o 990

Departmeant of the Treasury
Infarnal Revenue Service

EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

OCT 021 andending SEP 30, 2022

B Check if
applicable:

Address
change

C Name of organization

MIAMI NEW DRAMA

Name
change

Doing business as

47-1690840

D Employer identification number

Initial
return

Number and street (or P.0. box if mail is not delivered to sirest address)
Final , 1040 LINCOLN ROAD

Room/suite

E Telephone number

305-674-1040

termin-
ated

Amandad
raturn

City or town, state or province, country, and ZIP or foreign postal code

MIAMT,

G Gross receipts $

5,208, 360.

33139

|:|Appllca-
tion

pending

F Name and address of principal officer NICHOLAS RICHBERG
1040 LINCOLN ROAD, MIAMI, FL

33139

| Tax-exempt status: [ X s01(e)3) L1501 (

) (insertno.) || 4947(a)(1)or L] 527

J Website:p» N/A

H(a) Is this a group ratum
for subordinates?
H(b) Are all subordinates included7l:| Yes I:] No
If "No," attach a list. See instructions
H(e) Group exemption number P

E’Yes No

K_Form of organization: [ X [ Corporaion [ [ Trust [ [ Association [ | other >

[ L Year of formation: 201 4] m State of legal domicile: F'L

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THEATRE PRODUCTION INCLUDING AN
:;: ECLECTIC MIX OF ORIGINAL PLAYS, MUSICALS, CLASSICS AND WORLD
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) L 3 21
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) I 4 21
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 123
; 6 Total number of volunteers (estimate if necessary) | e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from FoHTE0H-T, Fimstywli s ) 0.
w Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,037,157, 2,383,861.
g 9 Program service revenue (Part VIII, line 2g) - -+ i 1,087,722, 2 v 594 ' 561.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 31. 1.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) s 228,463. 226,687,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,353,373, 5,205,110.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,012,219. 2,222,851,
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) . v . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 9 ’ 962.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ - 1,028,850. 2,915,078.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,041,069, 5,137,929,
19 Revenue less expenses, Subtract line 18 fromline 12 ... 312,304. 67,181.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 1,012, 464. 596,200.
%‘S 21 Total liabilities (Part X, line 26) APPSR 997,664. 547,808.
wg Net assets or fund balances. Subtract line 21 frum ling 20 14,800. 48,39 2.
I"P_art T [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

gparer (other than officer) is based on all information of which preparer has any knowledge.

} ign .

I
Date X:/y'°23

Sign
Here NICHOLA AGING DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Uate Clhec'( L[] PIN
Paid PEDRO DE ARMAS 08/14/23|5usmpoes [P00440261

Preparer |Firm'sname p VERDEJA, DE ARMAS, TRUJILLO, ALVAREZ LLP [fim'sEiNy 20-4989621
Use Only |Firm's address p, 255 ALHAMBRA CIR STE 630
CORAL GABLES, FL 33134-7417 Phoneno.305-446-3177
May the IRS discuss this return with the preparer shown above? See instructions ... 55 L}_ﬂ Yes [ |No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) MIAMI NEW DRAMA 47-1690840 Page 2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... . i R T S L e i [X]

1

Briefly describe the organization’s mission:

MIAMI NEW DRAMA IS A NONPROFIT PROFESSIONAL THEATER COMPANY BASED IN

MIAMI BEACH, FLORIDA, AND IS COMMITTED TO ARTISTIC EXCELLENCE AND
GROUNDBREAKING WORK WITH A VISION OF THEATER AS A POWERFUL FORM OF
SOCIAL ENGAGEMENT. IN RESIDENCE AT THE HISTORIC COLONY THEATER ON

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o o [ lves [(XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Zl No
If “Yes," describe these changes on Schedule O.

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 $ 4 f 859 f 301. including grants of $ ) (Revenue $ 2 ’ 8 04 ) 387. }
MIAMI NEW DRAMA IS A NONPROFIT PROFESSIONAL THEATER COMPANY BASED IN
MIAMI BEACH, FLORIDA COMMITTED TO ARTISTIC EXCELLENCE AND
GROUNDBREAKING WORK, WITH A VISION OF THEATER AS A POWERFUL FORM OF
SOCIAL ENGAGEMENT. IN RESIDENCE AT THE HISTORIC COLONY THEATRE ON MIAMT
BEACH, THE COMPANY FOCUSES ON THE DEVELOPMENT OF NEW PLAYS AND MUSICALS
IN BOTH ENGLISH AND SPANISH, MOST NOTABLY 7 DEADLY SINS, WINNER OF THE
2021 DRAMA LEAGUE AWARD FOR OUTSTANDING INTERACTIVE OR
SOCIALLY-DISTANCED THEATER, THE WORLD PREMIERE DEVELOPMENT OF THE NEW
LOUIS ARMSTRONG MUSICAL A WONDERFUL WORLD, AWARD-WINNING DOCU-MUSICAL,
MIAMI NEW TIMES BEST PLAY CREATE DANGEROUSLY BY LILEANA-BLAIN CRUZ,
PAPA CUATRO BY JUAN SOUKI, WHEN MONICA MET HILLARY BY WINTER MILLER

(NOW PUBLISHED WITH DRAMATISTS PLAY SERVICES), THE FIRST EVER

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: } (Expenses $ including grants of § } (Revenus $ )

4d Other program services (Describe on Schedule O.)

