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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

B Check If applicable
[0 Address change
[ Name change

2016

Open to Public

Inspection

C Name of arganization
AMDA INC (American Musical

and Dramatic Academy & Subsidiaries) 13-2501829

O Intial return
Final

Doing business as
See Schedule O

D Employer identification number

[Eeturn/terminated
O Amended return

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
211 West 61st Street

E Telephone number

(212) 787-5300

O Application pendinglj

City or town, state or province, country, and ZIP or foreign postal code
New York, NY 10023

G Gross receipts $ 81,606,209

F Name and address of principal officer H(a) Is this a group return for
jan r MartIN 7
211 West 61st Street subordinates? Clves Mne
H(b) Are all subordinates
New York, NY 10023 (b) e Cves Tlvo
I Tax-exempt status 501(c)(3) |:| 501(c)( ) d(insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: » www amda edu H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1964 M State of legal domicile NY
EEEFN summary
1 Briefly describe the organization’s mission or most significant activities
See Schedule O
@
2
=
e
¢
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
% 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,652
= 6 Total number of volunteers (estimate If necessary) 6 6
<
g 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 8,550 0
:;"‘ 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 73,350,658 80,363,830
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 109,290 160,756
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 698,458 611,647
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 74,166,956 81,136,233
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 12,581,924 13,898,577
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 28,910,094 32,304,581
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . [0} 0
o b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 30,447,528 29,469,551
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 71,939,546 75,672,709
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 2,227,410 5,463,524
x 2 Beginning of Current Year End of Year
o8
> K
3; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 111,325,320 113,432,468
;g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 90,939,499 84,258,439
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 20,385,821 29,174,029

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2018-05-07
R Signature of officer Date
Sign
Here David Silverman _Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Garrett M Higgins Garrett M Higgins 2018-05-04 | Check if | PO0543209
Paid self-employed
Preparer Firm’s name : PKF O'Connor Davies LLP Firm's EIN # 27-1728945
Firm’s address P 665 Fifth Avenue Phone no (212) 286-2600
Use Only (212)
New York, NY 10022

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2016)



Form 990 (2016)
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

Page 2

AMDA I1s committed to providing an unsurpassed performing arts education to a diverse community of creative artists AMDA seeks to be both the
school and the stage, where students are given the support and the freedom to find their voice and to design and create their own unique artistic
vision We strive to create an environment for our students to develop the skills, confidence, imagination and power to contribute to their community
as artists, entrepreneurs, visionaries, lifelong learners and conscientious citizens of the world To achieve this, AMDA provides rigorous, performance-
based training and an industry-focused education experience that inspires excellence and prepares artists with an appreciation for the universal

power of transformation through art Above all, we want to teach our students that commitment, passion, and joy are the hallmarks to a successful
career

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 51,613,201 including grants of $ 13,898,577 ) (Revenue $ 66,603,692 )
See Additional Data

4b (Code ) (Expenses $ 9,017,983 including grants of $ ) (Revenue $ 14,056,141 )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 60,631,184

Form 990 (2016)



Form 990 (2016)

10
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12a

13

14a
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17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
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 IT 4 No
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 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Y.
services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
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? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 154
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,652
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 6
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? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

CA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»DAVID SILVERMAN - cfo 211 West 61st Street New York, NY 10023 (212) 787-5300

Form 990 (2016)



Form 990 (2016)

Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

O

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

® 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) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List 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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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 Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related = NI (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
5o |a Tlre
“EE] R 2
%) = D =
T | < T
| A @
T =3
b g T
(=8
(1) jan R Martin 50 00
....................................................................................... X X 502,115 263,831
CEO/director - see sch 1+ O 500
(2) david D MartIN 50 00
............................................................................... X X 556,363 265,192
PRESIDENT/director - see sch 1 + O 200
(3) NANCY SULLIVAN 500
............................................................................... X X 0 0
chairperson/Director 500
(4) elisa lefkowitz 300
............................................................................... X X 0 0
secretary/Director
(5) sharon kelly 300
............................................................................... X 0 0
Director
(6) molly zieminski 100
............................................................................... X 0 0
dIRECTOR
(7) Matt McAlpine 100
............................................................................... X 0 0
director
(8) jon freedman 100
............................................................................... X 0 0
director
(9) DAVID SILVERMAN 5000
....................................................................................... X 358,848 91,576
Chief Financial officer 500
(10) john | galgano 4000
....................................................................................... X 182,127 18,998
General Counsel
(11) Dennis Abenanty 4000
....................................................................................... X 138,516 28,080
managing director
(12) todd breaugh 4000
....................................................................................... X 130,678 11,715
director of education services
(13) mark rugglero 4000
....................................................................................... X 183,613 11,230
director of financial aid
(14) Don Chen 4000
....................................................................................... X 125,148 10,727
faculty
(15) DANIEL TORRES 3000
....................................................................................... X 156,452 8,882
DIRECTOR OF FACILITIES 10 00

