W4T 120 U3INNYIS

' . ) 4% )é 57/)//& 2 | OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@()0

Under section 501{(c) of the Internal Revenue Code (except black lung benefit trust or
Open to Public

private foundation), section 527, or section 4947{a)(1) nonexempt chantable trust
Deparument of the Treasury

|nlernat Revenue Service > The orgamization may have to use a copy of this relurn to satisfy stale reporung requirements Inspection
A For the 2000 calendar year, or 1ax year period beginming 07/01 , 2000, and endin 06/30, 2001
B Check I applicable | Please |C Name of organization D Employer identification number
] Crange of address. | 1acaRS [ACTORS THEATRE WORKSHOP INC 13: 3593882
[ change of name F"l'"“ or | Number and street [or P O box iIf mail 1s not delivered 1o Street address)j Room/suite |  E Telephone number
ype
O inwiat return g e 145 WEST 28th STREET 3rd fl {212 )947-1386
D Funal return |£°;T: City or lown stale or country and ZIP code F Check P |:| f apphcation pending
] amended retwn | tens |INEW YORK, NY 10001-

Note H and | are not applicable to section 527 orgs

G Orgamization type {check only one) b 501(c) { 3 ) « {insert no) Osezor [ a9a7(2i1) H{a) Is this a group return for affilates? Oves Mno
H{b) If "Yes enter number of affihates » ... .. ........

® Section 501(c)(3) organizations and 4947(a)(1} nonexempt chantable trusts must

attach a completed Schedula A (Form 990 or 900-EZ) Hic) Are all affilates included? Dves Klno
(If 'No ' attach a list See nst)
J Accounting method OJ cash B Accrual D Other {specify) » Hid) s this a separate return fled by an
K Check here » []if the organizalion s gross receipts are normally not more than organization covered by a group ruling? Oves Hno
$25000 The organization need not file a return with the IRS but If the orgamization | Enter 4 digit group exemption no (GEN) »
received a Form 990 Package m the mail 1t shouid file a return without financial data L Check this box ff the organization Is not required
Some states require a complete return to attach Schedule B (Form 990 or 990-€2) W []
=¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 178,624
b Indirect public support 1b
¢ Government contributions (grants) 1c 17,000
d Total (add Iines 1athrough 1c)fcash $ ____ noncash § ) 1d 195,624
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on sawng's and lemporary cash investments 4 32
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b /%
¢ Net rental income or (loss) (subtract line 6b from line 6a} 6¢c
g 7  Other investment iIncome {descrnibe b ) 1
§ | 8a Gross amount from sales of assets other () Secuniies (B) Other
& than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or {foss) {attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not ncluding $ of
contributions reported on Iine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss} from special events (subtract ine 9b from 1ine 9a) 9c
10a Gross sales of ipventoryfes rsnd alidwances 10a
b Less cost of gg ) o 10b
¢ Gross profit or (igkgh¥om sales of mventory (a8 schedule) (subtract ine 10b from hine 102) | 10¢
11 Other revenue @ qgll s TEW Q 11 23,817
12 Total revenue .-- nes 3.4 é , 9¢, 10c, and 11} 12 219,473
13 Program servicds (frqrmymeyRAOIUTE) 13 138,371
£114 Management aid Y U. PENLY n {C)) 14 40,249
%15 Fundraising (from line 44, column (D)) 15 19,792
w | 16 Payments to affilates {attach schedule) 16
17 Total expenses (add Iines 16 and 44, column (A)) 17 198,442
£118 Excess or (defici) for the year {subtract line 17 from line 12) 18 21,061
ﬁ 19 Net assels or fund balances at beginning of year {from line 73, column (A)) 19 -34,310
« | 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Nel assets or fund balances at end of year {combine ines 18 19, and 20) 21 -13,249 ( 3
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Cat No 11282Y Form 990 (2000} 6

e



.

Form 390 (20000 ACTORS THEATRE WORKSHOP INC 13-3593B82 Page 2

m Statement of All orgamzations must complete column (A) Columns (B}, {C) and (D) are required lor section 501(ch3) and (4) organizations
Functional Expenses and section 4947(a){1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 20)

