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SCANNED JyL 12 7071

S 2929305137108 1

OMB No 1545 0687

9 Exempt Organization Business Income Tax Retur
rom 990-T (and proxy tax under section 6033(e)) {“]D
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06730 , 20 19 2@1 8
Deparln el of the reas.ry P Go to www rs.gov/Form990T for instruchons and the |atest information _—_— —
Intemal Revenug Servce P> Do not enter SSN humbers on this form as 1t may be made public if your organization 1s a 501(c)(3} 5 ﬁ',’sn%lé,gingiﬂﬁns Bn?r:
A Check pox If Name of organization { Check box if name changed and see instruchons ) D Employer identification number
address changed (Employees lrusl see mslruclions )
B Exempt under section SESAME WORKSHOP
501( C p 33 Print | Number street and room or suite no [fa P O box, see instructions 13-2655731
or 'E Unrelated business activity code
. 403(8) 220(e} Type [Sea inslructions |
40BA 530(a) 1900 BPOADWAY
520(a) City or town state or province counlry, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10023 525990

at end of
year F Group exemption number (See instructions ) b

393,803,386 |G Check organization type P | X I 501({c) corporation | 501(c) trust I 401(a) trust Other trust Lt-
H Enter lhe number of the organization's unrelated trades or businesses W 2 Describe the only {or first) unrelated
trade or business here p ATCH 1 If only one complete Parts -V If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional

trade or business, then complete Parts -V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |
If 'Yes," enter the name and identifying number of the parent corporation P

» || ves [X]No

J The books are in care of PDARYL MINTZ, EVP & CFC Telephone number B (212) 595-3456 —
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Nat
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c L i
Cost of goods sold (Schedule A, line 7) . . 2 i <
3 Gross profit Subtract ine 2 from line 1¢ .. R 3 -
4a Capital gain net income (attach Schedule D} . : 4a o
Net gain (loss) (Form 4797 Part I! ine 17) (attach Form 4797) 4b nd
Capital loss deduction for trusts . . .. . 4c o
5 Income (loss) from a partnership ar an § corporalion {atlach slalement) 5 2 ! 024 v ATCH 2 2 [ 024
6 Rentincome (Schedule C) . . 6 ——\ E6 K
7 Unrelated debt-financed income (Schedule E) 7 \ RV '-'“"”\ ';'2\\
8 Inlerest annuiles royalies and rents from a contralled arganizaton (Schedule F) 8 - \ s annil : ‘;}‘
9 Investment income of a seclion 501(cK7) (9] or {17} organization (Schedule G)| 9 i B 1UN 0 3 [ULr {,{“
10  Exploited exempt activity income (Schedule 1) 10 - \2\ ” - ‘\
11 Advertising \ncome (Schedule J) . . 1.0 \ L‘",;_;:rni:(\{ Ul _j
12 Other income (See instructions, attach schedule) | | . ,’fi ‘ _\_J_:_'—,-E-’"'_.-h—
13 Total Combine lines 3 through 12 . .. ] 13 2,024 — 2,024

Deductions Not Taken Elsewhere (See instructions for imitations on deductions } (Except for contnbutions,

deductions must be directly connecfed with the unrelated business ncome )

14  Compensation of officers, directors and lrusteg',s"(%chedule K) . . .. . . 14

15  Salares and wages . A g .. o . . . .. . . . 15

16 Repars and mantenance | I . . - . . .. . 16

17  Bad debls, ) .. 2/’ . . e e ; 17

18  Interest (attach schedule) (see insfructions) . . ATCH 3 18 212

19 Taxes and licenses et . ) ; . . L19 430

20 Charitable contrlbutlons/(Sée instructtons for imitation rules) . . . 20

21 Depreciation (attach Form 4562} | . .. . . 21

22  Less depreciation g/imed on Schedule A and elsewhere on return .. . 22a 22b

23 Depletion, . . - - .. . . .. . 23

24  Contributions{o deferred compensation plans . R 24

25 Employet}b’eﬂeflt pragrams . - - 25

26  Excess,exempt expenses {Schedule 1), . . . . 26

27  Excefs readership costs (Schedule J) . .. . . .. 27

28  Ojher deductions (attach schedule} . .. . . . . . CATCH 4, 28 11,489

29 fotal deductions Add Iines 14 through 28 ) .. . . 29 12,131
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 113 qju -10,107
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 2)0 :'1