Form 990 (2016)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related g o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations | 3 3 | 5 § T |23 |2 related
belowdotted | 22 | 2 |2 ¢ |22 |3 organizations
line) B glz |73 |74 |
=~ 0 = Eaj T _
o= o = |® o
T |3 - 5
I |2
e | = Bl =
T = n
T f-;’; &
; 8
T T
o
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 2,333,860 0 710,231
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .« . . . . . 0 0 0 e e e e e e e g Yes
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 No
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 Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
2H Construction construction 2,226,769
2653 Walnut Ave
signal hill, CA 90755
andrews International security 1,296,920
po box 417142
boston, MA 022417142
bargain printing printing 634,957
777 Yamato Road
boca raton, FL 33431
royall & company advertising 602,343
6305 Yucca St
los angeles, CA 90028
unigue iImage advertising Inc advertising 574,429
475 5th avenue 1114
new york, NY 10017

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization #» 29

Form 990 (2016)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
< g b Membership dues | 1ib |
2 s
(9 £ | ¢ Fundraising events | ic |
=
.3‘2: g d Related organizations | id |
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
= = | 9 Noncash contributions included
= © In hnes la-1f $
=T
o <
O ® [ h Total.Add lines 1a-1f . »
1 Business Code
=
T | 2a Tuition 611610 66,307,689 66,307,689
>
@& | b Auxiliary Services 900099 13,926,141 13,926,141
3 € work study reimbursements 900099 130,000 130,000
z
X d
g e
& | f All other program service revenue
o 80,363,830
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 158,555 158,555
4 Income from investment of tax-exempt bond proceeds » 2,201 2,201
5 Royalties »
(1) Real (1) Personal
6a Gross rents
355,975
b Less rental expenses 417,668
¢ Rental iIncome or -61,693
(loss)
d Net rental income or (loss) » -61,693 -61,693
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ b Less direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a 348,311
b Less cost of goods sold b 52,308
€ Net income or (loss) from sales of inventory . . » 296,003 296,003
Miscellaneous Revenue Business Code
11agother Revenue 900099 326,995 326,995
b laundry revenue 900099 44,334 44,334
€ transcript revenue 900099 6,008 6,008
d All other revenue
e Total. Add lines 11a-11d »
377,337
12 Total revenue. See Instructions >
81,136,233 80,659,833 476,400

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 13,898,577 13,898,577
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 2,358,968 1,749,358 609,610

key employees

6 Compensation not included above, to disqualified persons (as 373,588 373,588

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 24,360,769 18,265,817 6,094,952
8 Pension plan accruals and contributions (include section 401 40,364 30,273 10,091
(k) and 403(b) employer contributions)

9 Other employee benefits 2,799,530 2,109,258 690,272
10 Payroll taxes 2,371,362 1,778,521 592,841
11 Fees for services (non-employees)

a Management
b Legal 652,313 223,716 428,597
c Accounting 202,581 202,581
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 212,252 57,414 154,838
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,452,825 2,062,592 390,233
13 Office expenses 4,789,860 2,732,060 2,057,800
14 Information technology 371,584 371,584
15 Royalties
16 Occupancy 3,248,790 3,248,790
17 Travel 601,999 206,491 395,508
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,290,539 1,730,041 560,498
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,860,139 2,180,833 679,306
23 Insurance 557,321 278,661 278,660
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a housing rentals 4,861,619 4,861,619
b Student ActivitY EXP 2,371,850 2,371,850
¢ scholarship Auditions 2,120,716 2,120,716
d Bad Debt Expense 1,023,670 246,457 777,213
e All other expenses 851,493 478,140 373,353
25 Total functional expenses. Add lines 1 through 24e 75,672,709 60,631,184 15,041,525 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,337,484 1 9,558,774
2 Savings and temporary cash investments 22,910,894 2 24,690,600
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 980,851 4 589,187
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 68,906 161,145
< 9 Prepaid expenses and deferred charges 1,142,063 9 972,527
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 95,934,560
b Less accumulated depreciation 10b 22,741,144 72,465,538 10c 73,193,416
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,419,584 15 4,266,819
16 Total assets.Add lines 1 through 15 (must equal line 34) 111,325,320 16 113,432,468
17 Accounts payable and accrued expenses 1,857,843 17 1,160,187
18 Grants payable 18
19 Deferred revenue 14,975,364| 19 15,090,510
20 Tax-exempt bond labilities 54,880,000 20 52,189,536
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 71,285| 21 25,000
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 106,523 22 42,207
=23  secured mortgages and notes payable to unrelated third parties 14,009,133 23 13,419,242
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 5,039,351| 25 2,331,757
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 90,939,499| 26 84,258,439
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 20,385,821| 27 29,174,029
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 20,385,821| 33 29,174,029
z 34 Total liabilities and net assets/fund balances 111,325,320 34 113,432,468

Form 990 (2016)
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 81,136,233
2 Total expenses (must equal Part IX, column (A), line 25) 2 75,672,709
3 Revenue less expenses Subtract line 2 from line 1 3 5,463,524
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,385,821
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 3,324,684
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 29,174,029
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If 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? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result 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-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)



Additional Data

Software 1ID:
Software Version:

EIN: 13-2501829

Name: AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)
Form 990 (2016)
Form 990, Part III, Line 4a:

