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| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning September 1 , 2010, and ending August 31 .20 11
B Check i applicable | Name of organization Palm Beach Dramaworks, Inc D Employer identification number
Address change Doing Business As 65-1040048
O name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
[J inutial return 201 Clematis Street 561 514.4042
O Termnated City or town, state or country, and ZIiP + 4
[ Amended return  |West Palm Beach, FL 33401 G Gross receipts $ 3,369,470
"] Application pending| F Name and address of principal officer Ha) Is this a group return for affilates? O ves No
H(b) Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions})

|__ Tax-exempt status 501(c)(3) [ soie)¢ ) d (nsertno) [ ] 4947(a)1)or [ | 527
J Website: » www.palmbeachdramaworks org
K Form of organization Corporation D Trust D Association [] Other P

H(c) Group exemption number P>
I L Year of formation 2000 I M State of legal domicile FL

Summary
1 Briefly descnbe the organization’s mission or most significant activities. _Cultivate theatre interest and theatre craft exper-
© ience to students, community members and volunteers, local playwrights and actors at no cost to them in all a-é-p-écts of: actlné,‘
2 _tech-support, sti_xg_c_a_management lighting, sound scenic design, etc. Along wnth both classic and contemporary productions,
‘é _we presemt outreach programs to the community and an outlet for aspinng playw_r_l_gpts e
% 2  Check this box » [] if the organization discontinued its operations or dis -
g 3 Number of voting members of the governing body (Part VI, I 3 15
2| 4 Number of independent voting members of the governing bo g) 4 11
‘g 5  Total number of individuals employed in calendar year 2010 I@ V, line 2a) 5 50
E’ 6 Total number of volunteers (estimate If necessary) - fa MAY @‘ 8 ZU iZ . 8 6 214
7a Total unrelated business revenue from Part VIII, column (C),flirrg} 12 . 7a
b _Net unrelated business taxable income from Form 990-T, line 34 A/~ - 7b 0
__ U7 Ut ﬁ\[} ﬂ?’nor Ye%r Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) .o .o —~T—=L__ /538,918 2,321,730
g 9 Program service revenue (Part VI, line 2g) 731,704 1,009,493
3 | 10 Investment income (Part VIli, column (A), Iines 3, 4, and 7d) 1,380 2,287
114 Other revenue (Part VIIl, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11€) . 69,320 35,960
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,341,322 3,369,470
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) 39,440 61,361
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 570,894 660,027
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . -
:é b Total fundraising expenses (Part IX, column (D), ine 25) » 136,231 :
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 698,205 733,386
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,308,539 1,454,774
19  Revenue less expenses Subtract line 18 from line 12 . 32,783 1,914,696
5 § Beginning of Current Year End of Year
85|20  Total assets (Part X, ine 16) ) . . .. ) . 573,161 2,548,593
%-‘Z:. 21 Total abilities (Part X, line 26) .. 2,734 3,441
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 570,427 2,545,152

Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compleje Declaration of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge

}ﬁ P . L. T3 47&
Sign Signature of officer Date

Here } SUE ENEN 6&0/4 anﬂéwe' D/kLerpR.

Type or print name and title

. P 'S naf a!e Dat
Paid nnt/Type preparer's name r's SIgya re ate Check [ PTIN
Ronald Kotick | lz self-employed
—+

Preparer
Use Only |Frmsname » HER Block Tax SVC V- Fim's EIN > R00000060
Firm's address » 2901 B N Military Trail, West Palm Beach, FL 33409 Phone no 561)684-3131
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes L] No
Cat No 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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::Tadll]  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthus Part it . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Palm Beach Dramaworks is a professional not-for-profit company that engages and entertains aud|ences with provocative and

experience It

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e A e OYes ¥ No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes 1n how It conducts, any program
services? . . . . . .. OYes [¥]No
If “Yes,” describe these changes on Schedule 0.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(cj(3) and 501(c)(4) organizations and section 4947(a)(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.