(Expenses § inciuding grants of $ ) (Revsnue $ )
4e Total program service expenses » 4,859, 301.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) MIAMI NEW DRAMA 47-1690840 page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 | X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors7 See |nstruct|ons R ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! I X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il B 1 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill _— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes comp/ete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, Irne 21 for escrow or custodlal account Ilablhty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _ I X
10 Did the organization, directly or through a related orgamzahon hoId assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V I 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi | 11al X
b Didthe orgamzatlon report an amount for |nvestments other securrtres in Part X I|ne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilf . ! 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) R I B I X
e Did the organization report an amount for other liabilities in Part X I|ne 25'7 lf "Yes " complete Schedule D Part X I 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X b X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xif N  l12a| X
b Was the organization |ncluded in consolldated |ndependent audrted f|nanc1a| statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedute D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess,
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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedufe F, Partsifand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess10na| fundrausmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll L 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII I|ne 9a’7 /f Yes, "
complete Schedule G, Partill U I (- X
20a Did the organization operate one or more hosprtal facilities? /f "Yes ! complete Schedule H = 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return7 N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complefe Sehedule |, Parts | and Il B —— 21 X
132008 12-09-21 Form 990 (2021)
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Form 990 (2021) MIAMI NEW DRAMA 47-1690840  page4
a Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIR U L= X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnmpal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go fo fine 25a L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 o . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 246
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any t|me durlng the year’7 124
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," complete Schedule L, Part! | 25a X

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? If "Yes," complete
Schedule L, Part! S - X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recenvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Part Il . .12 X

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Scheduie L, Partill | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . ... |28a X
b A family member of any individual descnbed in I|ne 28a’7 lf "Yes ! complete Schedule L Parth o . |28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’>lf
"Yes," complete Schedule L, Part IV o e ... |28c X
29 Did the organization receive more than $25, OOO in non- cash contrlbutlons'7 If "Yes ! complete Schedule M R R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 If "Yes " complete Schedule N, Pan‘l R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i o | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ ll lll oer and
PartV fine 1 T - X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 512(b)(1 3)’7 L - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzat|on'7
If "Yes," complete Schedule R, Part V, line 2 [ 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part v 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note All Form 290 filers are required to complete Schedule O R S SN i " ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. s s R L s i e S e s D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . | 1a 91
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable B ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ; o 1c | X
132004 12-09-21 Form 990 (2021)



Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 980 (2021) MIAMI NEW DRAMA 47-1690840 page5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum . | 2a 123
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O } 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? et et KBS AR A - PR B o S - D - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... i s , - 7c X
d If "Yes," indicate the number of Forms 8282 flled durlngthe VOAI i moms o T G | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e __}S_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’) 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person’) . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl}, line 12~ T [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnrtles . ) . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L : | 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) B R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13
¢ Enter the amount of reserves on hand R | 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e o} 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069,
132005 12-09-21 6 Form 990 (2021)



Form 990 (2021) MIAMI NEW DRAMA 47-1690840

Page 6

Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

%]

Section A. Governing 'Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 21

Yes

No

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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 21

Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the d|rect superV|S|on

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled’)

Did the organization become aware during the year of a significant diversion of the organization’s assets? . |
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? Ty . o
Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body?

Did the organization contemporaneously document the meetlngs held or wrrlten actlons undertaken dunng the year by the followmg

The goveming body?

Each committee with authority to act on behalf of the govemlng body”

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? /f "Yes,” provide the names and addresses on Schedule O . .

N

oo |b W

7b

o T N><NP<

g \®

bl le]

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | :
If “Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff|I|ates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|||ng the form"
Describe on Schedule O the process, if any, used by the organization to review this Form 890,

Did the organization have a written conflict of interest policy? /f "No, " go to line 13 } L
Were officers, directars, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂlcts'?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

on Schedule O how this was done :

Did the organization have a written whlstleblower poI|cy'7

Did the organization have a written document retention and destruct|on pohcy” )

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization R

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? )

If "Yes," did the organization follow a written pollcy or procedure requlnng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

Lo T e R T

14

™

15a

15b

>4 4

16a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [:, Another's website Upon request [T other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records »

NICHOLAS RICHBERG - 305-674-1040

1040 LINCOLN ROAD, MIAMI BEACH, FL 33139

132006 12-09-21

7

Form 990 (2021)



MIAMI NEW DRAMA

47-1690840

Page 7

Form 990 (2021)

ompensation 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

[

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.
® | jst 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 the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® 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.