32  Unrelated business iaxable income Subtract line 31 irom line 30 , 32 -10,107

For Paperwork Reduction Act Notice, see instructions N Fom 990-T (2018)
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- SESAME WORKSHOP

13-2655731

Form 99047 (2018) Page 2
ﬁ { Total Unrelated Business Taxable Income
33 "Fotall of unrelated business taxable income computed from all unrelated trades or businesses (sef l
instructions) . - . . - - 3 30,272
34 Amounts pad for disallowed fnnges . . . - - 4
35 Deduction for net operating loss arising I tax years beginning before January 1 2018 (see
Instructions) . ; .. . . . . - - 35 30,272
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of ines 33 and 34 .. . . .. . . . . . . . 36
37 Specfic deduction (Generally $1,000, but see line 37 instructions for exceptions) . .. . . . .(b 3 1,000
38  Unrelated busmess taxable income Subtract hne 37 from line 36 If ine 37 is greater than hne\.36,
enter the smaller of zero or line 36 . . . - .- . 213 0
Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (0 21) - .p| 39
40 Trusts Taxable at Trust Rates See Instructions for tax computation Income lax on
the amount on hne 38 from |—_—| Tax rate schedule or ‘:I Schedule D (Form 1041) . . . .
41  Proxytax See instructions . . - .. . . .. . . .o
42  Alternative minimum tax (trusts only)- - - - - . - . .- . - 42
43 Tax on Noncompliant Facility Income See instruclions .. . . .. . 43
44 Total Add lines 41, 42, and 43 to line 38 or 40, whichever applies . . . . .. . 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts aftach Form 1116) | 45a |
b Other credits {(see instructions). . | 45b ]
¢ General business credit Attach Form 3800 (see instructions) . 45¢ _
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d . - |45e
46 Subtract ine 45e from line 44 . . . - 46
47  Olher taxes Check if from D Form 4255 I:l Form 8611 D Form 8697 E, Form 8866 D Other (altach schedule) | 47
48 Total tax Add hnes 46 and 47 (see instructions) . . . . . . . . . 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 2, . . 49
50 a Payments A 2017 overpayment credited 1o 2018 . .- . . | 50a |
b 2018 estimated tax payments . . - . . - [ 50b
¢ Tax deposited with Form 8868- . . .. - - 190¢c |
d Foreign organizations Tax paid or withheld at source (see instructions) . . | 50d |
e Backup withholding (see instructions) . - | 50e |
f Credit for small employer health insurance premiums {attach Form 8941) 50f i
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total | 50g
51 Total payments Add lines 50a through 50g . 51
52 FEstimated tax penally (see Instructions) Check if Form 2220 1s attached - » I:l 52
53 Taxdue If Ime 5% 15 less than the totat of ines 48, 49, and 52, enter amount owed . . p| 53
54 oOverpayment If ine 51 1s larger than the total of hnes 48 49, and 52, enter amount overpaid p| 54
55 Enter the amount of line 54 you want _Credited to 2019 estimated tax P Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 AL any hme during the 2018 calendar year, cid the organization have an Inierest in or a signature or other authorty | Yes | No
aver a financial account (bank, securihes or other) in a foreign country? If "Yes," the orgamization may have to file
FINCEN Form 114 Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p-BD, SA, UK X
57 Duning the tax year, did the organization receive a distributton from, or was 1t the grantor of, or transferor to a foreign trust? . X
If "Yes * sge instructions for other forms the orgamzation may have to file
58  Enler the amount of tax-exempt interest received or accrued dunng the tax year

Sign

Under penallies of penury | declare that | have examined ihis return including accompanying schedules and slalemenls and to the best of my knowledge and belet it 15
tive correct and complele Declaration of preparer (olher lhan Laxpayer] 1s based on all inf[ormation of which preparer has any knowledge

|May 21,2020 }EVP, CFO

Here ’“—9—‘#3—‘;‘*—‘“ PR T

May the IRS dscuss this retum
with the preparer shown helow

-Sl_grlalure of affcer Dale Title (see |ns1ruc1|ons)’7|‘_,{| Yes m No
Print/Type preparer 5 name Preparers signalure Date Check I_I \f PTIN
Paid .COTT THOMPSETT A M 5/20/2020 | seitemployed | PO0741490
S;‘:Pg"rﬁ; | Firmsname B GRANT THORNTON LLP Fims ENp 36-6055558
Fims address p 797 THIRD AVENUE, 3RD FLOOR, NEW YORK, NY 10017-2013 Phoneno -12-599-0100
o Form 990-T (z2018)
8X2741 1 000