4a (Code. 1 } (Expenses $ 934,660 |nclud|ng grants of $ 0 )(Revenue $ 985,598 )

5,874 anendees DINNER WITH F RIENDS 64 performancesls 335 attendees THE BEAUTY QUEEN OF LEENANE - 52 performances/

4c (Code: 3 ) (Expenses $ 2,835 Including grants of $ ) (Revenue $ 0)

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 952,242

Form 990 (2010)




. Form 990 (2010) PALM BEACH DRAMAWORKS, INC 65-1040048

Page 3
[Part I¥]_Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? lf “Yes,”
COMPIEtE SCNEAUI A . .. . i . i 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions). . .............. X
3 Did the organization engage in direct or indirect polical campaign activites on behalf of or in opposition to
candidates for public office? iIf “Yes,” complete Schedule C, Part} .. ... ... ......... .. . .. i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partl . . . .. ... ... ... ... ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll . . ........ N/ Als
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |, .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partlf ................. 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I .. ... ... ... ittt e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV .. ... ... . ... .ttt i e e . L9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasn-endowments?
If “Yes,” complete Schedule D, PartV .. .. . ......... ...... ciiiiiiiiie e ... {10 X
11 If the organization’s answer to any of the followmg questions is “Yes,"” then complete Schedule D, Parts Vi, Vll V||| IX
or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, PaIE VL e e e e . [1a X
b Did the organization report an amount for investments -- other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIl. . . .. ... ........ ... ... .ccue  rnn. 11b X
¢ 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 . .. .. ....... ... ... ' 'e' vurrnnnn. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX ........ .. ... ... ... ... .00 iiien ot e 11d X
e Did the organization report an amount for other hiabilihes in Part X, ine 257 If “Yes,” complete Schedule D, Part X, . ite X
{ Did the organization’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)7 If “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll. . . . ... ... . . i e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for 1he tax year? if “Yes,” and ﬁ
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllis optional ... ......... 12b X
13 Is the organization a school descrnibed In section 170(b)(1)(A)(i1)? If “Yes,” complete ScheduleE ... ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..  ........ ..... 14a X
b Did the orgamzation 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, Pansland V. . ... 14b X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, . .. .. .......... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, , . ... ....... ..... 16 X
17 Did the organizahon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If "Yes," complete Schedule G, Part| (seenstructions) .. ........ . ......... 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll, . ............ ... ... ... . cccoiiiiiiaiianns. 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activites on Part VI, ine 9a?
1 “Yes,” complete Schedule G, Pan il . .. ... ... .. . e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . ... ..............cccvvuunenn, 20a X
b If “Yes” to line 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 instructions) , . . .............. N / A | 20b

JVA
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: F;>rm 990 ('2010) PALM BEACH DRAMAWORKS, INC 65-1040048

Page 4
Part ¥|  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland lt .. ........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat&e on Pan 1X,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il .. ... . ........... « .. v it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon S
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete SCNEAUIB U ... .. . e e e 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO0 IN@ 25 .. .. ... . .ottt o et e 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a 1emporary penod exception?, .. . ..., N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAST .. .. ... e e N/A | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? . . . . . R N/ A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part1. .. ......  ....... . ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's pnor Forms 890 or 880-EZ2? If “Yes,”
complete Schedule L, Partl ... . ... ... . it e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l ., . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commuittee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... ... .. ... ... . i i i e e 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV ... .... .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e e s 28b X
¢ 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,” complete Schedule L, Part IV, . . ...................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. ... ....... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . ........... ...... ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Pt e e e s e e AN X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . ... ... ... .. i i e i i i 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzanon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part | . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
HLIV, and Vo e 1 o o e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . . ............. ..'v.\... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ne 2. . .. . ........ [Jves [XNo
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line 2., ..., . ... . ... ... ... ... ..ccoviiiiiiiiii.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. ... ... 0 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Sottware Only) - 2010 TW
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Form 890 (2010)

Page 5
IPart V| Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response to any question Inthis Part V. .. ....... .. ............. i il H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .... 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WInnINGS to PNZE WINNETST. .. .. ... ... ... .o o e i 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 50
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . b [ X
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 iIncome of $1,000 or more dunng theyear? . ... .. .......... . 3a X
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ,.............. N / Ala
4a Atany tme dunng the calendar year, did the organization have an interest In, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time dunngthetaxyear? .. ... ......... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ It"Yes” to line 5a or 5b, did the organization file Form 8886-T7 . ..... ..........0'ovo 0o . N/ A | 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnbutions that were not tax deductible? . . ... ..... .......... ... .. ..o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .. ... ... ..........ouiiiit e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided o the Payor? ...... ... ... ... i e 7a [ X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ................ 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required fo file Form 82827 ... ...... ... ... ... L. Lol e 7c X
d If “Yes,” indicate the number of Forms 8282 f led durngtheyear . ...... .......... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. .. 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7t X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ., ,........ 79 X
h Ifthe organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation filea Form 1098-C? , ., , ... .. 7h X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany tme dunngthe year? . ... ....... ........... o' 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... ... ............ . ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?., . .. .......... ... 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Initation fees and caprtal contributions included on Part VIil, ine 12, . ... ....... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ........... ....... .o, 11a
b Gross iIncome from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) . . .................. .. ... ... .. ... 11b
12a  Sectlon 4347(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 10417 ., ... . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . l 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Isthe organization licensed to Issue qualified health plans inmore thanone state? . .. .. ...................... .. 13a X
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans . .. ... ... . ... ... ... . .. 13b
¢ Enterthe amountofreservesonhand ..................... .. .......... ... .. 13¢
142 Did the organization receive any payments for indoor tanning services dunngthetaxyear? ... .................... 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanaton in Schedule O |, ., ... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) /é«hn W W/ 'g"’( . c§- /Oyﬂé 8 Page 6

