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’ 990 OMB No 1545 0047
- Form H H

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Public

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection .
A For the 2010 calendar year, or tax year beginning Aug 1 , 2010, and ending Jul 31 , 2011
B  Check if applicable C Name of orgamzaton Chicago Dramatists D Employer Identification Number

! Address change Doing Business As 36-3070510

- Name change Number and street {or P O box if mail 1s not detivered 1o street addr) Room/suite E Tetephone number

| | nutiat retum 1105 W_Chicago Avenue (312) 633-0630

l Terminated City, town or country State  ZIP code + 4
Amended rewn  |[Chicago IL 60622 G Grossrecepts $  637,863.

SCANNED APR 2 4 2012 _

E1-331

\
|

D Apphication pending F Name and address ot principal officer H(a) Is this a group return for affihates? E Yes No
Brian Loevner 1105 W Chicago Ave Chicago IL 60622 | Are all affiiates included?
1f *No,’ attach a hist (see instructions)
| Tax-exempt status [ﬂSOl(c)(?;) H D) ( )< (insert no) H4947(a)(1) oF r_l527
J Website: » http://www.chicagodramatists.org H(c) Group exemption number ™ N/A
K Form of organtzation ’)_(-I Corporation I—] Trust [_I Association [_:Lomer> IL Year of Formaton 1 980 ] M State of legal domicile I L
{Part] -~[Summary
1 Briefly describe the organization’s mission or most significant activities. Productions and presentations of stageplays
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
;3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
-% 6 Total number of volunteers (esttmate If necessary) 6 32
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Con{nbut ns and grants (Part VIlI, kne 1h) 376,800. 419,170.
ﬁ‘r(\ o ra—ﬁ,\?;r!‘lce ‘evenue (Part Vill, hne 2g) 139,266. 145,092,
%\_ —10——rnve51ment ingpme (Part VI, column (A), ines 3, 4, and 7d) 79. 273.
-4 Othe, nuﬂ(BartVllI column (A), ines 5, 6d, 8¢, 9¢. 10c, and 11e) 50,872. 32,272,
APIQ &.Tota?r@ f hd lines 8 through 11 (must equal Part VIII, column (A), kne 12) 567,017. 596,807.

13 Grants an .sxmﬂar}amounts paid (Part IX, column (A), lines 1-3)

(Jﬂlgepqﬂtsby to orlfor members (Part IX, column (A), line 4)

@ atarres‘other compensatnon employee benefits (Part IX, column (A), lines 5-10) 242,929. 286, 695.

% 16a Professional fundraising fees (Part IX, column (A), hne 11e) .

81 b Total fundraising expenses (Part 1X, column (D), hine 25) *» 61,785. | & " b e o

! 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 284,905. 331,046.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), hne 25) 527,834. 617,741.
19 Revenue less expenses Subtract ne 18 from line 12 39,183. -20,934.

58 . Beginning of Current Year End of Year

§5| 20 Total assets (Part X, Iine 16) 71,694. 43,596.

f: 21 Total habilities (Part X, hne 26) 94,227. 87,063.

] 22 Net assets or fund balances. Subtract line 21 from line 20 -22,533. -43,467.

[Part Il -] Signature Block

enalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t is true, correct, and
gonr%%'lege Dedarah%?\]ofrypr arer (other off] 1s based on all mformart‘x%n of whech );l)regparer has any knowledge Y &

WV X Ao~ 173 2012
Si gn Sng(&ure of o@ O Date

Here } Brian Loevner
Type or print name and title

Print/Type preparer's name Preparer's signaiure Date Check D, PTIN
Paid Larry Little Larry Little 04/03/12 self employed
Preparer iFumsname > THE A.C.T. GROUP LTD.
Use only Fum's address ™ 6228 N. BROADWAY Firm's EIN ™
CHICAGO IL 60660 Phone no (773) 743-2196
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes I—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01  03/2511 Form 990 (2010)

\\ ~




Form 990 (2010) Chicago Dramatists 36-3070510 Page 2
[RaFCIIZN Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1| .. I—I

1 Briefly describe the organization's mussion.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . ..... B . . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

42 (Code: ) (Expenses $ 442,951, including grants of $ 0.) (Revenue §$ 145,092.)

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 442,951.

BAA TEEAQI02  10/06/10 Form 990 (2010)



« Form 990 (2010) Chicago Dramatists 36-3070510 Page 3

EgParElyZ] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’ If 'Yes,' complete
Schedule A . .

2 'Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organlzatlon engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part! . ..

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . .

5 Is the organization a section 501(c)(@), 501 (c)(5), or 501(c)(6) orgamzahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,‘ complete Schedule C, Part Ill .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,p;o,\‘;nj:{e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
artl .. ... .. ..o .. . . . .

7 Did the orgamization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic l1and areas or historic structures? /f Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X,
or provide credit counseling, debt management, credit repa|r or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Did the orgamzataon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Part Vi .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil . . .

d Did the organization report an amount for other assets 1in Part X, hine 15 that 1s 5% or more of its totat assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organuzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year"' If 'Yes,' complete
Schedule D, Parts Xi, Xli, and XliI . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional cee

13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organuzahon
or enhty located outside the United States? If 'Yes,' comp/eie Schedule F, Parts Il and IV

16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /¢ ‘Yes,' complete Schedule F, Parts Ill and IV . A .

17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organlzatlon report more than $15,000 total of fundra|smg event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il C Coee

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part lil . . e

20 aDid the organization operate one or more hospntals? If 'Yes,' complele Schedule H L

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructons) . .. ...... ..

Yes | No

X
2 | X
3 X
4 X
5
6 X
7 X
8 X

11a] X

11b X
11c X
11d X
1Me| X

1M1} X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQI03  12/21/10

Form 990 (2010)



+Form 990 (2010) Chicago Dramatists 36-3070510 Page 4

EPartdV.:+%| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and IiI . .

23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gr;% fgrr}"uer} officers, directors, trustees, key employees and h|ghest compensated employees’ If 'Yes,’ complete
edule Co

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,s tze/trinsgc;tron has not been reported on any of the organization's prior Forms 990 or 990-E2? /f ‘Yes,' complete
chedule art |

26 Was a loan to or by a current or former officer, director, trustee, key emplo;'ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part Il . . -

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp/ete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part Il e .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

3

Was the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
hne 1

35 Is any related orgamzahon a controlled enhty W|th|n the meaning of section 512(b)(13)?

a Did the organization receive anyfa ment from or engage in any transaction with a controlled entity
withuin the meaning of section 51 (b¥(13)? If 'Yes,' complete Schedule R, Part V, ine2 ... ... . D Yes IZ] No

36 Section 501(;:)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatuon and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O Cee s

Yes | No

21 X
22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIO4  12/2110

Form 990 (2010)



‘Form 990 (2010) Chicago Dramatists 36-3070510 Page 5

PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .l _2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?
c if 'Yes,' te line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g|fts were
not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a§>ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was reqwred to fule

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| G s i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatnon recesved a contribution of quahﬂed intellectual property, did the organlzat»on file Form 8899
as required? . 7g
h If the orgarnization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahon file a
Form 1098-C? . . C . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the Lﬁ';ﬁ‘ fj‘gé ’ﬁ*ﬁjj
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. ) ,w '
a Did the organization make any taxable distributions under section 49667 .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. A “»z'
a Initiation fees and capital contributions included on Part ViIl, line 12 . ) 10a ?’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b A ey
11 Section 501(c)(12) organizations. Enter: ¢
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b 2
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatnon fihing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O g
b Enter the amount of reserves the organization i1s required to maintain by the states in ;
which the organization is licensed to issue qualified health plans . 13b k AT,
¢ Enter the amount of reserves on hand .. . 13¢ R | Fave | CThr
14a Did the organization receive any payments for indoor tanning services during the tax year" . 14a X
b If 'Yes,' has it fled a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu/e O . 14b

BAA TEEAOIOS  11/30/10

Form 990 (2010)




* Form 990 (2010) Chicago Dramatists 36-3070510 Page 6

:RaTtVI%#8 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . L f)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Dud the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ....
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? ... . e e cee e .o 6 X

7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the

governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i.‘,,\ ,%}“%é
the following' % ’e; %?2@:5&
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director or trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. . 49
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affihates? .o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 4}“&‘;7{ iy b :3?-4
12a Does the organization have a written conflict of interest policy? If No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliange with the policy? /f 'Yes,’ describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wrnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructuons D

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year" .

b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? L .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled > Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:] Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

»Brian_ Loevner 1105 W. Chicago Ave. _Chicago IL_ 60622 (312) 633-0630

BAA Form 990 (2010)

TEEAQI06 03/25/11



*Form 990 (2010) Chicago Dramatists 36-3070510 Page 7

tPart.VH.41 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . . . .. . . .. |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F’) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