AQLArD TANT

M1 TITI_NNNNQR

DACSDR D)
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- SESAME WORKSHQOP 13-2655731
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of mventory valuation »
1 Inventory at beginning of year | | 1 6 Inventory at end of year 6
2  Purchases R .. L2 7 Cost of goods sold Subtract lne
3 Costoflabor . .13 6 from hne 5 FEnter here and n
4a Additional section 263A cosls Part |, ine 2 L. . 7
(attach schedule) .. . [4a 8 Do the rules of section 263A (with respect to | Yes [ Neo
b Other costs (attach schedule} . |4b property produced or acqured for resale) apply
5 Total Add hnes 1 through 4b . | 5 to the organization? . . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instruchons)

1 Description of property

)

@)

3)

)

2 Rent received or accrued

{a) From personal property (If the percenlage of renl
for personal property 1s more than 10% but nol

{b) From real and personal property (il the
perceniage of rent for personal property exceeds

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

maore than 50%)

50% or if the rent I1s based on profit or ncome)

M

(2)

&2

4)

Total

Total

{c) Total Income Add totals of columns 2(a) and 2(b) Enter

here and on page t Part |, ine 6, column (A) .

{b) Total deductions
Enter here and on page 1,

> Part |, ling 6, column (B) p»

Schedule E - Unrelated Debt-Financed Income (see mstructions)

2 Gross ncome from or 3 Deductions direclly connected with or allocable to
fi
1 Description of debl-financed property allocable lo debl-inanced debl financed property
praperty (a) Straight line deprecialion (b) Other deduclions
{attach schedule) (attach schedule)

()
(2)
(3)
“)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to ‘1 c{ilolumn  Gross income repoitable 8 Allocable deductions

allocable lo debt-financed debt-financed property vided {column 2 x column 6) {column 6 x total of columns
property (attach schedule) (atlach schedule) by column & 3a) and 3(b))
m %
{2) %
{3) Y%
4) %
Enter here and on page 1, Enter here and onh page 1,
Part | hne 7, column (A) Part |, ine 7 column (B)
Totals .. . - . >
Total dividends-received deductions included in column 8 . . »
Form 990-T (2018)

J5A
8X2742 1 Q00

48988CE 700J vV 18-8 3F 0172772-00008 PAGE 3




Form 980 T (2048) SESAME WORKSHOP 12-2655731 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Parl of column 4 thatis 6 Deduclions direclly
organization identification number 3 Netunrelated income |4 Total of specified |\, 0y5eq 1n the controlling | connected with income
(loss) {see instructions) payments made | sraanization's gross income in column 5
(1)
(2)
(3}
4
Nonexemnpl Controlled Orgamzations
8 Net unrelated income 9 Tolal of specified 10 Part of column 9 thal 1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income In
(loss) (see nstructions) payments made orgamization's gross Income column 10
M
(2)
3
4)
Add columns 5 and 10 Add columns 6 and 11
Enler here and on page 1 Enter here and on page 1
Part I, ine 8, column {A) Part |, line 8, column {B)
Totals . . . . . - . - >
Schedule G—Investment Income of a Section 501(c){7}, (9), or (17) Orgamzation (see instructions)
3 Deduclions 4 Setasides 5 Total deductions
1 Descniption of mcome 2 Amount of income directly cannected and set asides (col 3
P (allach schedule) (attach schedule) plus col 4)
()
2)
(3)
4)
Enler here and on page 1 Enter here and on page 1
Part | ine 9 column (A) Part |, ine 9 column (B)
Totals . »>
Schedule |- Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
4 Nel income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross Income expenses
unretated or business {column 6 Expenses
connected with from activity that {column 6 minus
1 Descnplion of exploited actity business income production af 2 minus column 3) 15 not unrelated alirbulable 1o column 3 but not
from lrade ar unrelated If a gain compute busIness mcome column 5 more lhan
business business income cals 5 thraugh 7 column 4)
n
(@)
(3)
4
Enter here and on Enter here and on Enler here and
page 1 Partl page 1 Panl on page 1
hne 10, col {A) hne 10 col (B) Part Il line 26
Totals . »
Schedule J— Advertising Income (see instruchons)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising T Excess readership
1N { perodical czi (TJS’S 3 Direcl gan or (loss) (cal 5 Circulatran & Readership costs (column 6
ame of periodica advertising advertsing costs 2 minus col 3) If \ncome costs minus column 5 but
ncome a gain compute nol more than
cols 5 through 7 column 4)
n
2)
33
4)
Totals (carry to Part Il ine (5)) »-
Form 990-T (2018)
JSA