Instruction Provide full-time post secondary training for approximately 1,500 students in the performing arts Two programs are available to students-a two-year
conservatory program and a full four-year bachelor of fine arts degree in multiple fields of study (musical theater, acting, dance theater and performing arts)) Instruction-
related services also include educational support and related student services




Form 990, Part II1I, Line 4b:

Auxilliary Services Provides services to support the instruction of the educational institution including student housing, food services, bookstore, and related services
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)

Employer identification number

13-2501829

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

3 The value of services or facilities
furnished 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 line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and 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—2015. 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 qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries) 13-2501829

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 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 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 2d

structure listed in the National Register

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 »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 XIII, 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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, 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 [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| 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 XIII
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 maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, 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 current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
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 organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 25,213,208 25,213,208
b Buildings 32,832,697 7,943,056 24,889,641
c Leasehold improvements 26,406,670 7,096,549 19,310,121
d Equipment 7,769,608 6,085,494 1,684,114
e Other . 3,712,377 1,616,045 2,096,332
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 73,193,416

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
deferred compensation payable 833,951
Deferred rent 897,214
Fair value of interest rate swap hability 600,592
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 2,331,757

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 67,670,244
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 480,904
e Add lines 2a through 2d 2e 480,904
3 Subtract line 2e from line 1 3 67,189,340
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 13,946,893
¢ Addlines 4a and 4b . 4c 13,946,893
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 81,136,233
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 62,396,750
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 2,620,934
e Add lines 2a through 2d 2e 2,620,934
3 Subtract line 2e from line 1 3 59,775,816
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 15,896,893
¢ Addlines 4a and 4b . 4c 15,896,893
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 75,672,709

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software 1ID:
Software Version:
EIN: 13-2501829

Name: AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)

Return Reference

Explanation

Part IV, Line 2b

AMDA hold security deposits totaling $25,000 for a lease for use of its housing and studio
space The funds are returned at the end of the lease or are to be used to be applied to
damages of the space, If any, or non-payment of rent None of the security deposits are in
terest bearing, nor are required to be In a segregated bank account




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Academy recognizes the effect of income tax positions only If those positions are more
likely than not to be sustained Management has determined that the Academy had no uncert
ain tax positions that would require financial statement recognition or disclosure The Ac

ademy Is no longer subject to examinations by the applicable taxing jurisdictions for peri
ods prior to fiscal year 2014




Supplemental Information

Return Reference Explanation

Part XI, Line 2d - Other consolidated revenue Included on related entitY form 990 63,236 RENTAL EXPENSES REPORTED ON PART VIII,
Adjustments LINE 6B 417,668




Supplemental Information

Return Reference Explanation

Part XI, Line 4b - Other SCHOLARSHIPS NETTED AGAINST REVENUE ON FINANCIAL STATEMENTS 13,898,577 salary expense net
Adjustments ted against merchandise sales on financial statements 48,316




Supplemental Information

Return Reference Explanation

Part XII, Line 2d - Other CONSOLIDATED EXPENSES INCLUDED ON RELATED ENTITY FORM 990 2,203,266 RENTAL EXPENSES
Adjustments REPORTED ON PART VIII, LINE 6B 417,668




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

SCHOLARSHIPS NETTED AGAINST REVENUE ON FINANCIAL STATEMENTS 13,898,577 ALLOCATION OF HOUS
Ing expenses FROM msa, INC (100% OWNED SUBSIDIARY) 1,950,000 salary expense netted again
st merchandise sales on financial statements 48,316
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Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasun » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.rrs.gov/form990. Inspection

Namel &k theiotgamezation Employer identification number
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries) 13-2501829
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community It serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 Yes
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4ad No
If you answered "No" to any of the above, please explain If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2016)



Schedule E (Form 990 or 990EZ) (2016)
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m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also provide

any other additional information (see instructions)

Return Reference

Explanation

Schedule E, Part |, Line 3

An Advertisement was placed in the New York Times Weekend Journal which 1s
distributed nationally Additionally, the school publishes the following statement in
the Catalogue, Application for Admission, Student Handbook, Faculty Handbook
and Employee Handbook The American Musical and Dramatic Academy Is an
equal opportunity institution Decisions concerning admission, enrollment, status,
financial aid, or employment by AMDA are based on talent and qualifications,
without regard to race, color, religion, sex, age, sexual orientation, national or
ethnic origin or disability

Schedule E, Part |, Line 4

AMDA does not solicit contributions

Schedule E, Part |, Line 6

AMDA recelves financial aid on behalf of its students

Schedule E (Form 990 or 990-EZ) (2016)
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries) 13-2501829