%148"l 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
0. See instructions.

N O b

a

b
9

10a
b

13
14
15

Check If Schedule O contains a response to any queston inthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. 1a 15 !
Enter the number of voting members included in line 1a, above, who are independent 1b 12 t
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with i
any other officer, director, trustee, or key employee? . . . 2 |V
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organlzatlon’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . e e e . e 7a | vV
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b |V
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during |
the year by the following: !
The governing body? - .. . e 8a|v
Each committee with authonty to act on behalf of the governmg body’7 .. 8b v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” does the organization have wrtten policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . 11a| v
Describe in Schedule ) the process, If any, used by the organlzatlon to review thns Form 990 o
Does the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a| v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that couId give
nse to conflicts? . . e . e e e e e . 12b| v
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done. . .. . .. .. 12¢| v
Does the organization have a written whistleblower pohcy? .o . .o .o 13 v
Does the organization have a wntten document retention and destructlon pohcy" e 14 v
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 deliberatton and decision? |
The organization's CEO, Executive Director, or top management official e e e .o 15a| v
Other officers or key employees of the orgaruzation . . .o . 15b v

16a

If “Yes” to ine 15a or 15b, describe the process in Schedule O (See lnstructlons) .. |
Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement 1 ]
with a taxable entity during the year? . . . . e e e 16a v

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I
organization’s exempt status with respect to such amangements? . . . . . . . . Co 16b| |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  None )
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.

{TJ Own website (0 Another’s website Upon request
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2010)




Form 990 (2010) gﬂm M W" ’ "Q’é . é'ﬁ—'/o ¢0 0#3 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains aresponse to any queston inthisPartVIL . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.

« List all of the organization’s current key employees, If any See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

¢ List 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 organizations.

e List 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- indwidual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week § 2128 5 _;3‘: 2|¢ from related other
(describe 2 g E 3 ® ag % the organizations compensation
hours for % S| e % ftg al”™ organization (W-2/1099-MISC) from the
related =y Q g g (W-2/1099-MISC) organization
organizations 5' g 2 3 and related
in Schedule e 2 organizations
o) 8 3
(=9
Sue Ellen Beryl
M) SueElenBeryl 4000 70,000 o 0
Managing Director v v
(2) William Hayes
------------------------------------ --1 4000 75,
Producing Artistic Director v A2 5.000 0 0
Y. Nanig Ghendian
(3)Y; Nany 9 e -1 4000 43,000 0 0
Company Manager Y v
(4) Michael Amico
---------------------------------- -1 40.00
Production Manager v 50.000 0 0
(5) Leslie Mandell
------------------------------- 40.00 55,
Development Assoclate v 000 0 0
S Bl
{6 SusanBloom . 2.00 0 0 0
Director v
(7) Esther Dinerstein
--------------------------------------------------------------- 2.00
Director v ° 0 0
(8) Daryn Kirchfeld
----------------------- ---4  2.00
Director v 0 0 0
(9) Dorothy Lappin
A e 2.00
Director v 0 0 0
(10)Sidney Lesowiz ] 200 0 0 0
Director
{11) Mark Perlberg
----------- 200
Director/Chairman v v 0 0 0
(12) Ann Marie Rezzonico
---------------------------------------------------------------- 200
Director/Vice-Chair v v ° 0 0
(13) Edward Ricci
------------------------------------ 200 0 0
Director/Vice-Chair v v 0
(14) Shari Santell
------ - seeeee-d 2.00
Director v 0 0 0
(15) Donald Silpe
----------------------------- == - -1  2.00 0 0
Director/Vice-Chair v v 0
(16) Joseph Sitrick
---------------------- 2.00 0 0
Director v 0