See the instructions for the order in which to list the persons above.

___I Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | (o ot CE egksmggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | g | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below RN - . organizations
ine) |2 |Z|2 |3 [2E| 5
(1) MICHEL HAUSMANN 1.00
DIRECTOR X 90,000. 0. 0.
(2) NICHOLAS RICHBERG 40.00
MANAGING DIRECTOR X 86,359. 0. 0.
(3) ALEXANDER GALSKY 1.00
TREASURER X X 0. 0. 0.
(4) EDUARDO MULLER 1.00
DIRECTOR X 0. 0. 0.
(5) ANDRE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(6) HELENE LINDENFELD 1.00
DIRECTOR X 0. 0. 0.
(7) MARTIN LINDENFELD 1.00
DIRECTOR X 0. 0. 0.
(8) YAEL MULLER 1.00
SECRETARY X X 0. 0. 0.
(9) DAVID MICHAEL SCHARLIN 5.00
BOARD CHAIR X X 0. 0. 0.
(10) GARY FARMER 1.00
DIRECTOR X 0. 0. 0.
(11) STEVEN BANDEL 1.00
DIRECTOR X 0. 0. 0.
(12) ENRIQUE NORTEN 1.00
DIRECTOR X 0. 0. 0.
(13) BRANDI REDDICK 1.00
DIRECTOR X 0. 0. 0.
(14) CHARLES MILLION 1.00
DIRECTOR X 0. 0. 0.
(15) AMY SCHARLIN 1.00
DIRECTOR X 0. 0. 0.
(16) EVAN FANCHER 1.00
DIRECTOR X 0. 0. 0.
(17) DAVID SCHRADER 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) MIAMI NEW DRAMA 47-1690840 page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) € (D) (E) (F)
Name and title Average (do not Cf S‘C)ksﬁiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |3 the organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related | g | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g |e 1099-NEC) and related
below [E]2|._ |2 gg s organizations
(18) MAUREEN GRAGG 1.00
DIRECTOR X 0. 0. 0.
(19) GERRY BARAD 1.00
DIRECTOR X 0. 0. 0.
(20) RUDOLPH ARAGON 1.00
DIRECTOR X 0. 0. 0.
(21) LAWRENCE GRAGG 1.00
DIRECTOR X 0. 0. 0.
(22) NICHOLAS GRIFFIN 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . . I 176,359. 0. 0.
¢ Total from continuation sheets to Part VI, Section A I 0. 0. 0.
d Total (add lines tband fc) R 176,359, 0. 0.
2 Total number of individuals (|nclud|ng but not l|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, “ complete Schedule J for such individual R 4 X
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 suchperson . . .. e ... | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2021)
132008 12-09-21
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[Part VIl | Statement of Revenue
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[ ]