P e 72 wrt | @ e T o | o
22 Grants and allocations (attach schedule)
fcash $ — . noncash § ) |22
23  Specific assistance to individuals {attach schedule) [ 23
24  Benefils pad to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 32,788 22,951 6,558 3,279
26 Other salaries and wages 26
27 Pension plan contributions 27
28 (Other empioyee benefits 28
29 Payroll taxes [ 29
30 Professional fundraising fees 30
31 Accounting fees 3N 3,500 2,450 1,050
33 Supplies 33 17,154 12,008 3,431 1,715
34 Telephone 34 4,534 3,175 907 452
35 Postage and shipping 35 1,408 986 282 140
36 Occupancy 36 80,561 56,393 16,112 3,053
37 Equipment rental and maintenance 37 4,559 3,191 912 456
38 Pnnung and publications 38 1,481 1,037 296 148
39 Travel 39
40 Conferences, conventons, and meetings 40
41 Interest 1 688 688
42 Depreciation, depletion etc (attach schedute) | 42 2,701 1,891 540 270
43  Other expenses (temize) a ... ............. 43a
B e ieeeeeee e ees e 43b
¢ Seeattached schedule 43c 48,520 33,926 9,318 5,276
- I 43d
- S 43e
44  Total functonal expenses (add fines 22 through 43) Organuzations
completing columns (B)-{D), carry these totals to fines 13—15 44 498,412 138,371 40,249 19,792
Reportung of Joint Costs Did you report in column (B} (Program services) any jomnt costs from a combtined
educational campaign and fundraising solicitation? » O ves @ nNo
If Yes,' enter (i) the aggregate amount of these jontcosts $_______________, (i) the amount allocated to Program services $
(i) the amount allocated to Management and general $ and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 23
What is the organization's primary exempt purpose? b DANCE AND THEAT RE PERFORMANCGES . Ptogram Service
All orgamizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number (Rﬂ:luue: ﬁ.e?oiz:nm
of clients served publicatons 1ssued etc Discuss achievements that are not measurable {Section 507(c)(3) and (4)] (4) orgs and 4s47(a)0)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount cf grants and allocations to others } st E',','}.;?',WI for
a "BUILDERS OF THE NEW WORLD" CULTURAL ARTS PROGRAMFOR
CHILDREN AND YOUNG PEOPLES PROGRAMS FORNYC AREA ...
CHILDREN AND ADULTS TO TEACH CREATIVE EXPRESSION i e,
(Grants and allocations  $ ) 138,371
D e e e et e e memeeeemtees mememmaiiissseserssseessereseietriettiinsarieasnennann —een
""""""""""""""""""""" " (Grants and allocatons § )
€ oot iin eeecieeeemmeses s eeeeeeeessssase  seceeesessessces we wee mmemeemeeemes smeeeceeeceeememmmmmmenn soon
""""""""""""""""""""""""""" {Grants and allocatons § Ty
i i e iiiie e ce eseeemiacsses mmmssreszeesssssssssessesssssesasssassas  eessssssesmesvesoooces
""""""""""""""""""""""""""" (Grants and aliocatons & T
e Other program services (attach schedule) {Grants and allocatons  $ )
f Total of Program Service Expenses (should equal line 44, column (B) Program services) > 138,371

Form 990 {2000)



Form 990 (20000 ACTORS THEATRE WORKSHOP INC

13-3593882 Poge 3

Balance Sheets (See Specific instructions on page 23 )

Note Where required atiached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash- non-interest-bearng 1,229 45 1,205
46 Savings and temporary cash investments 94| 46 82
47a Accounts recevable 47a Z
b Less allowance for doubtful accounts 47b 47c
U
48a Pledges receivable 48a A
b Less allowance for doubtfu! accounts 48b 48¢c
4% Grants recewvable 49
50 Recewvables from officers, drectors, trustees, and key employees
{attach schedule) 50 10,000
51a Other notes and loans recevable (attach %
g schedule) 51a Z
“1 b Less allowance for doubtful accounts 51b 51c
<152 Inventonies for sale or use 52
53 Prepad expenses and deferred charges 53
54 |nvestments- securiues (attach schedule) » [cost Fmy 54
55a Investments- land, buildings, and
equipment basts 55a
b Less accumulated depreciauon (attach A
schedule) 55b 55¢
56 Investments- other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 44,484 /
b Less accumutated depreciation (attach %
schedule) | 57b) 10,394 22,759|57¢ 34,090
88 Other assets (describe » ) 9.124| 58 9,124
59 Total assets (add lines 45 through 58) (must equal ine 74} 33,206] 59 54,501
60 Accounts payable and accrued expenses 8,030 60 12,077
61 Grants payable 61
62 Deferred revenue 752
3 63 Loans from officers, directors, trustees, and key employees (attach
% schedule) 29,586| 63 26,586
_‘@ 64a Tax-exempt bond liabiiues {attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) 64b
65 Other habihties (describe & )| 29,900 65 29,087
66 Total habiities {add lines 60 through 65) 67,516/ 66 67,750
Orgaruzations that foliow SFAS 117, check here » O and complete lines %
»n 67 through 69 and lines 73 and 74 Z
§ 67 Unrestncted 67
S168 Temporanly restiicled 68
|69 Permanently restricted 69
b Organizations that do not follow SFAS 117, check here » X and %
o complete knes 70 through 74 7Z
5|70 Capual stock, trust principal, or current funds 10
.3 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
9172 Retaned earnings, endowment accumulated income, or other funds =34,310| 72 -13,249
<73 Total net assets or fund balances {add lines 67 through 63 OR lines %
§ 70 through 72, column (A} must equal ne 19 and column (B) must %
equal ine 21) -34,310| 73 -13,249
74 Total habilities and net assets / fund balances (add lines 66 and 73) 33,206| 74 54,501