I—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B} ©) (D) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours S5 s o=~ 3| compensation from compensation from amount of other
Pceros | 2| 2| (2 [ 25| 5| woidemso o MRS e
hoursfor { 2 & =] = |5 | <S4 | 2 organization
related x| 3 2|3 a and related
organiza 2 3 ] organizations
soeoue | 32| {F] 3
Q) > 5;‘ g.
-()_Neill Shanahan_______
President 2.00f X X 0 0. 0.
_(9 Patrice Fletcher ___ _
Vice President 2.00 X X 0 0 0.
_3)_Steven Shapiro ______
Treasurer 2.00] X X 0 0 0.
_@ Carla J Salvo _______
Secretary 2.00] X X 0 0 0.
() Maaike Sari Almeida _ _
Director 2.00] X 0. 0 0.
_®_Cheryl Coons ________
Director 2.00f{ X 0. 0 0.
_( _Brian Loevner _ ______
Managing Director 40.00] X 0. 0. 0.
_® Arthur Sussman _ __ ___
Director 2.00] X 0. 0. 0.
_(® Mary Rownd ____ ______
Director 2.00] X 0. 0. 0.
Q09_Roger Rueff _ _______
Managing Director 2.00] X 0. 0. 0.
01)_Russ_Tutterow_ _ _ __ ___
Artistic Director 40.00] X 0. 0. 0.
(2 _Lisa Shives _________
Director 2.00] X 0 0. 0
Q) e ___
a_ e __
) -
e
Qe ____

BAA TEEADIO7 12/21110 Form 990 (2010)
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Page 8

l:PartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (®) (©) (D) ® (3]
Name and title Average ( Position (check all that apply) Reportable Reportable Estimated
Nours  f———r—— o1 =e 1] = | compensation from compensation from amount of other
per weekQ a i |2 3a|8 the or%gmzahon related ol 0gamzahons compensatton
(ﬁg:gn?; %é g g o 6'§ g W 21099 MISC) (W 2/1089 MISC) orfrgm thte
related |2 G| © é s =] ~ gdmz'a tlgg
organi |2 =| 3 &8 and relal
2ations s 2 £ 3 organizations
n a2 o [ 3
Scho) | & 2 g
° g
A8 ]
A ]
@ _ ]
e o ___.
2
& ;
ey
) ]
20 _ e ]
e
8 ]
2
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A >
d Total (add lines 1b and 1c¢) »> 0. 0. 0.
2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
P o ‘ :-;l“\—, W &";
3 Did the organization list any former officer, director or trustee, key employee or h|ghest compensated employee ol 2
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
R e
4 For any individual listed on line 1a, I1s the sum of reportable compensahon and other compensation from = z 3’;:;&1%'; ;?54.
the orgamzahon and related organlzahons greater than $150,0007 If 'Yes' complete Schedule J for Rl
such individual . e , ) 4 X
T ;%s‘,v‘: .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon or individual RSB B
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamization >

BAA

TEEA0I108 122110

Form 990 (201 0



+ Form 990 (2010)