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

See Additional Data Table

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Part I, Line 2

INSTITUTIONAL AID AWARD TYPE NEED BASED WHO AWARDS FINANCIAL AID DEPARTMENT Award Type Need Based Who Awards Financial Aid Department The
Financial Aid Department reviews each applicant who I1s eligible for financial assistance to determine iIf the applicant qualifies for a special program, sponsored and
funded by AMDA, called the "AMDA Grant" The AMDA Grant Is a tuition credit given by AMDA In the amounts of $1,000 to $4,000 The determination of the amount Is
calculated utihzing the student's EFC (Estimated Family Contribution) outlined in their SAR (Student Aid Report) which is based on their FAFSA information Student's
with an EFC from zero to 15,000 will receive some type of AMDA Grant Applicants Every applicant is reviewed for eligibility for the AMDA Grant when the applicant is
being packaged This occurs upon receipt of the applicant's SAR (Student Aid Report), which 1s generated by the US Department of Education after the student has
completed their FAFSA The review of AMDA Grant eligibility and packaging I1s done by the Financial Aid staff member that 1s responsible for the packaging and
management of the incoming student population for that respective campus Currently Enrolled Students Each student who Is currently enrolled Is reviewed for
eligibility for the AMDA Grant when the student 1s being packaged at the beginning of each new academic year As with applicants, eligibility is calculated once the
student's SAR has been received Special Circumstances/Notes If a Professional Judgment i1s completed to reduce the student's income and thus, EFC, we will also
Increase the student's AMDA Grant award amount to reflect the newly calculated EFC INTERNATIONAL GRANT Award Type Need Based Who Awards Financial Aid
Department International students may submit an International Financial Application to be considered for need based institutional aild The Financial Aild Department
reviews each financial application to determine If the applicant qualifies for a special program, sponsored and funded by AMDA, called the "International Grant" The
International Grant is a tuition credit given by AMDA In the amounts of $1,000 to $4,000 The determination of the amount 1s determined by calculations utilizing the
estimated annual income, as determined by the International Financial Application, their dependency status and the number of dependents in their household
International Grants are automatically renewed from one academic year to the next Applicants International applicants who submit the voluntary International
Financial Aid Application are considered for the International Grant Currently Enrolled Students Continuing International students, who were not awarded an
International Grant during their first academic year, may be considered for the International Grant by submitting an International Financial Aid Application for their
current award year Special Circumstances/Notes International students may be asked to submit additional documentation to validate information stated on the
International Financial Application This documentation may include tax forms, bank statements, payroll stubs etc SUMMER GRANT Award Type Need Based Who
Awards Financial Aid Department Summer Grants are $1,000 scholarships awarded to all domestic applicants, during their first year of study, if they chose to start
during the summer term and they have filed a FAFSA and have an EFC less than 10,000 Applicants Are eligible to receive the Summer Grant If they begin enroliment
during the summer term and meet the EFC requirement Currently Enrolled Students Continuing students are not eligible to receive the Summer Grant Special
Circumstances/Notes AMDA Scholarships Award Type Merit Based Who Awards Admissions Department The Admissions Department, specifically the Admissions
Directors, review each applicant's application and audition results to determine If the applicant qualifies for a special program, sponsored and funded by AMDA, called
the "AMDA Scholarship” The AMDA Scholarship Is a tuition credit given by AMDA that generally range in the amounts of $1,000 to $10,000 The determination of the
amount Is calculated utilizing a rubric analyzing several components of the student application and audition, specifically their High School Transcript/GPA, Letters of
Recommendation, Essay and Audition Score Applicants Every applicant is reviewed for eligibility for the AMDA Scholarship during the admission process Once a
scholarship decision has been made It Is entering into PowerCampus and the Financial Aid Counselor responsibility for packaging the particular student's population is
notifled Once we have received the student's SAR, the applicant is then packaged with their AMDA Scholarship, as well as all other eligible financial aild If the student
Is not applying for federal aid or Is an international student, then they would be packaged with their AMDA scholarship immediately upon determination and notification
Currently Enrolled Students AMDA scholarship are renewable to all continuing students from one academic year to the next AMDA scholarships are re-packaged once
we have received the student's new SAR and are packaging them for the new academic year AMDA Scholarships require a minimum GPA of 3 0 to maintain a
scholarship from one academic year to the next Students who fall below this standard will have their scholarship removed when being packaged for their next academic
year Special Circumstances Students who have fallen below the 3 0 GPA minimum standard but may appeal to have their scholarship renewed IF they have
extenuating circumstances they may have contributed to their failure to maintain a 3 0 GPA or they have a GPA between 2 50-2 99 INTERNATIONAL SCHOLARSHIP
Award Type Merit Based Who Awards Admissions Department The Admissions Department, specifically the Admissions Directors, review each International applicant's
application and audition results to determine If the applicant qualifies for a special program, sponsored and funded by AMDA, called the "International Scholarship” The
International Scholarship is a tuition credit given by AMDA that generally range in the amounts of $1,000 to $10,000 and 1s supplemental to any AMDA Scholarship
already awarded Recipients of this award are determined based on further in-depth review of the applicant's admissions materials including their application and
audition, specifically their High School Transcript/GPA, Letters of Recommendation, Essay and Audition Score Applicants Only outstanding international applicants are
considered for the International Scholarship Currently Enrolled Students International scholarships are renewable to continuing international students from one
academic year to the next International scholarships are re-packaged during the financial packaging process for each new academic year International Scholarships
require a minimum GPA of 3 0 to maintain a scholarship from one academic year to the next Students who fall below this standard will have their scholarship removed
when being packaged for their next academic year Special Circumstances Students who have fallen below the 3 0 GPA minimum standard but may appeal to have
their scholarship renewed IF they have extenuating circumstances that may have contributed to their failure to maintain a 3 0 GPA AND they have a GPA between