Form 990 (2010)
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Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (3] "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =] = compensation jcompensation from amount of
week ia :_%, 8 E é@z‘c E from related other
(describe | 55| £| 8| 2|28 |3 the organizations compensation
hours for g. Slo é ?g ol I orgamzation (W-2/1099-MISC) from the
related 2= 2 g S (W-2/1099-MISC) organization
orgamizations E g 3 3 and related
in Schedule 2l a 2 organizations
0) 2 3
j=%
(17)Louise Snyder . 200 0 0 0
Director v
(18) Elizabeth Walton
........................ 2.00 0 0
Director/Treasurer v v 0
inkl
(19) Jan Winkler 1 oo o 0 o
Director v
0]
@ .
22) e
) e
(24) )
2
28)
) ]
(28) i
1b Sub-total . . .. .. 4 293,000
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . . .. > 293,000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated | o
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the t
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

)

Description of services

)
Compensation

received more than $100,000 in compensation from the organization b

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2010)
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PALM BEACH DRAMAWORKS,

INC 65-1040048

Page 9

fPart Vil |

Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wzo~Hcw—-234200

pZ>» VWHZP IO p-N-0

»w=ZP» d>r—Z—-0 IMI-HO
- 0o a6

T Q

Federated campaigns . . ....... .. | 1a

Membershipdues ............... 1b

Fundraisingevents ,............. 1c

118,072

Related organizatons . . ........... 1d

Government grants (contnbutions) . |, , 1e

22,073

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

2,181,585

Noncash contributions included in lines 1a~1f $

Total. Add lines 1a-1f

2,321,730

2rIO001T
mOo—<xm®»n

mczm<mx
@ ~o0oao0o b

Business Code

Ticket Sales

711100

1,009,493

All other program service revenue

Total. Add lines 2a-2f

1,009,493

6a

(1]

7a

IMI 40

mcZm<m>D
[2]

10a

[+

Investment income (including dividends, interest, and

other similar amounts) . ..................
Income from Investment of tax-exempt bond p
Royalties

roceeds, .. ...

>

2,287

(n) Persona!

GrossRents . . . ... ...

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

(i) Securtties

(1) Other

Gross amount from sales
of assets other than
Inventory ...........

Less: cost or other basis
and sales expenses . , .

Gain or (foss) . .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: directexpenses , . ......

Net income or (loss) from fundraising events

Gross income from gaming activites. See
Partiviine1s ... ... ............... a

Less: directexpenses . , . ............. b

Net income or (loss) from gaming actwvities | , . . .

Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold. .. ........... b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Buslness Cod

11a

o aouU

12

Specialized In-Kind Co

711100

35,960

35,960

3,369,470

JVA 10

9909 TWF 41348
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Form 990 (2010)

PALM BEACH DRAMAWORKS, INC 65-1040048 Page 10
ERT! iX i  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).
Do not Include amounts reported on lines 6b, Total e(xA;genses Progragr? )serwce Managé%)em and Funég)Jsmg
7b, 8b, Sh, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 ... ... ...
2  Grants and other assistance to individuals in
the US.See PartiV,line22 . ... ..................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ..... .............
4 Benefitspaidtoorformembers .. ........ ........ 61,361 61,361
§ Compensation of current officers, directors,
trustees, and keyemployees . .................. 660,027 394,703 207,667 57,657
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) .........
7 Othersalanesandwages........... ...... .....
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , . ... ... ..
9 Otheremployee benefits .. ......................
10 Payrolltaxes . .......................cccvuunn..
1 Fees for services (non-employees)’

a Management ... ............... ...........

b Llegal ........... ... 39,457 39,457

C Accounting........... .... ... ....iieiii...

d lobbying ....................... e e

e Professional fundraising services. See Part IV, ine 17 ..

t Investment managementfees .. ..... ...........

g Other ... . .. . . 25,009 2,954 8,154 13,901
12 Advertisingandpromotion ....................... 124,152 106,464 16,158 1,530
13 Officeexpenses ....................... ..... 14,494 6,927 5,279 2,288
14 Information technology . . ........................

15 Royaltes ...................... ... iiiiin.. 71,039 57,294 13,745
16 OCCUPANCY ............'ooiiiinieninnnn.. 149,138 136,510 12,628
17 Travel .. 33,668 23,908 9,760
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ... ... ...
19 Conferences, conventions, and meetings . . .........
20 Imterest. ... . ... ...,
21 Paymentsto affilates .. .........................
22 Depreciation, depletion, and amortization, ., ... ... ... 9,052 8,684
23 InSUranCe ... ......... . 21,162 18,071 3,091
24  Other expenses. ltemize expenses not covered above.