Chicago Dramatists 36-3070510 Page 9
Part: VIIII Statement of Revenue
_ : ) (B) © (D)
L e , Total revenue Related or Unrelated Revenue
. SRR e P L exempt business excluded from tax
SRR - X;, :, s v.,, qu Co e function revenue under sections
L i e LT A G 1 .- revenue 512, 513, or 514
- - ¥ -’
¢ ,| 1a Federated campaigns . la T ‘ T R
- P s B , ST e
Eg b Membership dues 1b 30,143.; - . ‘ 1. = ) TS
S : con s Yo ol h S e - p M
:‘5 ¢ Fundraising events 1c 26,381. ] B PR ” S
gg d Related organizations 1d RS IS el ;4,’%}3'-:7;31;‘ .,
4E| e Government grants (contrtbutions) le 10,200~ © - IR S g *
ol . / = LI i
5 & f All other contnbutions, gifts, grants, and PR ST R o i 4y i",;'.’ . -
gg simtlar amounts not included above . . 11 352,446.} . TN PP o G ,c,/ 0
Eg g Noncash contributions included in Ins 1a-1f.  $ 13,425.1 R T SARNC r;' W '/’mi -
o o , S L
6| h Total. Add lines 1a-1f > 419 170.} 7 o 3 4 ., ?"‘”? ¥ 'v""”“
'é-' Business Code A LR TIN y e G :,h‘ A g
H 2a Corporate Training _ __ 1611600 4,000. 4,000. 0. 0.
= b Class_fees_ _ __ _____ _ 611600 84,805. 84,805. 0. 0.
€| ¢ Educational OQutreach__ 611600 1,600. 1,600, 0. 0.
[
u d Ticket sales __ __ __ __ 711110 54,116. 54,116. 0. 0.
2| eBook sales__ ________ 900089 571. 571. 0. 0.
[+4
g f All other program service revenue
8 > “”(7'"'/&“ ,.I(ry 7 ),5 v Iy ,le\;,_‘,\ 'y' T 1[,-7,7\1'7,‘4!}41( L,,l 1
& g Total. Add lines 2a-2f 145,002~ 2 0 S G D wan AR etk e PRT ]
3 [nvestment income (including dividends, interest and
other similar amounts) > 273. 0. 0. 273.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . > 18. 0. 0.
(1) Real (u) Personal i Ae NSRRI "“*%ﬁ%« 7B e
0 415' 5’!}(’ ;,-f;:,;{?t i
6a Gross Rents 30,068. z}.”‘éy’%‘(:)i&v X oo
. \_«,‘\-,\‘ AN A ¢ )
b Less. rental expenses o g o l,'f-»?ff’ z “»;“v rq«d:\,-(g {
¢ Rentaf ncome or (loss) 30,068. ,a,uh_\-Jw:' A B SR s
d Net rental income or (loss) > 30,068.
Oth . 3 R o '41;%:\- :a «:"0 Fw ;v K2
7a Gross amount from sales of @ Secuntes @ Otner A DA QMX N
assets other than inventory A TS D 5 5k e <, <
, RRARE PR )1 ,w;'_) (,{. SH ‘ua J “7~ Al ‘w;.‘
b Less. cost or other basis “ wi‘ o m; tm;; 1y 4 ,% ,x;',,,(% He N.Mﬂ,'; S
and sales expenses EEIERRNETI AN h‘m froped y;,.;/{ ; 2
¢ Gan or (loss) R R Y Y ST 1T : THEAT b 8t s e S
d Net gain or (loss) >
_,"fl PR ,.4(/)‘ &40 :vl TR \.t"("’.;r,”“’\ k
w | 82 Grots;s urcgr::e from fundraisin ev%nts 5ok uw’, der fdsy i b g L P %h & w}'(,‘; = ,.,W ,:; m.
E (no including L . P "\; PR f e “,‘,(5" “'!;‘5 ’\n%\.“ll 2 B R ',"'\’ /)S’/f"ﬁ““‘zv. "?{t :r‘ ’A7”’ "q‘ ‘t':"(;l"
E of contributions reported on line 1c). R el 3 w\\, ,M,‘_ v,‘,»d,,‘ ,,,wﬁ,
CEE A 2y % " d »an YR w
= See Part IV, line 18 a 41,343.|- -3 ;‘ . ~;~, v m i ;,/,34». 4,,) o ey m,,../sw &;w’« r’/ u,'*i*f v v»'( *,;g,f
w I RNy ,7' A
£ | b Less. direct expenses . b 41,056 (5 ;¢ A % G, o), ‘:L;’?S‘"fz- S iy W
© 1 ¢ Netincome or (loss) from fundraising events - 287. x‘*‘-*“f,"ﬁf’*f i L 0.
B T FT Y *1":!-'»'»". B R SR
9a Gross income from gammg activities. e P ? 5 PSSO T be v, Ty, i b
See Part IV, ine 19 . . a P I NP w gt gt By | gt
b Less. direct expenses . b ‘ i Lol . MR VORIRY UL
¢ Net income or (loss) from gaming activities >
o “ oo %] e [ N o, o
10a Gross sales of inventory, less returns ) ‘ R -
and allowances . . a X L B .
\ TR B
b Less: cost of goods sold .b - . . . - .
¢ Net income or (loss) from sales of inventory >
Mriscellaneous Revenue Business Code e }
11a Miscellaneous _ __ __ _ _ 711110 1,899. 1,899. 0. 0.
b
c
d All other revenue
e Total. Add lines 11a-11d ...... > 1,899. i
12 Total revenue. See instructions > 596,807. 177,077. 0. 560.
BAA TEEA0109 1011710 Form 990 (2010)




Form 990 (2010) Chicago Dramatists 36-3070510 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A) (B) ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses_

1 Grants and other assistance to governments
and organizations in the U.S. See Part |V,
line 21

2 Grants and other aSSIstance to |nd|V|dua|s n
the U.S. See Part IV, line 22 . .

3 Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16 ..

4 Beneﬁts paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
sectnon 4958(f)(1)) and persons described
In section 49 8(c)(3 B)

7 Other salaries and wages e 226,452, 135,871. 45,291. 45,290.

Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) . 1,829. 1,097. 366. 366.
9 Other empioyee benefits . 36,198. 21,720. 7,239. 7,239.
10 Payroll taxes .o .o 22,216. 13,330. 4,443. 4,443,

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Prafessional fundraising services. See Part IV, line 17 or g
f Investment management fees
g Other 29,221. 20,378. 8,843. 0.
12 Advertising and promotion 64,342, 59,895. 0. 4,447.
13 Office expenses 16,857. 6,317. 10,540. 0.
14 Information technology
15 Royalties
16 Occupancy . . 55,232. 47,107. 8,125.
17 Travel 2,962. 0. 2,962, 0.