2 50-2 99 VIP SCHOLARSHIP Award Type Mert Based Who Awards Admissions Department VIP Scholarships are $1,000 scholarship awarded to applicants who
submit a "VIP" application This $1,000 Is renewable from year to year, If the student maintains the minimum 3 0 GPA requirement Applicants Applicants are awarded
the VIP scholarship If they are a recipient of the VIP application Currently Enrolled Students Continuing students may continue to receive the VIP scholarship if they
received It during their first year and maintain the required GPA Continuing students who did not receive it during the first year are not eligible for this scholarship

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:

EIN: 13-2501829

Name: AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)

Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of {(c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
NATIONAL SCHOLARSHIPS 1796 8,355,279
INSTITUTIONAL AID 1144 3,255,025
MERIT AWARDS 279 688,256
International Scholarship 96 393,400
SUMMER GRANTS 111 101,600




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
VIP scholarships 815 830,117
Junior Scholarships 76 76,575
Summer Camp Scholarships 325 178,825
dance scholarships 3 4,500
MAP scholarships 1 15,000
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
AMDA INC {American Musical
and Dramatic Academy & Subsidiaries) 13-2501829
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

ai) (iir) other deferred benefits (B)(1)-(D) column(B}) reported
(1) com B:r?iatlon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
éEgi/g R "’t‘am” H o 0 422,848 60,000 19,267 250,000 13,831 765,946 0
Irector - see sci +0 M e e e e e e e e - -
(i) 0 0 0 0 0 0 0
gRSSIVD'dE,\?T/Mda’ﬂ’;‘ 0 477,763 60,000 18,600 250,000 15,192 821,555 0
Irector-see = |7 e e e e e e mmmm--
sch 1+ 0 (ii) 0 0 0 0 0 0 0
3, DAVID SILVER AN 0 295,848 45,000 18,000 49,851 41,725 450,424 0
e Inancial orficer 7] m e e e m e e mm---
(i) 0 0 0 0 0 0 0
geg;*r‘gl 'C%au'g:;" i 182,127 0 0 0 18,998 201,125 0
(i) 0 0 0 0 0 0 0
5 Dennis Abenanty f 138,516 0 0 0 28 080 166.596 0
managing director (0 o, .. . . _____'_ ___________ S
(i) 0 0 0 0 0 0 0
6 mark ruggiero i 183,613 0 0 0 11,230 194,843 0
director of financialad MY oo e oo oo oo |l ool oo e ey s
(i) 0 0 0 0 0 0 0
7 DANIEL TORRES 0 156,452 0 0 0 3 882 165 334 0
DIRECTOR OF FACILITIES || oo | o L T LT S R S
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

PartI, Line 4b

David Silverman participated in a supplemental nonqualified plan A contribution of $49,851 was accrued by AMDA for David Silverman

PartI, Line 7

David Martin, Jan Martin and David Silverman each received a board approved bonus in their 2016 W-2s

Schedule J, Part I, column (b)

See below for further details regarding these amounts reported in Schedule J, Part II, column (b) for David and Jan Martin With profound appreciation and
in recognition of over 40 years of consistent, sustainable success and dedication to AMDA, the AMDA Board of Directors has provided a one-time
Retirement Bonus for David Martin and Jan Martin David Martin and Jan Martin have not received any meaningful retirement benefits provided by AMDA
during their entire respective careers David Martin has been President of AMDA for 49 years, Jan Martin has been the Executive Director for AMDA for
43 years The Martins' journey of devotion to AMDA began when they personally and financially rescued the struggling drama school in Greenwich Village
in the 1970s, which at the time had only forty students The AMDA Community has grown to over 2,000 people, with over 1,500 full-time students from
every state in the U S and numerous international countries David Martin and Jan Martin's success has included reaching significant goals for AMDA,
they have ensured AMDA's financial legacy and future stability through a strategic plan which has included multiple purchases of commercial real estate
holdings and consistent increases in AMDA's annual revenue Currently, AMDA's real estate holdings are valued at over $150 Million Dollars and AMDA
has annual revenue of over $60 Million Dollars In 2003, the Martins founded a second sister campus 1n Hollywood, AMDA Los Angeles, which, under
their leadership has thrived and grown rapidly to become a fully operational successful college, offering multiple Bachelor of Fine Arts Degrees The AMDA
community has been and will continue to be the privileged recipient of the Martins' unrelenting loyalty and passion for AMDA The Board of Directors has
taken this opportunity to formally thank David Martin and Jan Martin for all of their amazing contributions over the years To address the issue of
compensation and retirement using Best Practices, the Board hired an outside expert compensation firm to research and evaluate appropriate awards
Rather than structuring the retirement plan on a deferred vested basis, the retirement plan 1s being treated and reported (calculated, paid, taxed) on Form
990 David Martin and Jan Martin have worked for over four decades, relentlessly building the school artistically, academically and professionally until the
school's transformational foundation was complete AMDA 1s now a major, fully-accredited College and Conservatory which has earned the unique
description of being the only accredited institution of higher education, offering Bachelor of Fine Arts Degrees and Professional Certificate Programs -
devoted entirely to the performer, with campuses in New York City and Los Angeles The Martins have developed a successful and innovative business
model that will help guide AMDA for future generations Of additional note Is that the Martins have established a fund to support future scholarships and
support student and faculty vision projects