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

Total revenue

B
Related or exempt
function revenue

(C)
Unrelated
business revenue,

(D)
Revenue excluded
from tax under
sections 512 - 514

42-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
52‘5; ¢ Fundraising events 1c
'55 d Related organizations 1d
E:'E e Government grants (contributions) |[1e 1,8 89 ' 275.
.3‘2 f All other contributions, gifts, grants, and
as similar amounts not included above | 1 394,586.
50 e -
E-g g Noncash contributions included in lines 1a-1f 19 $
O®| h Total. Add lines 1a-1f p 2,383,861,
Business Code
g | 2a BOX OFFICE INCOME 711110 [1,108,500./1,108,500.
'gg p CONTRACTED SERVICES 711110 [1,051,631.]1,051,631.
wel ¢ MANAGEMENT FEES 711110 420,000.] 420,000.
£3| o THEATER RENTAL 711110 I1,700. 11,700,
§°| ¢ OTHER INCOME 711110 2,730. 2,730.
e f All other program service revenue
g_Total. Add lines 2a-2f s N 2,594,561.
3  Investment income (including d|V|dends interest, and
other similar amounts) _ > 1. 1.
4 Income from investment of tax -exempt bond proceeds >
5  Royalties . I e
(i) Real (iiy Personal
6 a Gross rents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Net rental income or (loss) L T, -
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory | 7a
b Less: costor other basis
§ and sales expenses 7b
9 ¢ Gain or (loss) 7c
& d Net gain or (loss) N -
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 o sa| 20,111,
b Less: direct expenses ; 8b 3, 250.
¢ Net income or (loss) from fundra|smg events . 16, 861. 16 ’ 861.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses : 9b
¢ Net income or (loss) from gaming actlvmes —— P>
10 a Gross sales of inventory, less returns al
and allowances 10
b Less: cost of goods sold ) 1
¢ _Net income or {loss) from sales of lnvantor\v L _ P
®» Business Code
284|112 PPP_LOAN FORGIVENESS 711110 160,298.] 160,298.
E% b OTHER INCOME 711110 29,528. 29,528,
gé ¢ OFFICER LOAN FORGIVENE | 711110 20,000. 20,000.
é d All other revenue )
e Total.Addlines 11a-11d . ... » | 209,826.
12  Total revenue. See instructions p» [5,205,110./2,804,387. 0. 16,862.
132009 12-09-21 Form 990 (2021)
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Form 890 (2021) 47-1690840 page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX e |L|
Do not include amounts reported on lines 6b, Total e(xAp)>enses Progra(rr?)service Manage(:(r?l)ent and Fun E:i}iﬁil'lg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
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 IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members "
5 Compensation of current officers, dlrectors
trustees, and key employees 176,539. 141,231, 35,308.
6 Compensation notincluded above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 1,867,036. 1,757,251. 109,785.
8 Pension plan accruals and conmbutlons (mclude
section 401(k) and 403(b) employer contributions) 9,521. 8,953. 568.
9 Other employee benefits 94,510. 87,800. 6,710.
10 Payrolltaxes o 75,245. 69,903. 5,342.
11 Fees for services (nonemployees)
a Management
b tegal
¢ Accounting
d Lobbying
e Professional fundraising serwces See Part IV, ||ne 17
f Investment management fees B
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenseson Sch 0.)] 1,038,883, 997,900. 40,187. 796.
12  Advertising and promotion 441,513, 441,513.
13 Office expenses 101,085, 80,868. 20,217.
14 Information technology =
15 Royalties
16 Occupancy 168,680o 134,944. 33,736.
17 Travel B 556,008. 556,008.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to afflllates -
22 Depreciation, depletion, and amomzatlon 3 ’ 672, 3,6 72.
23 Insurance
24 Other expenses. Item|ze expenses notcovered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a NON-PERSONNEL PRODUCTIO 493,686, 493,686.
b OTHER EXPENSES 84,067, 6'7,254. 16,813.
¢ DIRECT FUNDRAISING EXPE 27,484, 18,318. 9,166.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,137,929.] 4,859,301. 268,666. 9,962.
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 falloiwing SOP 98- 2 [ASE 958-720)
132010 12-09-21 Form 990 (2021)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A)

(B)

132011 12-08-21

12

Beginning of year End of year
1 Cash-nonnterestbearing . . ... 960,476.] 1 86,625.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 28,513.] 4 314,987.
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
@ 8 Inventories for saleoruse e 8
< 9 Prepaid expenses and deferred charges 2,1 04.] o 125, 934,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,666.
b Less: accumulated depreciation R 10b 4,011. 0 .| 10c 7, 655.
11 Investments - publicly traded securities 20,442, 11 55 164.
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, fine 11 929.] 15 5,835.
16__ Total assets. Add lines 1 through 15 (must equal ling 33) 1,012,464.] 16 596,200.
17  Accounts payable and accrued expenses 7,608, 17 177,655,
18 Crants payable 18
19 Deferredrevenue . . ... 655,874.] 19 54,990.
20 Tax-exempt bond ||ab|||t|es N 20
21  Escrow or custodial account Ilablllty Complete Part I\ of Schedule D ________ 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons 170,545, 22 128,000.
= |23 Secured mortgages and notes payable to unrelated third parties 23 125 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . S e oreae 163,637.| 25 62,163.
26 Total liabilities. Add lines 17 through 25 997,664.] 26 547,808.
® Organizations that follow FASB ASC 958, check here | 2 |__|
o and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 14 ’ 800.| 27 48 ' 392.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here | 2 i:l
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances rsihds 14,800.] 32 48, 392.
33 Total liabilities and net assets/fund balances 1,012,464.] 33 596 ,200.
Form 990 (2021)



Form 990 (2021) MIAMI NEW DRAMA 47-1690840 page12
art Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[X]

W 0O ~NOOSAEON -

=y
o

5,205,110.

Total revenue (must equal Part VIII, column (A), line12) .. ... ... . .
Total expenses (must equal Part IX, column (A), line 25)

5,137,929.

Revenue less expenses. Subtract line 2 fromline 1 .

67,181.

14,800.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32, column (A)) )
Net unrealized gains (losses) on investments

_742t

Donated services and use of facilities

Investment expenses
Prior period adjustments

ClOIN|O|0|h|W|N|=

Other changes in net assets or fund balances (explaln on Schedule O)

-32,847.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
calumn (B8))

-
o

48,392.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

Ja

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?

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:
Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? v

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

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-1337?

If “Yes," did the organization undergo the reqwred audlt or audlts’7 If the organlzatlon did not undergo the requnred audlt

or audits, explain why on Schedule O and describe any sleps taken to undergo such audits

Yes | No

2a X

2| X

3a| X

3p | X

132012 12-09-21
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SCHEDULE A . . . OMB No, 15450047
(Form 890) Public Charity Status and Public Support —PON04
Complete if the organization is a section 501(c}(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MIAMI NEW DRAMA 47-1690840

]Fai"t | | Reason for Public Chanty Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

]
]

HWN

0 00 ED O

10

11

12 []

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

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

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

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:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b){(1)}{A)(iv). (Complete Part II.)