(List miscellaneous expenses In ling 24f. If ine 24f

amount exceeds 10% of line 25, column (A) amount,

list ine 24f expenses on Schedule O.)

a Stages Costumes & Props 98,443 98,443

b bank & Merchant Credit Cd Sv | 34348 34,348

¢ Fund raising Hospitality 26,236 26,236

d Supplies 17,298 17,298

e Facility 16,127 16,127

t Allotherexpenses ... .....................: #5 . | 53763 52,209 360 1,194
25  Total functional expenses. Add lines 1 through 24f 1,454,774 967,528 350,647 136,231
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
educatonal campaign and fundraisiig_iohcitanon

JVA 10 99010 TWF 41347 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (‘2010) | PALM BEACH DRAMAWORKS, INC 65-1040048

Page 11
[PaA X ] Balance Sheet
A (8)
Beginning of year End of year
1 Cash--non-interestbeanng . ............ .. ... ..., 467,818 1 1,564,416
2 Savings and temporary cash investments . .... .... ... ........ 2
3 Pledges and grants receivable, net ... ................. 3
4 Accountsreceivable,net........................ ... ... .. ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ...... .. ... ... 5
6  Recevables from other disqualified persons (as defined under section 4958(fX 1)), persons
A described in section 4958(cX3XB), and contn buting employers and sponsoring organizations
S of section 501 (cX8) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notesandloansrecevable, net ........... ... .. ............ .. .. 7
E
T | 8 Inventonesforsaleoruse................ ........ .0\ 8
S 9 Prepad expenses and deferred charges....... ...... .............. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . . ... 10a 1,050,199
b Less. accumulated depreciation ., , .. ... ..... 10b 66,022 105,343 10c 984,177
11 Investments —- publicly traded securtties ............... ............. 11
12 Investments -- other secunties. See Part IV, ine 11 ... .................. 12
13 Investments -- program-related. See Part IV, ine 11 . .. ... . .. 13
14 Intangbleassets .. .............. ....... ... ... 14
15 Otherassets. See PartIV,line 11 .., ., ... .......................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ........ ... 573,161 16 2,548,593
17 Accounts payable and accrued expenses .. ..... ........... ....... 2,734 17 3,441
18 Grantspayable ................. ... .. ..o e 18
L | 19 Deferredrevenue .......................... ooer ciii 19
"\ 20 Tax-exemptbondhabies , .. ... ........... ..... ...... ...... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . | 21
Il. 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. . ............................ 22
I'E 23 Secured mortgages and notes payable to unrelated third parties ., ........ 23
S | 24 Unsecured notes and loans payable to unrelated third partes,.......... 24
25 Other habiliies. Complete Part X of Schedule D, ... ..................... 25
26 Total llabllities. Add lines17through25 ... . .... .......... .. .. ... .. 2,734 26 3,441
Organizations that follow SFAS 117, check here » [X]and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets ......................................... 539,195 27 | 1,753,321
T N| 28 Temporanly restncted netassets . ... ............ ...... 0o .. 31,232 28 791,831
A Dl 29 Permanently restncted netassets .............. ..... ....... ..... 29
g g Organizations that do not follow SFAS 117, check here p |:|
EL and complete lines 30 through 34.
T a 30 Caprtal stock or trust principal, or currentfunds .. ... ........... ....... 30
S C | 31 Paid-in or capnal surplus, or land, building, or equipment fund . . .. . .. 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 32
33 Total netassetsorfundbalances ........................... ....... 570,427 33 2,545,152
34 Total habiliies and net assets/fund balances. .. ......... .............. 573,161 34 2,548,593
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
Eﬁart iﬂ Reconcillation of Net Assets
Check if Schedule O contains a response to any question In this Part X}

1 Total revenue (must equal Part VIII, column (A), lne 12) . .. ..... ... . 0 1 3,369,470
2  Total expenses (must equal Part IX, column (A), Ine25) ........................ 2 1,454,774
3 Revenue less expenses. Subtractine 2 from line1 . . ..... ... .. ... . ... . 3 1,914,696
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).... .. ..... 4 570,427
5 Other changes in net assets or fund balances (explain in Schedule ©) .. ...... . ................ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COlUMN (B)) .. . i e el 6 2,545,152

| Part XIt] Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XiI

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [] Other
It the organization 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? ... .............oooo.o ...
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?. .. ... .......... 2¢c | X
It the organization changed erther its oversight process or selection process dunng the tax year, explain 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 I1ssued on
a separate basis, consolidated basis, or both:
Z] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... .. ........... e e e e . | 3a X
‘ b If “Yes,” did the organization undergo the required audrt or audits? If th organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . ... .. N / A |3
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)