Schedule J (Form 990) 2015
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)

Employer identification number

13-2501829

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A california municipal finance 20-1563466 12-10-2015 35,000,000 [refinancing due to major X X X
authority renovations
B  build NYC Resource Corporation 45-4040561 12-10-2015 21,000,000 [refinancing due to major X X X
renovations
m Proceeds
A B C D
1 Amount of bonds retired . 1,676,169 1,005,701
2 Amount of bonds legally defeased .
3 Total proceeds of Issue . 35,002,142 21,001,565
4 Gross proceeds In reserve funds . 1,060,587 655,634
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 610,687 420,000
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds . 1,005,448 602,850
10 Capital expenditures from proceeds . 31,598,583 19,397,022
11  Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion . 2016 2016
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X
15 Were the bonds issued as part of an advance refunding issue? .
16 Has the final allocation of proceeds been made~ . X X
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . .+ . . . .
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? . e e e e

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0 % 0 %
7 Does the bond issue meet the private security or payment test?. . . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate?. . . . . . . . X X
c No rebate due?. . . . . . . . . X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified N N
hedge with respect to the bond issue?
b Name of provider . capital one and 1db capital one and idb
bank bank
c¢ Termofhedge. . . . . . . . . 950 0000000000 % 950 0000000000 %
Was the hedge superintegrated?. . . . . . X X
e Wasthe hedge terminated>. . . . . . . . X X

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.

Was the regulatory safe harbor for establishing the fair market value of

the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥

period?
7 Has the organization established written procedures to monitor the ¥ X

requirements of section 148? .,

Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X X

voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference |

Explanation

schedule k, part i, line 3

|the total proceeds of Issue Is different then the issue price due to investment income




Return Reference Explanation

Portion represents reimbursement of prior expenditures with bond proceeds a formal declaration of reasonable
Intention to reimburse the expenditures with the proceeds of a borrowing has been properly made

schedule k, part i1, line 10




Return Reference | Explanation

schedule k, part 1v, line 2b |the organization has met the spending exception to the arbitrage rebate requirement of irc section 148(f)(2)
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)

13-2501829

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of

(d) Corrected?

transaction

Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section

4958 .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

»
|

$
$

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of [(b) Relationship| (c) Purpose of |{d) Loan to or from the [ (e)Original| (f)Balance (g) In (h) (i)Written
Interested with loan organization? principal due default? [Approved by agreement?
person organization amount board or
committee?
To From Yes|No| Yes | No | Yes No
(1) officers of the TRAVEL AND X 93,604 42,207 No | Yes Yes
david and Jan  |organization RELATED
Martin REIMBURSEMENT
PROGRAM
Total > s 42,207

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
Interested person and the

organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2016
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Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) Rugger Inc

owner Is the sister of
Jan Martin, ceo of
AMDA, Inc

373,588

The Academy paid $373,588 to
the computer consultation firm
owned by Margaret Dunmire, the
sister of Jan Martin, CEO of AMDA,
Inc This arrangement has been
approved by the Board of
Directors

No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMDA INC (American Musical

and Dramatic Academy & Subsidiaries)

Employer identification number

13-2501829



990 Schedule O, Supplemental Information

Return Explanation
Reference
form 990, The American Musical and Dramatic Academy provides two tracks of educational programs to m eet the needs of the performing
part1, line 1 artist AMDA's four-year BFA Program offers Bachelor of FI ne Arts degrees in four distinct artistic and academic programs

*Bachelor of Fine Arts in Acting *Bachelor of Fine Arts in Musical Theatre *Bachelor of Fine Arts in Dance Theatre *Bachelor of
Fine Arts in Performing Arts The Conservatory Program Is a two-year Certifica te program which offers educational training for the
performing artist seeking a career In the professional world The Conservatory Programs include *The Studio Program (Studies f
ocus on acting for the stage and screen ) *The Integrated Program (Studies focus on acting , musical theatre, and dance for the
performing artist ) “The Dance Program (Studies focu s on multiple dance disciplines along with performing arts electives )
PROGRAM DESCRIPTION Bachelor of Fine Arts in Acting The Bachelor of Fine Arts in Acting Is a four-year, 120 credit program
of study, devised to provide both comprehensive education/training and a so lid foundation of liberal arts/general education course
work for the performing artist Th e Performing Arts component consists of 90 credits of course work which provides artistic training
In acting for stage, film, and television This comprehensive regimen is designed to prepare students for a career in the Performing
Arts with an emphasis on Acting A sam ple of the course offerings for the artistic studies include Voice Production and Speech-
Foundations and Technique, Acting Foundations, Acting for the Camera-Beginning, Intermedia te and Advanced, Acting-Scene
Study, Ensemble Acting, Exploring Contemporary Theatre, Acti ng Styles, Stage Combat-Unarmed, Shakespeare, Improvisational
Acting-Foundations, Techniqu es, and Advanced Technique, Directing-The Actor's Experience, Acting-Advanced Scene Study,
Dialects-Directed Studies, Classical Repertoire, Audition Techniques, One-Acts, Film Genr e, Acting Techniques, Film Survey for
the Actor-Beginning and Advanced, Industry Workshop, Stage Combat-Single Sword, Musicianship, TV Genres, Dance and
Movement for the Actor, Adv anced Audition for the Camera, Advanced Techniques and Scene Applications, Directing-The D
irector's Expernience, Short Films, Audition Portfolio-Acting, Industry and Networking, Ind ustry Event, Performance
Electives/Practicum throughout the four-year program designed for the professional development of the artist A BFA in Acting also
requires 30 credits of C nitical Studies which broaden the student's education with a diverse curriculum of academi ¢ studies The
Critical Studies, or general education requirements, include courses such a s English, Humanities, Science/Technology, and
Business These required courses, along wit h additional electives in the Critical Studies component, include a wide range of
Cultural , Academic, and Historical studies These classes are specifically designed to further dev elop the students understandin