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

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

A community trust described in section 170{b)(1)(A)}{vi). (Complete Part 11.)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part Il
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 50%{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

Type |. 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.

Type II. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

c l—__l Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |___I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1]

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

f Enter the number of supported organizations [ e . . | J
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization IKI‘YJD 'S‘WIOTIQrai::'l?Jlmi’;ﬁc_ﬁ?? (v) Amount of monetary (vi) Amount of other
organization ‘gdb(:scnbed 9“:'"2: 1'1_;)) Yes No support (see instructions) |support (see instructions)
va !SGS instructions]
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 _ _

- 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, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 The value of services or facilities
furmmished 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sumrt Subtract line 5 from line 4

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

655,031.

1061784.

842,816,

1037157,

2383861.

5980649.

655,031,

1061784.

842,816.

1037157,

2383861,

5980649.

5980649.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromliined4
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 (Explainin Part VI.) i

11 Total support. Add lines 7through 10

12

13

(a) 2017

(b) 2018

{c) 2019

{d) 2020

(e) 2021

(f) Total

655,031.

1061784.

842,816.

1037157.

2383861.

5980649.

74.

29.

31.

135.

5980784.

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions) —
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

12 |

9,445,825,

pl |

Section C. Computation of Public Suppért Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))__ .
15 Public support percentage from 2020 Schedule A, Part I, line 14
16a 33 1/3% support test - 2021. If the organization did not checkthe box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

100.00

15

100.00 %

> X]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and hne 15 is 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 - 2021. |f the organization did not check a box on Ilne 13 16a or 16b and ||ne 14 is 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 - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 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

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

Ctlons i

]

»[ |

[ |
pl |

132022 01-04-22
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Schedule A (Form 990) 2021 MIAMI NEW DRAMA 47-1690840 page3s
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis 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. sy ps e lon ne6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cardied on

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

13 Total support. (Add fines 9, 10c, 11, and 12)

14 First 5 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 L A A T S > |
Section C. Computation of Publlc Support Percenta@
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) . ) ) 15 %
16 Public support percentage from 2020 Schedule A, Part lI], line 18 o iy || 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 18 Y%
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. N

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization . . » ’:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
132023 01-04-22 Schedule A (Form 990) 2021
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m Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Parl |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 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)? /f "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a 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. 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. %b
¢ Did a disqualified person (as defined on 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¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 MIAMI NEW DRAMA 47-1690840 pages
[Part IV] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 114, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Waere 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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
suppaorted organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiors).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f "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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part V) the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A {Form 990) 2021
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]Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting_ Organizations
1 || Check hereif the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {exp/ain in Part VI). See instructions.
All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A d[WIN [=

OO (h N |=

2]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI);

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

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo o |o |

w
w

£

@I~V |;
OI~Njo|o b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for priar 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), 6
7 |—_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

DB [W[N =

[0 L5 0 B (/0 | - I B

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
Part T

MIAMI NEW DRAMA

47-1690840 page7

ype il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemplt 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 supporied organizations

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required - provide details in Part VI}

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|jo|os W N

D IN|® (O |b W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

[+

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amourit

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - exp/ain in Part V1). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |™|e a0 |o|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions}

Remainder. Subtract lines 3g. 3h. and 3i from line 3f.

Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T |

Excess from 2021

132027 01-04-22
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Schedule A {Form 990) 2021 MIAMI NEW DRAMA 47-1690840 pages

|Part VI| supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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 1e; 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} P> Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revanue Service

Name of the organization Employer identification number

MIAMI NEW DRAMA 47-1690840

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form ©90-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ogdgdnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 920, Part VIII, line th;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don'’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B {Form 990} (2021)

Page 2

Name of organization

MIAMI NEW DRAMA

Employer identification number

47-1690840

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF MIAMI BEACH Person
Payroll  [_|
1700 CONVENTION CENTER DRIVE 88,436. Noncash [ |
(Complete Part Il for
MIAMI BEACH, FL 33139 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MIAMI DADE COUNTY DEPARTMENT OF
2 | CULTURAL AFFAIRS Person  [X]
Payroll [ ]
111 NW 1ST ST, STE 625 230,118. Noncash [ |
(Complete Part Il for
MIAMI, FL 33128 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STATE OF FLORIDA Person
Payroll D
500 SOUTH BRONOUGH STREET 225,830. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE JORGE M PEREZ FOUNDATION person  [X]
Payroll
40 NW 3RD STREET, SUITE 305 110,000. Noncash | |
(Complete Part Il for
MIAMI, FL 33128-1838 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KNIGHT FOUNDATION Person  [XJ
Payroll l:]
200 S BISCAYNE BLVD, SUITE 3300 150,000. Noncash [ |
(Complete Part Il for
MIAMI, FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE MIAMI FOUNDATION person  [X]
Payroll l:|
40 NW 3RD STREET, SUITE 305 193,005. | Noncash [ |