Bp
ba| <




SCHEDULE A OMB No. 1545-0047

(Form 980 or 930-E2) Public Charity Status and Public Support 2010
Compilete It the organilzation Is a section 501(c)(3) organization or a section

Separtmantof the Treasury 4947(a)(1) nonexempt charitable trust. Open 1o Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

PALM BEACH DRAMAWORKS, INC. 65-1040048

E'iiart 1| Reason for Public Charity Status (Al organizattons must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in sectlon 170(b){1){(A)1).

2 A school descnbed in section 170(b)(1)XAXII). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)il).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(ili). Enter the hospital’s name,
city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)}(A)(vl). (Complete Part I1.)

8 A community trust descnbed in section 170(b)(1)(A}vl). (Complete Part I1.)

9

An orgamzation that normally receives: (1) more than 33 1/3 % of its support from contnibutions, 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a D Type | b |:| Type Il c D Type llI-Funchonally integrated d D Type lII-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnibed 1n section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
OrganIZation, ChECK ThIS BOX. . ... ...t eeeeees it et e e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . .. e e e 11g(l) X
(1) A family member of a person descnbed In (1) @bOVe? .. .. ... ... ... . . e e .. {11g(il) X
(Il) A 35% controlled entity of a person descnbed in () or (W) @boOve? . . ... ......... ..t . 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported ) EIN (W) Type of orgamzation IV) 1s the organizaton| (V) Did younottytne| (V1) 13the (| (v Amount ot
organization (described on lines 1-8 |1 col. (I) isted in your| organization in col. () orgamzan 10 din th;a support
above or IRC section governing document? of your support? orea |z; 2
(see Instructions)) V.S
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.
JVA 10 990A12 TWF 40288 Copynight Forms (Software Only) - 2010 TW




Schedule A (Form 990 or 990-E2) 2010 PALM BEACH DRAMAWORKS, INC 65-1040048

Page 3
EEar! i!l ] 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
mclude any “unusual grants.”) . ....... 244 375 459,316 610,638 538,918 2,321,730 h,174 977
2  Gross recelpts from admussions,
merchandise sold or services
performed, or facilites furnished in any
activity that is related to the
organization's tax-exempt purpose . 547,144 529,419 540,456 731,704 1,009,943 3,358,666
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization’s
benefit and either patd to or expended on
tsbehat . ... .. ... .............
5 The value of services or faclliies
furnished by a governmentatl unt to the
organization withoutcharge . .. .....
6 Total. Add Iines 1 through5 ,......... 791,519 988,735 1,151,094 1,270,622 3,331,673 7,533,643
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear , .. ............ .o
¢ Addlnes7aand7b .. ...... ........
8 Public support (subtract line 7c from line 6.) ,533,643
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne® ................ 791,519 988,735 1,151,094 1,270,622 B.331,673 7,533,643
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royattiles and income from similar
SOUMCeS ... ..........c0ciivmnnennnnn 9,019 11,037 2,378 1,380 2,287 26,101
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, .. .......
¢ Addhnest10aand10b ., ... .......... 9,019 11,037 2,378 1,380 2,287 26,101
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon ... . ...................
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaninPartiv) .. ... .. .........
13  Total support. (Add lines g, 10¢c, 11, and 12.) 800,538 P99,772 1,153,472 272,002 3,333,960 7,559,744
14 First five years. |f the Form 980 is 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 . . .. R T e P PIPIPIPPPI » I_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). . ...... ........ 15 99.65 %
16 Public support percentage from 2009 Schedule A, PartlIl, ine 15, .. .. .. ... ... . . . . .oo'e v 16 899.51 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f). . ........... 17 0.35 %
18 invesimentincome percentage from 2008 Schedule A, Partiil,ine17 .. .. ....... ................ 18 %
18a 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 Is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... ........ » @
b 33 1/3 % support tests -~ 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organizaton, . .. . ... [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . . ..
JVA 10 9S0A34 TWF 40284 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 154570047
(Form 930) » Complete i the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opento Public
Internal Revenue Service » Attach to Form 980. p See separate Instructions. frispection
Name of the organlization Employer identification number
PALM BEACH DRAMAWORKS, INC. 65-1040048

EPSH § ] Organlzations Malntalning Donor Advised Funds or Other Simlilar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part 1V, line 6.

b WN =

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

Total number atendofyear ......... ......
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atendofyear ., .............
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? . . ............. ..... D Yes D No
Did the organization inform all grantees, donors, and donor advisors 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 confernng
Impermissible private benefit?