990 Schedule O, Supplemental Information

Return Explanation
Reference
form 990, g of the artistic and creative process The academic coursework for this component of the performer's training further supports the
part1, line 1 artist's professional career path with a wider d versification of educational and critical studies The integration of these uniquely

desi gned Critical Studies courses for the Performing Artist along with the intensive artistic training in the Performing Arts and
Acting combine to provide a comprehensive performance education preparing the graduate for the challenges of the professional
world PROGRAM DES CRIPTION Bachelor of Fine Arts in Musical Theatre The Bachelor of Fine Arts in Musical Th eatre i1s a
four-year, 120 credit program of study, devised to provide both comprehensive e ducation/training and a solid foundation of liberal
arts/general education course work for the performing artist The Performing Arts component consists of 90 credits of course wor k
which integrates the disciplines of Acting, Voice, Dance, and Musical Theatre This comp rehensive regimen Is designed to
prepare students for a career in the Performing Arts with a special focus on Musical Theatre A sample of the course offerings for
the artistic stu dies include Musical Theatre Techniques for Stage and Film, Voice Production and Speech, Dance and Movement
for the Actor, Acting Foundations and Techniques, Musical Theatre Style s for Stage and Film, Ensemble Combinations, Musical
Theatre Scene Study, Dance (Beginning , Intermediate, and Advanced)-Ballet, Tap, Jazz, Musicianship, Dance and Movement for
the Actor, Musical Theatre Audition Preparation, Ensemble Combinations, Stage Combat-Unarmed, Performing and Producing
Cabaret, Musical Theatre-Styles, Scenes, and Audition Preparation , Acting Scene Study, Roles and Readings, Advanced
Musicianship-Sight Singing, Advanced Au dition for the Camera, Musical Theatre Dance Combinations, Acting for the Camera-
Beginning , Intermediate, and Advanced, Audition Portfolio-Musical Theatre and Acting, Industry Netw orking, Individual Voice
Training In Foundations and Technique, Performance Electives/Prac ticum throughout the four-year program designed for the
professional development of the ar tist A BFA in Musical Theatre also requires 30 credits of Critical Studies which broaden the
student's education with a diverse curriculum of academic studies The Critical Studie s, or general education requirements,
include courses such as English, Humanities, Science /Technology, and Business These required courses, along with additional
electives In the Critical Studies component, include a wide range of Cultural, Academic, and Historical stu dies These classes are
specifically designed to further develop the students understandin g of the artistic and creative process The academic coursework
for this component of the performer’s training further supports the artist's professional career path with a wider d versification of
educational and critical studies The integration of these uniquely desi gned Critical Studies courses




990 Schedule O, Supplemental Information

Return Explanation
Reference
form 990, for the Performing Artist along with the intensive artistic training in the Performing Art s and Musical Theatre combine to provide a
part1, line 1 comprehensive performance education preparing t he graduate for the challenges of the professional world PROGRAM

DESCRIPTION Bachelor of Fine Arts in Dance Theatre The Bachelor of Fine Arts in Dance Theatre Is a four-year, 120 credit
program of study, devised to provide both comprehensive education/training and a s olid foundation of liberal arts/general
education course work for the performing artist T he Performing Arts component consists of 90 credits of course work which
integrates the di sciplines of Dance, Acting, Voice, and Musical Theatre This comprehensive regimen Is desi gned to prepare
students for a career In the Performing Arts with a special focus on Dance Theatre A sample of the course offerings for the artistic
studies include One-Hour Daill y Warm-Up, Dance-Ballet, Jazz, Modern, Tap, Contemporary, Hip-Hop (all levels), Voice Prod
uction and Speech-Foundations and Techniques, Acting Foundations, Acting for the Camera, A lexander Technique, Professional
Ethics in Dance, Musicianship, Dance for the Camera-Begin ning and Advanced, Exploration of Dance Styles, Choreography-The
Dancer's Experience, Impr ovisational Dance, Dance Audition Techniques-Beginning and Advanced, Choreography-The Chor
eographer's Experience, Industry and Networking for Dance Theatre, Industry Workshop, Danc e Company Project/Performance
Practicum throughout the four-year program designed for the professional development of the artist A BFA in Dance Theatre also
requires 30 credits of Cnitical Studies which broaden the student's education with a diverse curriculum of acade mic studies The
Critical Studies, or general education requirements, include courses such as English, Humanities, Science/Technology, and
Business These required courses, along w Ith additional electives in the Critical Studies component, include a wide range of
Cultur al, Academic, and Historical studies These classes are specifically designed to further d evelop the students understanding
of the artistic and creative process The academic cours ework for this component of the performer’s training further supports the
artist's profess ional career path with a wider diversification of educational and critical studies The In tegration of these uniquely
designed Critical Studies courses for the Performing Artist al ong with the intensive artistic training in the Performing Arts and
Dance Theatre combine to provide a comprehensive performance education preparing the graduate for the challenges of the
professional world