MIAMI, FL 33128-1838

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 880) (2021)

Page 2

Name of organization

MIAMI NEW DRAMA

Employer identification number

47-1690840

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

US SMALL BUSINESS ADMINISTRATION
SHUTTERED VENUE OPERATIORS GRAANT

409 THIRD STREET, 5TH FLOOR

$

Person
Payroll [ ]

1,134,891. Noncash l:|

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person l:]
Payroll |:|

Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person I:I
Payroll |:|
Noncash I:I

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:]

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person I__—I
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

MIAMI NEW DRAMA

Employer identification number

47-1690840

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) A Date received
Part | (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part | (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a) (©)
No. (b} FMV (or estimate) (d
from Description of noncash property given ) } Date received
Part | (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021}

Page 4

Name of organization

MIAMI NEW DRAMA

Employer identification number

47-1690840

Part I" Exclusively religious, charitable, stc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter s info once)) > $

Use duplicate copies of Part lil if additional space is needed.

{a) No.
l-t'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raagll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No.
|f=r0!_rl“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgm:tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of ihe Treasury > Attach to Form 990. Open to Public
internal Rgvarius Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MIAMI NEW DRAMA 47-1690840

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 890, Part IV, line 6.

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

Total number at end of year ; —
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |__—| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ;
l Part Il I Conservation Easements. Complete it the organlzatlon answered "Yes" on Form 990 Part IV, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
E Protection of natural habitat ]:l 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

O A WN =

D  Yes I:I No

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements —— e L 2a
b Total acreage restricted by conservation easements T -
¢ Number of conservation easements on a certified historic structure |nc|uded in ( \ o | 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | _ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforclng conservatlon easements during the year
>

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

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) i)

and section 170 AB)i? - [dves Tlno
9 In Part Xlll, describe how the organuzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
]Part [[]] | 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 FASB 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 FASB 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 Vill, line1 et e L R |
(ii} Assetsincluded in Form 990, Part X I

2  |f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line 1 A T R s LAY - S i e I ]
b_Assets included in Form 990, Part X L IO » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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| 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 make significant use of its

collection items (check all that apply):

a I:I Public exhibition d l_] Loan or exchange program
b [ ] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? . o S |:| Yes !J No

I Part IV | 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = — . o ______I:]Yes |:|No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance . i | 10
d Additions during the year R R R - R id
e Distributions during the year e OO e
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 PartX line 21, forescrow orcustodlal account Ilablhty? R |_JYes L] No

b If "Yes," explain the arrangement in Part XlIl. Check hera if the explanation has been provided on Part XIII
[Part V| Endowment Funds. Compiete 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
Contributions
Net |nvestment eamlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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

o o 0 T

-

(i) Unrelated organizations . . - s S ool rox:11))
(i) Related organizations i e S Ja(ii)
b If "Yes" on line 3afji), are the related organlzatlons Ilsted as reqmred on Schedule R” . ) _— 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

|Part\ﬂ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .

b Bundlngs — :

¢ Leasehold |mprovements

d Equipment .....ne s

e Other. 11 666. 4,011. ?,655-
Total. Add lines 1athrough 1e {Cok.-mn (d} st equa.fForm 990, Part X, column (B), fine 10¢.) , L > 7,655.

Schedule D (Form 990) 2021
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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 Gategory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives :
{2) Closely held equity interests
(3) Other

(A)

(8)

()

()]

(E)

(A

(@)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B} line 12.) B
m 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)
@
(8)
9

Total. (Col. (h) must equal Form 980, Part X, col. (B) line 13.) B
[Part IX| 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.) . . T T

[Part X | 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
() CREDIT CARD PAYABLE 62,163.
(3
{4)
()
(€)
{7
(8
@)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) o P 62,163,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..
Schedule D (Form 990) 2021
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|at|an 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 ) o 1 5 ) 204 ’ 368.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a -742.

b Donated services and use of facilites L T ) 2b

¢ Recoveries of prior year grants L 2c

d Other(DescribeinPart Xi) e e 2d

e Addlines2athrough2d . ... ... ..., S e |L2e -742.

3 Subtract line 2e from line 1 . R R _ 3 5,205,110,

4  Amounts included on Form 990, Part Vil Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vlll, line7b . | 4a

b Other (DescribeinPart XIIl) . . . i 9D

¢ Addlines4aanddb R - 0.
Total revenue. Add lines 3 and 40, (This mustaquafFarm 990, Part |, line 12) 5 5,205,110.

]Eart Xl | Reconciliation of Expenses per Audited Financial Sta’tements W|th 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 R R R 1 5, 137, 929.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i o 2a

b Proryear adjustments [ RO - -

c Otherlosses . [ S 2c

d Other (Describe in Part XIIL) e ISP =1 2d

e Addlines 2athrough2d . . ... e i | 2e
3 Subtractline 2e fromline1 I | 5,137,929.
4  Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b ) | 4a

b Other (Describe in Part XIIl.) e U R w

¢ Addlines4aand4b RS S L 4c 0.