Form 990 1s avaiable for public inspection and, for some people, serves as the pnimary or sole source of information about a
parucular organizaton How the public percewves an orgamization in such cases may be determined by the information presented
on s return Therefore, please make sure the return is complete and accurate and fully descrnibes. in Part ], the orgamzaton's
programs and accomplishments
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Form 990 (20000 ACTORS THEATRE WORKSHOP INC

Return (See Specific Instructions, pa

a Total revenue, gains, and other support
per audited financial statements >
b Amounts ncluded on line a but not on
line 12, Form 990
(1) Net unrealized gains
on investments
(2) Donated services
and use of faciives $ 66,000
{3) Recovenes of pnior
year grants
(4) Other {specify)

2
%

NMMMDMbMM

Add amounts on lines (1) through (4) >

Reconciliation of Revenhue per Audited
Financial Statements with Revenue per
qe 25)

2.7
s

13-3593BB2 Page 4

Part {V-B

Return

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

a Total expenses and losses per
audited financial statements »
b Amounts included on line a but not
on line 17, Form 990
(1) Donated services
and use of faciliies 3
{2) Pnor year adjustments
reported on line 20,
Form 990 $
{3) Losses reported on
line 20, Form 930  $
(4) Other (specify)

66,000

¢ Lineamnuslineb > |
d Amounts included on line 12,
Form 990 but not on line a.

{1) Investment expenses
not included on hne
6b, Form 990 $

{2) Other (specify)

¢ Line a minus ine b >
d Amounts included on line 17,
Form 990 but not on line a

{1} Investment expenses
not included on line
6b, Form 990 $

(2) Other (specify)

Add amounts on lines (1) and (2) »

e Total revenue per ine 12, Form 990
(ine ¢ plus line d) > le

e Total expenses per line 17, Form 990
{ine ¢ plus line d) >

219,473

24% 7
264,412

%/

R

ZZADDHiilLlIHaIIHihc g

198,412

7

M-

a

-
[/}
[}
o~
pry
N

List of Officers, Directors, Trustees, and Key Empioyees (List each one even if not compensated, see Specific

Instructions on page 25)

C) Compensation Contnbubons to Expense
(A) Name and address (B)Jg:;i ?:Ine?i ;\é‘:’r?gepgg::lrgnpe' Ell)not 555; enter e;ne%ayees a:ﬂnﬂ ";;laalrlr:n L accg;::}fg\tu gzgegther
THURMAN SCOTT ... DIR/IPRES
6 WEST 90th ST, NYC 45 12,995
JANET SCOTT e DIR/VP
6 WEST 90th STREET, NY 45 19,793
BILEENBURKE o i SECY/TRSR
788 COLUMBUS AVE, NYC 20 0

75 [nd any officer, director, trustee, or key employee recewe aggregate compensauon of more than $100,000 frem your
organization and all refated organizations, of which more than $10,000 was provided by the related orgamizations? b O ves (@ nNo

If Yes,” attach schedule—see Specific Instructions on page 26

Farm 990 (2000



Form 990 (20000 ACTORS THEATRE WORKSHOP INC 13-3583882 Page 5

IRl Other Information (See Specific Instructions on page 26 ) N/A|Yes| No
76 [ the organization engage In any activity nol previously reported to the IRS? If “Yes  attach a detarled description of each actvity 16 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X

T8a

79
80a

81a

82a

83a

84a

85

@ = aon

86

87

88

89a

90a

91

92

§

If ' Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? | 78a
If ' Yes,"” has it filed a tax return on Form 9990-T for this year? 78b
Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,’ attach a statement | 79
Is the orgamization related {other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a
If "Yes, " enter the name of the orgamzation P i iiiiiiiis i arececceeeceae aeeemesmsees
.............................................. and check whether itis ] exempt OR O nonexempt
Enler the amount of poliical expenditures, direct or indirect, as descrnbed m the /
instructions for line 81 [81a ] 7
Did the organization file Form 1120-POL for this year? 81b X

Did the organization receive donated services or the use of materials, equipment, or faciities at no charge
or at substanually less than fair rental value™ B2a| X

>

XR\X

If Yes,' you may indicate the value of these items here Do not include this amount

as revenue In Part | or as an expense in Part Il (See instructions for reparting in /
Part Ill) [82b| 66,000 7

Did the organization comply with the public Inspection requirements for returns and exemption applications? | 83a X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b) X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a
If 'Yes,” did the orgamzation include with every solicitation an express statement that such contributions Z
or gifts were not tax deductible? 84b
50%ck4). (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b
If *Yes” was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢
Secuon 162(e) lobbying and political expenditures 85d
Aggregate nondeducuble amount of secuon 6033(e)(1}{A) dues notices 85e
Taxable amount of lobbying and political expendrtures (Iine 85d less 85e) 85f Z;
Does the orgamization elect to pay the section 6033{e) tax on the amount in 85f7 85