18 Payments of travel or entertainment
genses for any federal, state, or local
he officials .. . ..

19 Conferences, conventions, and meetings 1,370. 0. 1,370. 0.
Interest  ........ o . . 5,800. 0. 5,800. 0.
Payments to affihates

Depreciation, depletion, and amortization

o

Insurance....... ..... .. . ..... .
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column éA? amount, list hine 24f
expenses on Schedule 0.) . .

RERRS

¢ Instructors and Artists 108,609. 108,609.

d Concessions 2,649. 2,649.

e Repairs and maintenance 19,928. 9,012, 10,816.

f All other expenses . .. 2,487. 1,584. 903.
25 Total functional expenses Addllneslthrough24f .. 617,741. 442,951, 113,005. 61,78

26 Joint costs. Check here > |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .

BAA Form 990 (2010)
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* Form 990 (2010)

Chicago Dramatists 36~-3070510 Page 11
bPart»Xa#| Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 26,165, 14,274.
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net 30,000. 8,000.
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part 1l of Schedule L
6 Recelvables from other disqualfied persons (as defined under section 4958(f)('|)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions)
: g 7 Notes and loans recewvable, net
; $ 8 Inventories for sale or use
| s | 9 Prepaid expenses and deferred charges
\
| 10a Land, buildings, and equipment cost or other basis
| Complete Part VI of Schedule D .. 10a 97,396.
1 b Less. accumulated depreciation. . 10b 79,998.
| 11 Investments — publicly traded securities
; 12 Investments — other securities. See Part IV, line 11
| 13 Investments — program-related. See Part IV, line 11
i 14 Intangible assets . ..
| 15 Other assets. See Part IV, line 11
| 16 Total assets Add lines 1 through 15 (must equal hne 34) ’ 71,694. 43,596,
17 Accounts payable and accrued expenses 19,469, 31,586.
18 Grants payable
19 Deferred revenue
',‘ 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedute D
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part |
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
| 24 Unsecured notes and loans payable to unrelated third parties 51,968.
: 25 Other habilities. Complete Part X of Schedule D 22,790.
} 26 Total liabilities. Add lines 17 through 25 94,227,
g Organizations that follow SFAS 117, check here > and complete lines {;{;fi*’ 6 s ol B @
27 through 29 and lines 33 and 34, \. % v%
2|27 Unrestricted net assets .
g 28 Temporarily restricted net assets
29 Permanently restricted net assets
] Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
‘ B30 Capital stock or trust principal, or current funds
: B! 31 Paid-in or capital surplus, or land, buillding, or equipment fund
i S 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances -22,533 -43,467.
34 Total hablities and net assets/fund balances 71,694 43,596.
BAA Form 990 (2010)
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* Form 990 (2010) Chicago Dramatists 36-3070510 Page 12
‘RartiXl¥ Reconciliation of Net Assets

Check i1f Schedule O contains a response to any question in this Part X| . r—l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 596,807.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 617,741.
3 Revenue less expenses. Subtract line 2 from hine 1 3 -20,934.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)).. 4 ~22,533.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6
[PSREXIN Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

if the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both.

. Separate basis D Consolidated basis D Both consolidated and separate ba5|s

3a As aresult of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Snngle

Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or aud:ts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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OMB No 1545-0047

+ SCHEDULE A ; : i
(Form 990 or 390-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section —
4947(a)(1) nonexempt charitable trust. oy O F
'.?.?3?“'3.“ 52:2;'1329523‘?: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. hﬂ%&ﬁﬂ@ﬁ%
Name of the organization Employer identification number
Chicago Dramatists 36-3070510

LPait’l #{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is. (For fines 1 through 11, check only one box )

1

HwnN

~N o

(1]

10
1"

L

A church, convention of churches or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1)}A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state. _ _ _ _ _ _ _ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1}A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)}(2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h.

a DType | b DType I c D Type |l — Functionally integrated d D Type Il — Other
e D Be( checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more d|squahf1ed6)ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ilt supporting organization, D
check this box . N . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
@iy A family member of a person described in (1) above? 11 g (i)
Gii) A 35% controlled entity of a person described in (8) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (M ENN {m) Type of organization (V) Is the {v) Did you notify (v1) Is the (vi) Amount of support
organization (described on lines 1 9 organization in | the organization in |  orgamizatton in
above or IRC section column (1) histed In column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(G
(B)
©
©)
(3] N A
_@4?@ Fo R I UL A4 RN NAEAN FENAZ AARAR
Total Rt D I N . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2010
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+ Schedule A (Form 930 or 990-E2) 2010 Chicago Dramatists

36-3070510

Page 2

‘Partill;Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill. If the
organization fails to qualfy under the tests listed below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2006 (b) 2007 (c) 2008

(d) 2009 (e) 2010 () Total

1 QGiits, grants contributions, and
membersh Ip fees received. SD
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) ..