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, DAVID MARTIN, PRESIDENT/Director AND JAN MARTIN, CEQO/Director OF THE CORPORATION, HAVE A FAMILY
Part VI, RELATIONSHIP
Section A,
line 2




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, In April 2017, the articles of iIncorporation were amended to add a new subparagraph G to the second article in order to add to the
Part VI, mission statement of the school about their program preparing students on their quest to secure gainful employment in the field of
Section A, dramatic and theatrical arts, and to add a new Article Eight in order to set up and maintain a process by which the organization is
line 4 to handle complaints or grievances




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, AMDA Process for review of the annual form 990 1 Each year, our independent auditor prepares a draft of the Form 990, with
Part VI, input from the Chief Financial Officer 2 The draft 1s reviewed by the CFO and the Executive Director/President 3 The draft 1s
Section B, reviewed by all members of the Board of Directors 4 Any necessary changes are sent to the independent auditor to update the
line 11b

form 5 Once all necessary changes are made and the CFO and Executive Director/President are in agreement with the Board of
Directors on the completed 990, 1t will be signed by the CFO, dated and submitted by the filing deadline 6 All members of the
board of directors must email the CFO to acknowledge the review of the 990 and approve the filing A verbal approval I1s
acceptable If presented to the CFO or Executive Director/President The CFO or Executive Director/President must record the
verbal approval as a memo to the file 7 The CFO prepares a memorandum for the file each year describing the above process,
Including all email approvals and memos of any verbal approvals The CFO and Executive Director/President must also include a
memo to the file noting they have approved the 990 to be filed




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Individuals covered by the AMDA Conflict of Interest Policy are asked to annually disclose to the Chair of the Board of Directors via
Part VI, the AMDA Conflict of Interest Policy Form their interests that could give rise to conflicts of interest This disclosure could include a
Section B, list of family members, business or investment holdings, and other transactions or affiliations with businesses and other
line 12¢ organizations or those of family members, in which an individual or their family may benefit financially Individuals covered by the

AMDA Conflict of Interest Policy are the Board of Directors, Executive Directors, and Chief Financial Officer For each conflict of
interest disclosed to the Chair of the Board of Directors, the Chairman will 1 Decide no action I1s necessary 2 Assure full
disclosure to the rest of the Board of Directors and Officers and all covered under the policy 3 Ask the person to recuse from
participation In related discussions or decisions 4 Ask the person to resign from his or her position 5 Remove the person from
his or her position The Executive Directors, and Chief Financial Officer will monitor ongoing transactions for conflicts of interest
and disclose them to the Chair of the Board of Directors In order to deal with the potential or actual conflicts, whether discovered
before or after the transaction has occurred




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Annually, the Board of Directors approves all compensation for the Executive Director, President and Chief Financial Officer The
Part VI, compensation for each Is reviewed and approved using comparable data to similar positions at similar sized organizations
Section B, Periodically, a compensation consultant is hired by the Board to prepare a compensation analysis As part of the analysis, the
line 15 consultant reviews Form 990's from other similar types of organizations A copy of the compensation analysis I1s distributed to the
entire board All decisions are documented and held by the Board Chair This process was last undertaken in fiscal 2017




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, AMDA makes its governing documents, conflict of interest policy, and financial statements available upon request by calling the
Part VI, organization directly or by written request All requests for information are provided either electronically or in hardcopy form
Section C,
line 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, line
9

change in fair value of interest rate swap 3,324,684




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization has a committee that assumes responsibility for oversight of the audit of its financial statements and selection of
Part Xil, Line | an independent accountant This process did not change from the prior year
2C




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, AMDA, Inc also conducts business using the following DBAs (1) The American Musical and Dramatic Academy (2) AMDA
Box ¢ College and Conservatory of the performing Arts
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

» Attach to Form 990.

Name of the organization
AMDA INC (American Musical
and Dramatic Academy & Subsidiaries)

Employer identification number

13-2501829
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) e (f) (g)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled

entity?

Yes No
(1)MANHATTAN STRATFORD ARMS INC (STRATFORD) EXEMPT TITLE HOLDING NY 501(c)(2) AMERICAN MUSICAL & Yes
211 west 61st street 3rd floor COMPANY DRAMATIC ACADEMY
(AMDA)
NEW YORK, NY 10023
13-3866204
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016
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Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)MANHATTAN STRATFORD ARMS INC 1,950,000 cost
{2)MANHATTAN STRATFORD ARMS INC 236,827 cost
{3)manHATTAN STRATFORD ARMS INC 1,249,475 cost

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