If section 6033{e)(1){A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable

estmate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 8s5h

501{c)(7} orgs Enter a Iniiation fees and capital contributions included on hine 12 86a
Gross receipts, iIncluded on line 12, for public use of club facilities 86b
50c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recetved from them } 87b 7
At any ume duning the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organizauon under Regulations sections
301 7701-2 and 301 7701-37 I "Yes.” complete Part IX 38 X
501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under

section 4911 » . section 4912 » , section 4955 » /ﬂ
501(c)(3) and 501(c){4) orgs Did the organization engage In any sectien 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,” attach
a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
secuions 4912, 4955, and 4958

Enter Amount of tax on line 89c, above, reimbursed by the crganization >

Located at » 145 WEST 28 STREET, NEW YORK, NY ZIP code » 10001

Section 4947(aj{1) nonexempt charitable trusts filng Form 990 in hieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 |

Form 990 (2000)
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Form 990 {20000 ACTORS THEATRE WORKSHOP INC 13-3593882 page 6
GCURYY  Analysis of Income-Producing Activities (See Specific_Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income _| Excluded by section 512 513 or 514 (E)
Related or
indicated {a) (8) () (D) exempt function

n xclusion Amoun
93  Program service revenue Business code Amount Exclusion code ount INcome

Medicare/Medicaid payments
Fees and contracts rom government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash mnvestments 14 32
96 Dwividends and interest from secuntias L - - - -
97 Net rental Income or (loss) from real estate /////MWW ////////////////// ///////////////////
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory

a -®ooan0oow

103 Other revenue a SUBLET INCOME 16 23.817
b
c
d
e
104 Subtotal (add columns (8), (D), and (E) 2227, 77 32 23817
105  Total (add ine 104, columns (B), (D), and (E)) > 23,849
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explain how each actwity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes)

EXXEY  information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

() (B) (€) 0 (E)
Name, address, and EIN of corporaton Percentage of Nature of acuvities Tota! iIncome End-of-year
partnership or disregarded enuty ownership interest assels
%
%
%
%

XA information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Olves XINo
(b) Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ves X no
Note If 'Yes” to {b), file Form 8870 and Form 4720 (see mnstructions}




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Sectuon 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
Intemal Reverue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545 0047

2000

Name of the organization

ACTORS THEATRE WORKSHOP INC

13 '3593882

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

{a) Name and address of each employee paid more
than $50 000

(b) Tile and average hours
per week devoted to position

{d) Contributions lo
(c) Compensation employee benefit plans &
deferred compensaticn

(e) Expense
account and other
allowances

Total number of other employees paid over
$50 000 >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether ndividuals or firms) If there are none, enter "None ')

(a) Name and address of each independent contractor paid more than $50 000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Cat No 11285F  Schedule A (Form 990 or 890-EZ) 2000



Schedule A (Form 990 or 990 E2) 2000 ACTORS THEATRE WORKSHOP INC 13-3593882 Page 2

ZGXI]  Statements About Activities Yes | No

1

3
4a
b

Dunng the year, has the organization attempted 0 influence national state, or local legislation, including any
attempt to influence public opimion on a tegislative matter or referendum?

if "Yes,” enter the tota! expenses paid or incurred in connecuion with the lobbying activities » $
Organizations that made an election under section 501(h) by fiing Form 5768 must compiete Part Vi-A Other
organizations checking “Yes, must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

During the year, has the organization either directly or indirectly, engaged in any of the following acts with any
of its yustees drectors, officers, creators key employees, or members of ther familles or with any taxable
organization with which any such person i1s affihated as an officer, director trustee majority owner or principal
beneficiary

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? 2b X
Furnishing of goods, services, or facilities? 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
Transfer of any part of its income or assets? 2e X

If the answer (0 any question 15 Yes,” attach a detailed statement explaining the transactions

Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
Do you have a section 403(b) annuity plan for your employees?

4a X
V
Altach a statement to explain how the organization determines that mdividuals or orgaruzauons receving grants
or loans from it in furtherance of its chartable programs qualify to receive payments {See page 2 of the instructions )

2 Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private foundation because it 15 (Please check only ONE applicable box )

5

0 W~ o,

10

11a

11b
12

13

14

(O A church, convention of churches, or association of churches Section 170[)(1) (AN

O A school Section 170(B){(N)(A)N) (Also complete Part V, page 5)

O a hospital or a cooperative hospital service orgaruzatton Section 170{b)(1){A){ni)

(O A Federal state, or local government or governmental umt Section 170(b)(1)(A)}v)

O A medical research orgarization operated in corjunction with a hospital Section 170(b)(1)(3)(11) Enter the hospital s name, city,
AN SEAtE P i iieemeiecs an eeeiieiecaseensssseteteseeecasesssestoeitsetesceceeratettmeienneraameemrees

[ an organization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1){A)v)
(Also complete the Support Schedule in Part IV-A)

{XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b){1}{A)}v1) {Also complete the Support Schedule in Part IV-A)