8X2743 1 00D
4898CE 7004 Vv 18-8 3F 0172712-00008 PAGE 4




Form 990-T {2(*18)

B}

SESAME WORKSHOP

13-2655731

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed i Part N, fill In columns
2 through 7 on a hne-by-line basis )

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising casts

4 Advertising
gan or floss) {col
2minus col 3) It
a gan campute
cols 5 through 7

5 Circulation
Income

6 Readership

cosis

7 Excess readership
cosis (column
nunus column 3, bul
not more than
column 4)

(2)
(3)
4)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1 Partl page 1 Par | on page 1
ne 11 col (A) line 11 col (B) Part Il line 27
Totals, Part |l {lines 1-5) »

Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

1 Name

2 Title

3 Percent of
fime devoted to
business

4 Compensalion attnbulable 1o

unrelated business

)

%

()

%

{3)

%ol

4)

Yol

Total Enter here and on page 1, Partll line 14

. . >

J5A

ax2744 1 00D

4898BCE 700J

vV 18-8 3F

0172772-00008

Form 990-T (2018)

PAGE 5




SCHEDULE M Unrelated Business Taxable Income for OMB No 1545 0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 5p1l9

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Deparlment of the Treasury P Go to www irs gov/Form990T for instructions and the |atest information

Open lo Publc Inspection for
Internal Revenue Servce P Do not enter SSN numbers on this form as It may be made public if your organization 1s a 501{c){3) 501(c)(3) Organzaligns Only 1
Name of organization Employer identification number
SESAME WORKSHOP 13-2655731

Unrelated business activity code (see instructions) p 900035
Describe the unrelaled trade or business B PROMOTIONAL EVENTS

m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
Less relurns and allowances c Balance P+ 1c
Cosl of goods sold {Schedule A, Iine 7) .
3  Gross profit Subtract ine 2 from line 1¢ -
4a Capial gain net income (attach Schedule D} . 4a
Net gain {loss) (Form 4797, Parl Il line 17) (atlach Form 4797) 4b
Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporation (attach
stalement) - . . . -
Rent income (Schedule C) . . . . 6
Unrelated debt-financed income (Schedule E) . 7
Interest, annuities royalties, and rents from a controlled
organization (Schedule F) . . 8
9 Investment income of a section 501{c)(7), (9), or (17)
organization (Schedule G) . . 92
10  Exploited exempl activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions, attach schedule) ATCH 5 12 162,964 162,964
13 Total Combine lines 3 through 12 . . . 13 162, 964 162,964

m Deductions Not Taken Elsewhere (See mnstructions for imitations on deductions ) (Excepl for contributions,
deductions must be directly connecled with the unrelated busmess income )

14  Compensation of officers, directors, and trustees (Schedule K) . . . . .. 14
15  Salaries and wages . . . . . . . . . 15 42,176
18  Reparrs and mantenance . . . . . .. . . .. 16
17 Bad cebis . . . . . 17
18 Interest (atiach schedule) (see instructions) . . . . .18
19 Taxes and licenses . . . .1 19
20 Chantable contributions {See instructions for imitation rules) . . . . 20
21 Depreciatton (attach Form 4562) R . R . R 21
22  Less depreciation clarmed on Schedule A and elsewhere on return . . 22a 22h
23  Depletion, . . . . . . .. . . . 23
24  Contrnbubions to deferred compensation plans . R . .. . . 24
25  Employee benefit programs . R . R .| 25
26  Excess exempl expenses (Schedule I), | R N .| 26
27  Excess readership costs (Schedule J) . .| 27
28  Other deductions (attach schedule) . ATCH 6 | 28 80,516
29  Total deductions Add lines 14 through 28 . . . . . . 29 132,692
30 Unrelated business taxable income before net operahing loss deduction Subtract ne 29 from hne 13 | 30 30,272
31 Deduction for net operaling loss arsing in tax years begmning on or after January 1, 2018 (see
instructions) . . - . R R . . . .. 31
32  Unrelated business taxable income Subtract ine 31 from line 30 . . - | 32 30,272
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JISA
8X2745 1 QDD