Total expenses. Add lines 3 and 4. (This must equalfFoerQG Pan‘! S L 5 5,137,929.

]F X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS. AT 9/30/22, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2019.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part {V, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Imertal Revenue Service P Go to Www,irs.gov/Form990 for instructions and the latest information. Inspection
Namme of the organization Employer identification number
MIAMI NEW DRAMA 47-1690840
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |J Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
c [:] Phone solicitations g El Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iili) Did . . {v} Amount paid - .
(i) Name and address of individual " . fSn riser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity Sk o from activity fundraiser to (or retained by)
contro N -
y contributions? fisted in col. (i) organization
Yes | No
Total T e Y S R e TR ; ) P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2021
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MIAMI NEW DRAMA

47-1690840 Page 2

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

33

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EDUCATIONAL NONE (add col. (a) through
PROGRAMMING ol (c)
° {event type) (event type) (total number) '
3
c
7]
8|1 erossrecepts 20,111. 20,111.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 20,111. 20,111.
4 Cash prizes
5 Noncash prizes
2
[}
§ 6 Rent/facility costs
i
g 7 Food and beverages
s
8 Entertainment
9 Other direct expenses ) 3,250, 3,250.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 3,250.
11_Net income summary. Subtract line 10 from line 3, column (d} | 4 16,861.
l Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
[}
2 (a} Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(¢}
o
1 _Gross revenue
o |2 Cashprizes
3
5
g8 Noncashprizes
a
k3]
21 4 Rent/facility costs
a
5 Other direct expenses
[ Ives % [L__| ves % [L_| ves %
6 Volunteer labor No No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column dy
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L lves L_InNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \_I Yes L_|No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers? R L_l Yes |_|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed -
to administer charitable gaming? R . BT L l:| Yes I_] No

13 Indicate the percentage of gaming acthlty conducted in:

a The organization’s facility 13a %
b An outside facility .. . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|aI events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

|:] Director/officer |:] Employee [—__J Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes [ No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year B> $
|Part EVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ijii) and {v); and Part ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open To Public

Inspection

Name of the organization

MIAMI NEW DRAMA

Employer identification number

47-1690840

|Part ]

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

b} Relati hip bet di lified d) C ted?
(a) Name of disqualified person (b} esel:)srgsn :)ndeo\r/;?;r;za;is‘;qnum ' (c) Description of transaction (Y)esorrecNeo
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 O > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
]Part [ | 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 (d)f L°a”h‘°°’ (e) Original (f) Balance due (9} In % ’Ggg;g‘?r- (i) Written
interested person with organization of loan mg;‘;’;;“zm principal amount default? |sdmmitiee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
DAVID MICHAEL SBOARD CHGENERAL | X 88,000. 58,000. X X X
YAEL MULLER ECRETARGENERAL | X 25,000. 25,000. X X X
HELENE LINDENFEDIRECTORGENERAL | X 75,000, 45,000. X X X
Total s oo e g e e R i R e, P 128,000.
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

SEE PART V FOR CONTINUATIONS
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' Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of L%E;‘iggﬂgﬂ[.’;
person and the organization transaction transaction revenues?
Yes No

]Part V| Supplemental Information.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID MICHAEL SCHARLIN

(B) RELATIONSHIP WITH ORGANIZATION: BOARD CHAIR

(C) PURPOSE OF LOAN: GENERAL OPERATIONS

(A) NAME OF PERSON: YAEL MULLER

(B) RELATIONSHIP WITH ORGANIZATION: SECRETARY

(C) PURPOSE OF LOAN: GENERAL OPERATIONS

(A) NAME QOF PERSON: HELENE LINDENFELD

(C) PURPOSE OF LOAN: GENERAL OPERATIONS

Schedule L (Form 990) 2021
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R OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 980) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. '

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MIAMI NEW DRAMA 47-1690840

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREMIERS FEATURING SPECIALLY COMMISSIONED WORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIAMI BEACH, THE COMPANY FOCUSES ON THE DEVELOPMENT OF NEW PLAYS AND

MUSICALS IN BOTH ENGLISH AND SPANISH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MULTILINGUAL ADAPTATION OF THORNTON WILDER'S CLASSIC OUR TOWN, THE