O a community trust Section 170{b)(1}{A}vi} (Also complete the Support Schedule in Part IV-A)

G an organmization that normally receives (1) more than 33%1% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2} no more than 33%:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgaruzation after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A}

O An organization that 1s not controlled by any disqualified persons (other than foundauon managers) and supports organizations
described i (1) Iines 5 through 12 above, or {2) section 501{c}{4) (5). or (6). if they meet the test of sectcn 509(a)(2) (See
secuion 509(a)(3))

Provide the following information about the supported organizations (See page 5 of the structions)

{b) Line number

from above

(a) Name(s) of supported organization(s)

[C] An organization organized and operated to test for public safety Section 503(a){4) (See page 5 of the instructions )

Schedule A (Form 9590 or 890-EZ) 2000



Schedule A (Form 990 or 990 £2) 2000 ACTORS THEATRE WORKSHOP INC

Support Schedule {Complete only If you checked a box on ine 10 11, or 12 ) Use cash method of accounting
Note Youw may use the worksheet m the instructions for converting from the accrual to the cash method of accounting

13-3593882 Page 3

Calendar year {or fiscal year beginningin)  »

(a) 1999

(b) 1998

(c) 1997

(d} 1996

{e) Total

15

Gifts, grants, and contributions received {Do
not include unusual grants See line 28)

119,603

151,275

131,265

108,757

510,902

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed, or
furmshing of facilities 1n any actity that 1s
not a business unrelated to the orgamzation’s
charitable, etc , purpose

18

Gross income from interest, dwvidends,
amounts recelved from payments on securities
loans {section 512(a){5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquured
by the organization after June 30, 1975

60

60

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid 1o 1t or expended on
its behalf

21

The value of services or facilities furnished to
the organizaton by a governmental umt
without charge Do not include the value of
services or facilities generally furrushed to the
public without charge

22

Other income Attach a schedule Do not
nclude gain or (loss) from sale of capital assets

22176

23,866

34,946

32,716

113,704

23

Total of ines 15 through 22

141,841

175141

166,211

141,473

624,666

24

Line 23 muinus ine 17

141,841

175,141

166,211

141,473

25

Enter 1% of line 23

1,418

1,751

1,662

1,415

26

Orgamizations described on lines 10 or 11

a Enter 2% of amount in column {g), ine 24

>

26a

624,666

12,493

Attach a st {(which I1s not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in kne 26a Enter the sum of all these excess amounts p | 26b

N

115,207

N

» | 26¢ 624,666

Total support for section 509{a)(1) test Enter ine 24, column {g)
Add Amounts from column (e} formes 18 60 19
22 113,704  26h 115,207 » | 26d

Public support {ine 26¢ minus line 26d total) » | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26t

N

228971
395,695
63 345052%

27

]

TQa - o o

Orgamizations descnibed on hne 12 a For amounts included in lines 15, 16 and 17 that were received from a “disqualfied
person,” attach a list {which 1s not open to public inspection) to show the name of and total amounts recewved In each year from,
each disqualfied person * Enter the sum of such amounts for each year

(1999) Liiiiieeil oo Ll (1998) ... o ceeenes cees (1997) L s - (1996)

For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on Iine 25 for the year or (2} $5,000 (Include in the list
organizations described i fines 5 through 11, as well as indmaduats ) After computing the difference between the amount receved
and the larger amount described In (1) or (2), enter the sum of these differences {the excess amounts} for each year

(1999 e {1998) ... 12 (1996)

Add Amounts from column (e} for lnes 15 16
17 20 21 2lIc

— >
and line 27b total p (21d
» 27e

Add Line 27a total
Public support {ine 27c total minus line 27d total)
Total support for section 509(a){2) test Enter amount on ine 23 column {g) » |27 4

Public support percentage (line 27e (numerator) divided hy hne 27f (denominator)) > | 279 %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) » | 27h %

28

Unusual Grants For an orgamization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a hist {which s not open to public nspection) for each year showing the name of the contributtor, the date and amount of the
grant, and a brief description of the nature of the grant Do nat include these grants in ine 15 (See page 5 of the instructions )

Schedule A (Form 930 or 990-EZ) 2000



Schedule A {Form 990 or 990-E2) 2000 ACTORS THEATRE WORKSHOP INC

13-3593882 Page 4

Private School Questionnarre (See page 5 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

K})

33

34a

356

Does the organization have a racially nendiscnimimnatory pohcy toward students by staternent in its charter bylaws
other governing instrument, or (n a resolution af 1its governing body?

Does the organization include a statement of its racially nondiscrimmnatory policy toward students in all s
brochures catalogues, and other wrilten commumcations with the public dealing with student admissions
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durning
the period of solictation for students or during the registration period it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If "Yes," please describe, iIf No, please explain (If you need more space attach a separate statement )

Does the orgarization maintain the following
Records indicating the racial composition of the student body, faculty and admirustrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Coples of al! catalogues, brochures announcements, and other written communications to the public dealing
with student admissions programs, and scholarships?
Copies of all matenal used by the orgamization or on 1ts behalf to solicit contributions?