489BCE 700J Vv 18-8 3F 0172772-00008 PAGE 6




SESAME WGRKSHOP 13-2655731

ATTACHMENT 1

CRGANIZATION'S FIRST UNRELATED TRADE QR BUSINESS ACTIVITY

INVESTMENTS 1IN LIMITED PARTNERSHIPS

ATTACHMENT 1
4898CE 70040 vV 18-8 3F 0172772-0000 PAGE 7




SESAME WORKSHQP 13-2655731

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (L0OSS) FROM PARTNERSHIPS COR S CORPORATIONS

ORDINARY LOSS FROM LP TINVESTMENTS -1,792
PORTEFOLIO INCOME FRCM LP INVESTMENTS 3,816
INCOME (LOSS) FROM PARTNERSHIPS 2,024

ATTACHMENT 2
4898CE 700J vV 18-8 3F 0172772-0000 PAGE 8




SESAME WORKSHOP 13-2655731

ATTACHMENT 3

FORM 8950T - PART II - LTINE 18 - INTEREST

FRCM INVESTMENTS IN LIMITED PARTNERSHIPS 212

PART II - LINE 18 - INTEREST 212

ATTACHMENT 3
4898CE 700J vV 18-8 3F 0172772-0000 PAGE 9




SESAME WORKSHOP 13-2655731

ATTACHMENT 4

FORM 9907 - PART T7T - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 4,750
PORTFCLIO EXPENSES FROM LIMITED PARTNERSHIPS 4,239
ALLOCATED INVESTMENT ['EES 2,500

PART II - LINE 28 - OTHER DEDUCTIONS

_ 11,489

ATTACHMENT 4
4898CE 700J V 18-8 3F 0172772-0000 PAGE 10




Sesame Workshop

EIN: 13-2655731

FYE: 6/30/2019

Form 990-T Capital Loss Carryforward Schedule

Capital Loss Capital Loss Capital Loss
Tax Year Generated Utilized Carryforward
6/30/2017 S 56,761 S 33,676 S 23,085
6/30/2018 S 1,621 S - S 1,621
6/30/2019 S - S -
Total NOLS S 58,382 S 33,676 S 24,706
Capital Loss Carryforward to 6/30/2020 S 24,706

ATTACHMENT 7




Sesame Workshop
EIN: 13-2655731
FYE: 6/30/2019

Form 990-T UBIT NOL Schedule

NET OPERATING LOST PRE 1/1/2018

NOL NOL Remaining
Tax Year Generated Utilized NOL
6/30/2014 $ 18,650 S 18,650 ** S -
6/30/2015 S 41,098 S 40,344 ** S 754
6/30/2016 S 23,772 S 23,772
6/30/2017 S - S - S -
6/30/2018 S 16,440 ** S 16,440
Total NOLS S 99,960 S 58,994 S 40,966
NOL Carryforward to 6/30/2020 S 40,966

**NOL ADJUSTED FOR THE REPEAL OF QUALIFIED TRANSPORTATION FRINGE BENEFITS

NET OPERATING LOST POST 1/1/2018

BUCKET #1 -- INVESTMENTS IN LIMITED PARTNERSHIPS

NOL NOL Remaining
Tax Year Generated Utilized NOL
6/30/2019 S 10,107 S - S 10,107
Total NOLS S 10,107 S - S 10,107
NOL Carryforward to 6/30/2020 $ 10,107

ATTACHMENT 8




SESAME WORKSHOP

ATTACHMENT 5

SCHEDULE M - LINE 12 OTHER INCOME

PROMOTTONAL EVENT3 TINCOME 162, 964

LINE 12 - OTHER INCOME i 162,964

4898CE 700J v 18-8 3F 0172772-00008




SESAME WORKSHOP 13-2655731

ATTACHMENT 6

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTICNS

EVENT COSTS 40,622
PRODUCTION COSTS 32,748
CREATIVE CQOSTS 12,396
TAX PREPARATION FEES 4,750

PAPT TI - LINE 28 - OTHER DEDUCTIONS 90,516

4898CE 7004J vV 18-8 3F 0172772-00008 PAGE 12