E’f’art ﬁ i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

060 oo

Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g , recreatton or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete 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.

Held at the End of the Tax Year

Total number of conservation easements .. ... ..... ........ ' 'urrriirinn i 2a
Total acreage restricted by conservationeasements ..... ........ ....... ....... N 2b
Number of conservation easements on a certified historic structure included in(a) .. ... .... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed Inthe Natonal Register. . ........... ....... o' v I 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements 1 holdS? . .. ... .......... .. ..ottt e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(}A)BYINT ... ... i e D Yes [] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part Hli  Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes" to Form 980, Part [V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical 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 VIII, line 1

........................................... > 3
() Assetsincluded In Form 880, Part X . ... ... ........... ... .. ..o 8
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these riems:
a Revenues included in Form 890, Pant VIIL ine 1., ... ... .. ... . . . . .. . . . e > 3
b Assetstncludedin FOrm 890, PartX .. ... ... ... ..ot e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PALM BEACH DRAMAWORKS, INC 65-1040048 Page 2
{Part 11|  Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar 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
tems (check all that apply):

a Public exhibrion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. .. .. N |_| Yes [—] No

EPart WI Escrow and Custodial Arrangements. Complete If the 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 contnbutions or other assets not
included on FOrM 880, PartX? .............. ........cco oo C. [Jyes []Ne

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginmingbalance ... .... ... ... ... .. ic
d Addmonsdunngtheyear......................... 00 i 1d
e Distnbutionsdunngtheyear. ............. ... ... .. ... .. .. i ie
t oEndingbalance ................ oo if
2a Did the organization include an amount on Form 980, PartX, ine 217 ...... ............. e e L] Yes U No
b If “Yes,” explain the arrangement in Part XIV.
?ar! \” Endowment Funds. Complete if the organtzation answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions .... ......
¢ Netinvestment earnings,
gains, and losses , . . . ...,
d Grants or scholarships ., . . .
e Other expenditures for
facilities and programs . . . .
t  Administrative expenses . . .
9 End of year balance . . ., . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Termendowment p %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: Yes [ No
() unrelated Organizalions . ... ... .. ... .. i 3a(l)
() related organizations . ....... ... ... . i e e Ba(ll)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? . .. ... ... ... ... . ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Fﬁsﬂ Vi ﬂ Land, Bulldings, 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
1a land ... ............ ..., ...,
b Buldings .........................
¢ Leasehold improvements .. ... .......
d Equpment ........................
e Other . . . ..............cciiiu...
Total. Add lines 1a throigﬁh 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)). . . . .. e e »

JVA 10 990D2 TWF 39201  Copyright Forms (Software Only) ~ 2010 TW Schedule D (Form 990) 2010




Schedule D) (Form 990) 2010 PAILM BEACH DRAMAWORKS, INC 65-1040048 Page 3
Part Vil i 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 secunty) Cost or end-of-year market value
(1) Financial denvatives . . . ..... ..................
(2) Closely-held equity interests ... ................
(3) Other
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »
FPart VIi}] Investments —- Program Related. See Form 990, Part X, Iine 13,
(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Tohugolumn (b) must equal Form 890, Part X, col. (8) line 13,) »
FPart IX | Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line15.) .. ...

fPart X | Other Uablifties, See Form 930, Part X, line 25.

1. (a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Cotumn (b) must equal Form 890, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabihity for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copyright Forms (Software Only) - 2010 TW
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Schedule 6 (Form 990) 2010 PALM BEACH DRAMAWORKS, INC 65-1040048 Page 4
Br{ X i Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
Total revenue (Form 990, Part VIil, column (A), ine 12) . . .

3,369,470

Total expenses (Form 990, Part IX, column (A}, iN@25) ., .. ............ . ',
Excess or (deficit) for the year. Subtract ine 2 from line 1

1,454,774
1,914,696

Net unrealized gains (losses) on Investments

Donated services and use of 1aCiliies |, . ... ... ... . ...ttt
Investmentexpenses ,....................

Pror period adjUSIMeNtS . ... ... ... ...

Other (Descnbe in Part XIV.) .. ... ... . i
Total adjustments (net). Addlines4through8 .. ........... ....... ........

O O N L WN =
VIO |IN|[O|N|S|WIN]|-=-

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . .. ........