If you answered " No" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discniminate by race in any way with respect to
Students’ nghts or privileges?

Admussions policies?

Employment of faculty or admunistrative staff?

Scholarshups or other financial assistance?

Educational policies?

Use of facilites?

Athleuc programs?

Other extracurncular activities?

Does the organtzation receive any financial aid or assistance from a governmentat agency?

Has the organizabion’s nght to such aid ever been revoked or suspended?
If you answered "Yes to either 34a or b, please explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscriminaucn? If "No,” attach an explanation

Yes| No

32a

32b

32c

32d

33a

Wy

33b

a3c

33d

e

331

34a

%

34b

35

2

Schedule A {Form 990 or 950-E7) 2000



Schedule A (Form 990 or 990 E2) 2000 ACTORS THEATRE WORKSHOP INC

13-3593882 Page 5

(To be completed ONLY by an eligtble organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

Check here »

a [J if the organizauon belongs to an affilated group

Check here ® b [ if you checked "a* above and "limiled control’ provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred )

(a)
Affliaied group
totals

®)

To be completed
for ALL clectng
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {add hnes 38 and 39) 40
41 tobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 15— The lobbying nontaxable amount 15—

Not over $500 000 20% of the amount on line 40 /

Over $500,000 but not over $1 000 000 $100,000 plus 15% aof the excess over $500 000 //

Qver $1,000,000 but not over $1 500,000  $175,000 plus 10% of the excess over $1,000,000 41

Over $1 500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /

Over $17,000,000 $1,000,000 //4
42  Grassroots nontaxable amount (enter 25% of hne 41) 42
43  Subtract kne 42 from ine 36 Enter -0- if line 42 1s more than line 36 43 0
44  Subtract ne 41 from line 38 Enter -O- If line 4115 more than line 38 a4 ( 0

# r’
27 %
Caution /f there i1s an amount on either line 43 or line 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the flive columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)

fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of Lne 45(e)) % // % %
47 Total lobbying expenditures
48  Grassrools nontaxable amount
49  Grassroots ceiling amount {150% of line 48{e))
50 Grassrools lobbying expenditures
CURYH:] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the orgamizatton attempt to influence national, state or local legislation, including any | yae | No Amount

attempt to nfluence public opinion on a legislative matter or referendum through the use of

a

- -0 4a 00

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators or the public

Publicaions, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drrect contact with legislators, therr staffs, government officials, or a legislative body

Rallies demonstrations seminars, convenuons, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

7

G| |2 |5 |2 | [

If "Yes to any of the above, also attach a statement giving a detalled description of the lobbying activities

|

Schadule A (Form 930 or 990-EZ) 2000




Schedule A (Form 990 or 690-£7) 2000 ACTORS THEATRE WORKSHOP INC 13-3593882page 6
URYI] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 Dd the reporung organization directly or indirectly engage in any of the following with any other organization descrnibed in section
501(¢) of the Code (other than section 501{(c})(3) organmizations) or i section 527, relaing to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash 51a() X
(i} Cther assets alii) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization bfi) X
() Purchases of assets from a nonchantable exempt organization b(i}) X
(1) Rental of faciities equipment or other assets boiii) X
(iv) Rembursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(v) Performance of services or membership or fundraising solicitations bivi) X
< Shanng of facilittes, equipment mailing hists, other assets, or paid employees c X

d If the answer 1o any of the above 15 'Yes. complete the following schedule Column (b) should always show the farr market value of the
goods, other assels, or services given by the reporting orgamization If the organization received less than far market value in any
transactan or sharnng arcangement show in column (d) the value of the goods, other assets, or services receved

(@) ®) (¢} (d)
Line no Amount involved Name of noncharitable exempt organization Descripuion of ransfers transacuons and sharing arrangements

52a Is the orgamization directly or incirectly affilialed with or related to, one or more tax-exempt organizations

described in section 501{c} of the Code (cther than section 501{c}3)) or in section 5272 » Ovyves 3 No
b Il Yes complete the following schedule
(a) ) (c)
Name of organization Type of orgarzation Description of relauonshep

® Scheduls A (Form 990 or 990-EZ) 2000



Form 990

Supplemental Schedule

For Tax Year

2000

Nam

® ACTORS THEATRE WORKSHOP INC

Employer ID Number
13-3593882

Page 1, Part |, Line 1

Name
Address

City State and zip code

Date of contribution

Amount of contnbutlon
Employers name,
Employers address

Emp City State and zip code
Amount given

Descnption of property

Fair market value

Name
Address

City State and nip code

Date of contnbution

Amount of contnbution
Employers name

Employers address.