6 Public support. Subtract line 5
from hine 4.

Section B. Total Support

Calendar year (or fiscal year

b (2) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010 (f) Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources

9 Net income from unrefated
business activities, whether or
not the business I1s regularly
carnedon ..

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V)

'}r

11 Total support. Add lines 7 ‘ ’né i3 o
through 1 ) C {,@% ,L/’A«WW A

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ne 6, column (f) divided by line 11, column () 14

%

15 Public support percentage from 2009 Schedute A, Part I, line 14 . . . C o . . 15

%

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported orgamzation

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10%
or more, and (f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

~+=0
gn

~U

.:H

BAA Schedule A (Form 990 or 990-EZ) 2010
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. Schedule A (Form 990 or 990-EZ) 2010

Chicago Dramatists

36-3070510

Page 3

iRartilZg Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part i1 )

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) ™

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

1 Gifts, grants, contributions
and membersh|p fees
received. (Do not include
any 'unusual grants.")

324,796.

280,044.

303,954.

376,800,

419,170.

1,704,764.

2 Gross recelpts from admus-
sions, merchandise sold or
services performed, or faciltthes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

99,618.

195,907.

86,931.

139,266.

145,092,

666,814.

3 Gross receipts from achvmes
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .. .....

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

424,414.

475,951.

390,885,

516,066.

564,262.

2,371,578.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

5,000.

5,000.

15,059.

3,157.

28,216.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

0.

0

. 0.

0.

¢ Add Iines 7a and 7b .

8 Public support (Subtract line
7c from ine 6.) .

3 157

28,216,

15 059.

‘ﬁw

‘f"’l AR

m,/ /ﬂ% 3
ey 7“%

|5 e

f i
T e

2,343,362.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

9 Amounts from line 6 .

424,414.

475,951.

390,885.

516,066.

564,262.

2,371,578.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

23,040.

27,876.

22,954.

35,703.

30,358.

139,932.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

23,040.

27,876.

22,954.

35,703.

30,359.

139,932.

11  Net income from unrelated bustness
activittes nat included in line 10h,
whether or not the business s
regularly carned on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)) . ..

36,188.

29,260.

23,736.

89,184,

13 Total support. (Add Ins9, 10c, 11, 2nd 12)

2,600,694.

14 First five years. If the Form 990 is for the organization's first, second thurd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 90.11 %

16 Public support percentage from 2009 Schedule A, Part Il, line 15 16 89.99 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 5.38 %

18 Investment income percentage from 2009 Schedule A, Part (i, hne 17 18 5.81 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfnes as a publicly supported organization

b 33-1/13% sup{aort tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

> ]

BAA

TEEA0403
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« Schedule A (Form 990 or 990-E2) 2010 Chicago Dramatists 36-3070510 Page 4

Part:IV| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Iinstructions).

2008: 36188,
2010: 21837,
2010: 1899.

TEEAO0404 09/08/10



" SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11, or 12,
Internal Revenue Service » Attach to Form 990. > See separate instructions. : -
Name of the organization Employer |dent|l|catmn number
ChJ.ca o Dramatists 36-3070510

IRarlIEl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N hwnN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - [:] Yes El No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermisstble private benefit? e D Yes D No

[Partllf] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Comptete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

&‘V\ 4

il Meld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section
170(hy(@)(B)(1) and section 170(h)@)(B)(ir)? [Jyes [ No

9 In Part X1V, describe how the organization reports conservalion easements 1n 1ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

IRArtHIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@) Revenues included in Form 990, Part VI, line 1 . O . oo -$
(i) Assets included in Form 990, Part X . . .. . . L)

2 If the organization received or held works of art, historical treasures, or other s:mllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items

a Revenues included in Form 990, Part Vill, ine 1 . R ~$
b Assets included in Form 990, Part X ... .. . L >$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 950. TEEA3301 1111510 Schedule D (Form 990) 2010




-ScheduleD (Form 990) 2010 Chicago Dramatists 36-3070510 Page 2

FParthlIEET Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection? [_] Yes ﬂ No
RartiIVE| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b If Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions during the year . . le
f Ending balance . . 1f
2a Did the organization mcIude an amount on Form 990 Part X, line 217 Co D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Part: V4 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

-V‘Y ¢ ;?*%%

¢ Net investment earnings, gains, s e
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance heid as

’c’”‘ly‘!”‘\ e

«xm\. .

a Board designated or guasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizattons . . . e e e 3a(i)
(i) related organizations .. . . . e e . 3a(ii)

b If 'Yes' to 3a(il), are the related orgamzahons Iisted as required on Schedule R? . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

fPariVIE[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand B

bBuldings .. .... . .