EPart X-ﬁ i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ,........ ...... e 1 3,369,470

s
o

1,914,696

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealizedgainsoninvestments ., ............................. 2a
b Donated services and use of facifiies . ............................... 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.)
e Addlines2athroughad ................................

...... S I

3 Subtracthne 2e fromline 1 ... ... ... . ... ... . . .o, e e 3 3,369,470

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b,
b Other (DescnbeinPart XIV.) . ................... ...... cee
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl,hne12)) ........... ...........

fﬁaﬂ: xllfl'i Reconclliation of Expenses per Audlted Financlal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . . ... S e 1 1,454,774

(3}

3,369,470

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffaciies . ... ........................... 2a
b Prioryearadjustments . .............. ............. it
C Otherlosses .. ......... ...ttt 2¢c

d Other(Descnbe N Part XIV.) .. ... ... ...t 2d
e Addlines2athrough 2d . ................ ... .00t i, e e e 2e

3 Subtractline 28 fromliNe 1 ... ... .. ... .. . it it 3 1,454,774

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b . ..

5 To_}gl expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Eﬁgﬂ XIV]  Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 8; Part Ill, hines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addiional information

L]

1,454,774
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;‘f,’:ﬁ';;’;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

| OMB No 1545-0047

2010

Open to Public
Inspection

Employer identification number
Palm Beach Dramaworks, Inc. 65-1040048

Part V1 - Line 11. A copy of form 930 was provided to all Board Members before filing.

Part VI - Line 12: At the annual meeting every Director completes a new conflict of interest form At every Board meeting the Directors

webstte . - eeeeemmmmme oo e emmeeeeeeessssssssssesmmmmmmmmmmmmmmmmeceonnnmmmmmmeomoocomeonnns
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




Form 4562

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

2010

Department of the Treasury Attachment
Internal Revenue Service (99) P See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
PALM BEACH DRAMAWORKS, INC. FFOR FORM 990 65-1040048
fPart1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSIUCHONS) . . . ... ... it it et e et 1
2 Total cost of section 179 property placed In service (See INSTUCHONS) . . ............vvreeerernnnenn 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . ...... ......... 3
4 Reduction in limitation. Subtract ine 3 fromline 2. if zero or less, enter-0- . ... ....... ...... . 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0-. If marned filing separately,
SEEINSHUCHONS . ... ... itriee ettt e i 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amountfromine29 .. ... ....... ........ - [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and T e 8
9 Tentative deduction. Enter the smaller of lneSorhne8 .............. ......... . ........ 9
10 Carryover of disallowed deduction from fine 13 of your 2009 Form4562 , . ......... .......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucnons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlined1 ..... .......... 12
13 _Carryover of disallowed deduction to 2011. Add ines 9 and 10, lessine 12, ,, » [ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
fPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (See inStUCHONS) . . ........ ..ot v rerie et o e, 14
15 Property subjectto section 168(f)(1) €lection . . .. ............. . .'iree s i 15
16 Other depreciation (INCIUAING ACRS) .. ... ..t ittt o i i i ... 16
Ef’art lil] MACRS Depreclatlon (Do not include listed propeny) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 .. ................. 17 | 9,052
18 |f you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts,check here, . . ........... ... vt > [—|

Sectlon B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and {  (c) Basis for depr. Recove e Method Depreciation
(® Classficaton o propery | year placed n | cugnessimvesmen s | © peroe™ | convemin | © o) Gefucton

19a  3-year property

b  5-year property

¢  7-year property

d 10-year property

@ 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 27.5 yrs, MM SiL

property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Atternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
{Part V| Summary (See instructions.)
21 Usted property. Enteramountfromhne 28 . ... ........... ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (@), and hine 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions . . ........ 22 9,052

23 For assets shown above and placed in service during the current year,
enter the portion of the basis atinbutable to section 263Acosts . . ... . ... .. 23

For Paperwork Reduction Act Notice, see separate Instructions.
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990 PAGE 10, OTHER EXPENSES

Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax penod beginning

09-01-2010, and ending 08-31-2011.

Name of Organization

Employer Identfication Number

PALM BEACH DRAMAWORKS, INC. 65-1040048
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
Special Events 14,992 14,980 12
Playbills & Tickets 14,780 13,598 1,182
Actors & Director 14,110 14,110
Repairs & Maintenance 7,377 7,377
Expendable Equipment 2,144 2,144
Box Office 360 360
Total: 53,763 52,209 360 1,194
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