Emp City State and zip code
Amount given

Description of property

Fair market value

Name
Address

City State and zip code

Date of contribution

Amount of contributlon
Employers name

Employers address

Emp City State and z1p code
Amount given

Descniption of property

Fair market value

Not open to public inspection

46,570

19 500

10,807



Form 990

Supplemental Schedule

For Tax Year

2000

Nam

g ACTORS THEATRE WORKSHOP INC

Employer I3 Number
13-3593882

Name
Address

City State and zip code
Date of contnbution
Amount of contnbution
Employers name
Employers address

Emp City State and zip code

Amount given
Description of property
Fair market value

Name
Address

City State and zip code
Date of contnbution
Amount of contnbution
Employers name
Employers address

Emp City State and zip code

Amount given
Description of property
Fair market value

Name
Address

City State and zip code
Date of contribution
Amount of contribution
Employers name
Employers address

Emp City State and zip code

Amount given
Description of property
Fair market value

Name
Address

06/30/2001

06/30/2001

06/30/2001

10000

5,000

5000



Form 990 Supplemental Schedule

For Tax Year

2000

Name
ACTORS THEATRE WORKSHOP INC

Employer ID Number
13-3593882

City State and zip code

Date of contnbution 06/30/2001
Amount of contnbution

Employers name

Employers address

Emp City State and zip code

Amount given

Description of property

Falr market value

Name.
Address

Clty State and zip code

Date of contributicn 06/30/2001
Amount of contnbution

Employers name

Employers address

Emp City State and zip code

Amount given

Description of property

Fair market value

Name
Address

City State and zip code

Date of contribution 06/30/2001
Amount of contnbution

Employers name

Employers address

Emp City State and zip code

Amount given

Description of property

Fair market value

Name
Address

City State and zip code
Date of contnbutlion 0673012001
Amount of contnbution

5,000

5,000

25,000

5,000




Supplemental Schedule For Tax Year
Form 990 2000

Nam Employer ID Number

® ACTORS THEATRE WORKSHOP INC 13-3503882

Employers name

Employers address.

Emp City State and zlp code
Amount glven

Description of property

Fair market value

Total 136,877



Supplemental Schedule

For Tax Year

Fom 990 2000
Name Employer |D Number
ACTORS THEATRE WORKSHOP INC 13-3593882
Page 2, part |, ine 43
Program Management
Total Services  __ and general Fundraising
ADVERTISING 853 597 171 85
BANK CHARGES 316 316
CATERING 2,659 2653
CLEANING SERVICES 6.645 4,652 1,329 664
ELECTRIC 11,931 8,352 2,386 1,193
FUNDRAISING COSTS 878 878
INSURANCE 3,549 2,764 790 395
LABOR 8,616 6,031 1,723 862
MEALS AND ENTERTAINMENT 2,427 1.699 485 243
OTHER SERVICES 689 482 207
STORAGE 8,761 6,133 1,752 876
WASTE 796 557 159 80
$ 48,520 $ 33,926 $9,318 _ §52718




Form 990

Supplemental Schedule

For Tax Year

2000

Nam

i ACTORS THEATRE WORKSHOP INC

Employer ID Number
13-3593882

Page 3, part 4, Line 50
Loan receivable

Borrower name and title
Onginal amount

Balance due

Date of note

Matunty date

Repayment terms

Interest rate

Secunty provided by borrower
Purpose of loan

Desc and FMV of conslderation

Borrower name and title
Onginal amount

Balance due

Date of note

Matunity date

Repayment terms

Interest rate

Secunity provided by borrower
Purpose of loan

Desc and FMV of consideration

Total

Page 3, part IV, ine 57

OFFICE EQUIPMENT

EQUIPMENT

LEASEHOLD IMPROVEMENTS

FURNITURE AND EQUIPMENT

COMPUTER EQUIPMENT
Total

Cost or other
basls

6,238
2,269
21760
9,652
2,565

5,000

5,000

$ 10,000

Accumulated
depreciation

8,238
454 1815
830 20,930
689 8963
183 2,382

Book value

$ 44484

$ 10,394 $ 34,090




Form 990

Supplemental Schedule

For Tax Year

2000

Nam

° ACTORS THEATRE WORKSHOP INC

Employer ID Number
13-3593882

Page 3, Part IV, line 58
Description

SECURITY DEPOSITS

Total

Page 3, part IV, hine 63

Lender name and title
Ongtnal amount

Balance due

Date of note

Maturity date

Repayment terms

Interest rate

Secunity provided by borrower
Purpose of loan

Description of consideration
FMV of consideration

Total

Page 3, Part IV, line 65
Descrniption
LOANS PAYABLE

Total

THURMAN & JANET SCOTT
26,586

06/30/1998

0 0000

Amount
9,124

$9.124

26 586

$ 26,586

Amount

29,087

$ 29087

—————



Form 990

Supplemental Schedule

For Tax Year

2000
Name Employer D Number
ACTORS THEATRE WORKSHOP INC 13-3593882
Page 4, partV
Compen- Contnb to Expense

Name THURMAN SCOTT
Address 6 WEST 90th ST, NYC
Title DIR/PRES
Avg hours per wk 45