¢ Leasehold improvements . 51,212. 33,955, 17,257.

d Equipment .. .. . . .. 46,184. 46,043. 141.

e Other . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 17,398,
BAA Schedule D (Form 990) 2010

TEEA3302 12/20N0



* Schedule D (Form 990) 2010 Chicago Dramatists 36-3070510 Page 3
Egart{\ljll Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation.

(including name of security)

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.)

»>

[BartVill Investments—Program Related. (See Form 990, Part X, hne 13)

(a) Description of investment type

(b) Book value {c) Method of valuation.
Cost or end-of-year market value

)

@

()]

@

()

®

@

®

(©))

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13 )

>

’)* »’4‘"&:{“#7? »f“féeé*ﬁt%% géz,?:% .,t:fn ‘)mf %}’«‘W%‘/ \Z{ﬁ? ?m;&v p L»"n 4

[PErtIX# Other Assets. (See Form 990, Part X, line 15)

(a) Description {b) Book value

M

@

(©)

@

(@)

©

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

ﬁrt“XjOther Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
(2 security deposits 6,300.]
@) service agreement 3.
(4) accrued payroll 8l.
)]
©®
@
®
)]
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 6,384.

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatnon s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 1220710 Schedule D (Form 990) 2010



* Schedule D (Form 990) 2010 Chicago Dramatists 36-3070510 Page 4

[éPéE',t‘*X@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments ..

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W OO NGO HEWN

596,807.
617,741.
-20,934.

-20,934.

iRart:Xlli7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12
a Net unrealized gains on investments . 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants 2¢

637,863.

d Other (Describe in Part XIV) 2d 41,056.

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

41,056.

596,807.

b Other (Describe In Part XIV.) . . . 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

5 596,807.

EPart:Xlil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a

658,797,

b Prior year adjustments . . 2b

c Other losses . 2c

d Other (Describe in Part XIV.) 2d 41,056.];

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viii, ine 7b 4a

41,056.

3 617,741.

b Other (Describe in Part XIV.) Coe . . 4b

S
PR

T
-
o
TS

Y
=)
R~

A
r
b

P

&
a0

¢ Add lines 4a and 4b o . oo .o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

&
o

o

617,741.

[P artaXIVE Supplemental Information

Part
any additional information.

Pt XII Line 2d Annual benefit, fundraising_expenses

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,.
Q/, line 4; Part X, ine 2, Part X1, line 8, Part Xli, ines 2d and 4b, and Part Xlll, hnes 2d and 4b. Also complete this part to provide

BAA TEEA3304 02/11/11
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PartPXIVE| Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Chlcago Dramatists 36-3070510

Fundralsmg Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
%l Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra|smg services? . . . D Yes D No

b If 'Yes,' hist the ten highest pard indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) (v) Amount paid to
(i) Name and address of individual (i) Activity | (i) Did fundraiser (@iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser kisted in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01113/
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+ Schedule G (Form 990 or 990-EZ) 2010 Chicago Dramatists 36-3070510 Page 2

RartIl] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gg()j"jr%talug\ﬁrzgs)
R Fund:;:zit:ge:vent (event type) (total number) through column (c))
v
E 1 Gross receipts .. 67,724. 67,724.
¢ 2 Less: Charitable contributtons 26,381. 26,381.
3 3 Gross income (line 1 minus line 2) 41,343. 41, 343.
4 Cash pnzes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
; )E( 8 Entertainment.. . .
| g 9 Other direct expenses 41,056. 41,056.
s
Direct expense summary. Add lines 4- through 9 in column (d) . e 41,056.
Net income summary. Combine Iine 3, column (d), and line 10 . > 287.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progresstve (add column (a)
\EI bingo through column (c))
‘ N
o
| 1 Gross revenue
; 2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs
|
1 5 Other direct expenses .
| —
| | |Yes % || Yes % [L]Yes %
{ 6 Volunteer labor No No No
»

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . [:l Yes D No
blf 'No, explain: _ _ _ _
1oaVer§ any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . E]—Yes -D No

b If Yes,' explain.