CUBANS BY MICHAEL LEON, CONFESSIONS OF A COCAINE COWBOY BY BILLY CORBEN

& AURIN SQUIRE, QUEEN OF BASEL BY HILARY BETTIS, VIVA LA PARRANDA! BY

BETSAYDA MACHADO AND LA PARRANDA EL CLAVO IN COLLABORATION WITH JUAN

SOUKI, AND GENTE OCIOSA BY KARIN VALECILLOS. MIAMI NEW DRAMA IS THE

WINNER OF TWO KNIGHT ARTS CHALLENGE AWARDS AND A KNIGHT NEW WORKS MIAMI

AWARD FROM THE JOHN S. AND JAMES L. KNIGHT FOUNDATION. IT WAS THE 2018

MIAMI NEW TIMES BEST THEATER FOR DRAMA. ALONGSIDE THEIR MAIN

PRODUCTIONS, MIAMI NEW DRAMA'S EDUCATION PROGRAM SERVES THOUSANDS OF

STUDENTS IN MIAMI-DADE COUNTY THROUGH ITS IN-SCHOOL RESIDENCIES, CITY

OF MIAMI BEACH STEAM PROGRAM, SCHOOL TOURS, STUDENT MATINEES AND

YEAR-ROUND THEATER INTENSIVES. THESE PROGRAMS ARE COORDINATED DIRECTLY

WITH MIAMI-DADE COUNTY'S ADMINISTRATORS, EDUCATORS, AND LOCAL BUS

COMPANIES TO PROVIDE A THEATER EXPERIENCE AT NO COST TO SCHOOLS OR

STUDENTS .

FORM 990, PART VI, SECTION A, LINE 2:

HELENE AND MARTIN LINDEFELD ARE MARRIED. YAEL AND EDUARDO MULLER ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organization Employer identification number

MIAMI NEW DRAMA 47-1690840

MARRIED. AMY AND DAVID SCHARLIN ARE MARRIED. MAUREEN AND LARRY GRAGG ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH THE BOARD OF

DIRECTORS AND ANY CONFLICTING INTERESTS ARE DISCUSSED AND RESOLVED

APPROPRIATELY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND FINANCIAL INFORMATION

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 997,900,
MANAGEMENT AND GENERAL EXPENSES 40,187.
FUNDRAISING EXPENSES 796.
TOTAL EXPENSES 1,038,883.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,038,883.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TO ADJUST AND AGREE TO PRIOR YEAR NET ASSETS -32,847.

132212 11-11-21 Schedule O (Form 990) 2021
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Form 8868

(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

Department of ihe Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

fiting of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

_ MIAMI NEW DRAMA 47-1690840
Zﬂeezya::?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 1040 LINCOLN ROAD

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIAMI, FL 33139

Enter the Return Code for the retum that this application is for (file a separate application for each retum} . ] 0 | 1 |
Application Return | Application Return
Is For Code |JlIsFor Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

NICHOLAS RICHBERG

® The books are in the care of P> 1040 LINCOLN ROAD - MIAMI BEACH, FL 33139

Telephone No.p»> 305-674-1040 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... .. ...
. If this is for the whole group, check this

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» [

box P D . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until AUGUST 15, 2023
the organization named above. The extension is for the organization's return for:
» [ calendar year or
D@ tax year beginning OCT 1, 2021 , and ending SEP 30, 2022

, to file the exempt organization return for

|:| Initial return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

D Final retum

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions,

3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any grior year overpayment allowed as a credit.

3bl|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions.

3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

Form 8868 (Rev. 1-2022)



IRS e-file Signature Authorization | omeno 1siso0sr
rom 83879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning OCT 1 , 2021, and ending S EP 3 0 , 202 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879TE for the latest information.
Wame of Tiler EIN or SoN
MIAMI NEW DRAMA 47-1690840

Name and title of officer or person subjecttotax NICHOLAS RICHBERG

MANAGING DIRECTOR
[PartT T Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 64, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

ja  Form990checkhere  BE | b Total revenue, if any (Form 990, Part Vill, column (&), line 12) 1 5,205,110.
2a Form 990-EZ check here _ P |:] b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P> |:] b Total tax (Form 1120-POL, line 22) e I 3b

4a Form 990-PF check here _ P> b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here . bl___] b Balance due {(Form 8868, line 3c) [T : ... bBb

6a Form 990-T check here }l:] b Total tax (Form 990-T, Part Il line 4) e _ 6b

7a Form 4720 check here }l:] b Total tax (Form 4720, Part lll, line 1) ... ... . 7b

8a Form 5227 checkhere P> [ ] b FMV of assets at end of tax year (Form 5227, item D) 8b

9a Form 5330 checkhere }l:] b Tax due (Form 5330, Part Il, line 19) %b

10a_ Form 8038-CP check here | |:| b_Amount of credit payment requested (Form 8038-CP, Part 1Il, line 22) 10b

] Partll [ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) . {EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corect, and
complete. | further declare that the amount in Parl | above is the amourit shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the efectronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] | authorze VERDEJA, DE ARMAS, TRUJILLO, ALVAREZ LLP to enter my PIN 90840
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signatura of officer or parson subjact to tax ’ Date ’
||%art LI éert:?tcation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 5
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the reguirernents of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file Providers for

Business Retums. W
ERO's signature B> O PA pae p 08/14/23
-/ 1 ’

L

ERQ@ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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