Total $ 12,995 $ $
Name JANET SCOTT
Address 6 WEST 90th STREET, NY
Title DIRAVP
Avg hours per wk 45

Total $ 19,793 $ 3
Name EILEEN BURKE
Address 788 COLUMBUS AVE, NYC
Title SECYTRSR
Avg hours per wk 20

Total $0 $ 3




rom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Internal Revenue Serce » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do niot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time—Only submit onginal (no coples needed)
Note Form 990-T corporations requesting an automatic 6-month extension check this box and complete Part | only » O

Ail other corporations (including Form 9890-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Qrganization Employer identification number
print ACTORS THEATRE WORKSHOP INC 13:3593882
zlljeebatt‘;\?m Nurnber street and room or suite no If a P O box, see instructions
filng your 145 WEST 28th STREET 3rd fl
reurn See City town or post office state and ZIP code For a foreign address, see mstruchions
NEW YORK, NY 10001-

Check type of return to be filed (file a separate application for each return)

® Form 990 OJ Form 990-T (corporation) ] Form 4720

] Form 990-BL O Form 990-T (sec 401{a) or 408(a} trust) O Form 5227

[ Form 990-EZ [J Form 990-T (trust other than above) ] Form 6069

O] Form 950-PF ] Form 1041-A {J Form 8870

¢ If the organization does not have an office or place of business in the United States, check this box » O
e If this 1s for a Group Return, enter the organtzation’s four digit Group Exemption Number (GEN) _____________ Ifthis s

for the whale group, check this box » []  If it 1s for part of the group, check this box » [] and attach a st with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month {6-month, for 990-T corporation) extension of time untl FEBRUARY 15 .. 20 02
10 file the exempt crganization return for the orgarization named above The extension s for the orgamizaton's return for
» [ calendar year 20 990 or
» X tax year begnming JULY 1 ... . 2099, andendng JUNE3O ... , 20 01

2 If this tax year 1s for less than 12 months, check reason [ Inwal return (3 Final return £J Change in accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and esumated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from hne 3a Include your payment with thus form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Elecronic Federal Tax Payment System) See
INStruclions

Signature and Verification
Under penalties of perjury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief
itis rue comect and complete and that | am authonzed to prepare this form

Signature ™ Title > Date »

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12-2000)



Form BB68 (12-2000) Page 2

¢ Il you are liing for an Additional {not automatic} 3-Month Extension, complete only Part Il and check this box » [
Note Only complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
e |f iou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy

Type or Name of Exempt Organization Employer identficatton number
print ACTORS THEATRE WORKSHOP INC 13' 3593882

File by the Number street and room or suite no If a P O box, see instructions For IRS use only

el or | 145 WEST 28th STREET 3rd fl

lr"gl&gnlhgee City town or post office state and ZIP code For a foreign address see mstructions

mnstructions NEW YORK, NY 10001-

Check type of return to be filed (File a separale application for each return)

Form 950 [0 Form 990-E2 [ Form 990-T (sec 401(a) or 408(@) trust) [J Form 1041-A [ Form 5227 [J Form 8870
{0 Form 990-BL  [J Form 990-PF [ Form 990-T (trust other than above) [J Form 4720 [J Form 6069

STOP Do not complete Part |l iff you were not already granted an automatic 3-month extension on a previously filed Form 8868

® If the organization does not have an office or place of business in the United States, check this box » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____________ Ifthis s
for the whole group check this box » If it 1s for part of the group check this box » [ and attach a hist with the
names and EINs of all members the extension s for

4 request an additional 3-month extension of tme untd . .. . May1s , 2002,

5 For calendar year . ..... or other tax year begnning July1 .. 12090 and ending June3o 2001
6 If this tax year 1s for less than 12 months, check reason [J Inwal return [ Final return [J Change in accounting period
7

8a If this application 1s for Form $90-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract hne 8b from line 8a Include gour payment with this form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions $

Signature and Verification
Under penalties of pequry | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and behef
s true correct and complete and that | am authonzed to prepare this form

Signature P Title » Date ™
Notice to Applicant—To Be Completed by the IRS

O we have approved this applicauon Please attach this form to the orgamization s return

O we have not approved this applicaton However we have granted a 10-day grace pencd from the later of the date shown below or the due
date of the orgamization s return (including any prior extensions) This grace peniod I1s considered to be a valid extension of tme for elections
otherwise required to be made on a umely return Piease attach this form to the organization s return

O we have not approved this application After considerning the reasons stated in item 7 we cannot grant your request faor an extension of ume
to file We are not grantting a 10-day grace penod

O we cannot consider this apphcaton because it was filed after the due date of the return for which an extension was requested

I T O TR

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
Michael Katz, CPA
Type or Number and street (include suite, room, or apt no) Or a P O box number
print 225 Waest 34th Street # 805

City or town, province or slate, and country (including postal or ZIP code)
Noew York, NY 10122

Fom BB68 (12 2000)