BAA TEEA3702 011311 Schedule G (Form 990 or 990-EZ) 2010



+ Schedule G (Form 990 or 990-E2) 2010 Chicago Dramatists 36-3070510

Page 3

11 Does the organization operate gaming activities with nonmembers? .. D Yes

D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . ..

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . .. ... . R . 13a

[:,NO
DNo

b An outside faciity ..... . .{13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™ _ o
w Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes
1 b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §
c If 'Yes,' enter name and address of the third party.

| Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

DYes I_—_] No

this part to provide any additional information (see instructions).

IPAFEIVGE] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) 201 0
Complete to provide information for responses to specific questions on O o T

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. “.kOpen;to Public ;.

internal Revenue Service > Attach to Form 990 or 990-EZ. _,vﬁy;‘fj%:lg‘s:pe’ggi‘p&:ﬁ kA

Name of the organization Employer identification number

Chicago Dramatists 36-3070510

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01  10/26/10 Schedule O (Form 990 or 990-E2) 2010



| Form 4562

Department of the Treasury
Internal Revenue Service = (99)

Depreciation and Amortization

(Including Information on Listed Property)

> See separate instructions.

» Attach to your tax retum.

OMB No 1345 0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

Chicago Dramatists 36-3070510
Business or activity to which this form relates
Form 990 / Form 990EZ
iRart:Is&:| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from ine 1. If zero or less, enter -0-. If married filing
separately, see instructions . . 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost “%@'m" E’é?‘ﬁ g:’%ﬁ;
- ik ‘fﬁ*?‘@ﬂ‘#‘s"dﬁ@ﬂ : ‘,f,,;z/ ;
7 Listed property Enter the amount from line 29 l 7 b e .éuﬁfgm bkt
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduchion. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 1
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12 > 13 | Eiats v By

Note: Do not use Part Il or Part 11l below for Iisted property. Instead, use Part V.

LPattiIlisy| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation atlowance for qualified property (other than listed properly) placed in service during the
tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS) .

16 1,288,

[Partdllit| MACRS Depreciation (Do not include histed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 Iafs)é%l{' aaégoﬂgi:stjngh;%i?%o:r% any assets placed in service during the tax year into one or more general . |_I 5 é}%«ﬁ 0 ¥ ~§§fff€3§
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (d) (e) 0) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery perod Convention Method deduction
n serwce only = see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property . ....
e 15-year property
f 20-year property
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . Lo MM S/L
Section C — Assets Placed m Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife_. ) S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
I PartiiVisil Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate ines of your return. Partnerships and'S corporations — see instructions .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

22 1, 696

Mo T

“ar
T e T

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10
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» Form 4562 (2010) Chicago Dramatists 36-3070510 Page 2

‘PartiV ’l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clatmed? r| Yes l_l No [24b If 'Yes,' is the evidence written? . m Yes [—I No
(a) (b) sl (d) (&) U] ()] () 0]
Type of property (ist Date placed it Cost or Basis for depreciation Recovery Method/ Deprectation Elected
vehicles first) In service use b other basis (business/investment period Convention deduction section 179
percentage use only} cost
25 Special depreciation allowance for qualified isted property placed in service during the tax year and Sl fﬂ

used more than 50% in a qualified business use (see instructions) .. , 25 W"({ ; f@, ,j
26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a quahfied business use

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

Add amounts in column (1), line 26. Enter here and on ine 7, page 1 . . . .. o | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles,

@ ®) © C)] (e) U]

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32 ..

28
29

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .
| 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
|
1 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
} vehicles, and retain the information received? e
| 41 Do you meet the requirements concerning quahfied automobile demonstrahon use? (See instructions.)
Note: If your answer Io 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. i, o st - ,J
| PartiVIs
(a) (b) (c) (d) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount sechon period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions).
43 Amortization of costs that began before your 2010 tax year . . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report .. . L 4
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Additional Information For Tax Return

Chicago Dramatists 36-3070510

SCHEDULE D PART X:
Income Tax Status - The Organization is exempt from income taxes under Section 501(C)(3) of the Internal

Revenue Code.

The Organization's application of accounting principles generally accepted in the United States of America
regarding uncertain tax positions had no effect on its financial position as management believes they have no
matcrial unrecognized income tax benefits, including any potential risk of loss of its not-for-profit tax status.
The Organization would account for any potential interest or penalties related to possible future liabilities for
unrecognized income tax benefits as income tax expense. The Organization is no longer subject to examination
by federal, state or local tax authorities for periods before 2008.




