.. 990

Department of the Treasury
[nternal Revenue Service

Return of Organization Exempt From fncorﬁe Tax

Under seciton 501(c) of the Internal Revenue Code (except black tung kenelit trusi or
private foundatien), sechian 527, or seclion 4947(a)(1) nonexempt ¢charitable trust

P The organization may have to use a copy of this ietumn to satisty state reporting requirements

OMB No 1545-0047

2000

Opento Pubhic <
Inspertion

A Forthe 2000 calendar year OR lax year period beginning SEP 1, 2000 andendng AUG 31, 2001

B Checkut

applicable

J

C Name of organizalion

Piesse
use IAS

e e o|THE PHILADELPHIA THEATRE COMPANY

D Employer identification number

23-1951753

[]Sa2neectl woe | wymber and street (or P O box i matl1s not deliverad to street address)
e
Final
retumn

[ Jamene PHILADELPHIA, PA 19102

ratum

{use also for N
state regarung)

G Organization type {chack only one) P 501(ch{ 03 } & {msertno ) D 527

See

speciel23 SOUTH 15TH STREET, 4TH FLOOR

Roomy/suite | E Telephone number
215-985-1400

Instruc
uons Cnty or town, state or country, and ZIP

F Check P L] If apphication pending

or [} 4sar(ayn

® Section 501(c}{3) orgamizations and 4947(a){1) nonexempt chantable trusts
must attach a completed Schedule A {Form 890 or 900-EZ)

. ACCOUI’“IHQD Casn Accrual i:, OLher(sp.m\‘y)’

method

K Check hera P> D it the organization's gross receipts are ngrmally not more than $25 000 The

organization need not tile a return with the IRS, but «f the orgamzation receved a Form 990 Package
In the mail 11 should file a return without financial data Some states require a camplete retutn

(H and | are not applicable te section 527 orgs )

R{a) Is this a group retum tor affihates?
H{b} It"Yes,  enter nimber of athliates P>

H{c) Are all attiliates included?
{f"No " attach a list )

H({d) Is this a separate return filed by an

[ ves No
D Yes D No

organization covered by a group ruling? D Yes No
| Enter 4-digit group exemption no (GEN) b~

L Gheck tfis box if the organization ts not required to
attach Schedule B (Form 990 or990-€2) [ |

i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1

Contnbutions, gifts grants and similar amounts received

a  Direct public support 1a 705,940.] .
b Indirect public support 1b
t Goveinment contnbutions {grants) 1c 73,711.
d Total {add lines 1a through 1c)
{cash § 779,651 . noncash$ } 1t 779,651.
2 Piogram service revenue Including government fees and contracts {trom Part VIt line 93) 2 709 f 691.
3 Membershtp dues and assessments 3
4 Interest on savings and temporary cash investments 4 18,271.
5  Dvidands and inierest from secunties 5
6 a Grossrents 6a
b Less rental axpenses &b
° t Net rental mcome or (loss) {Subtract ine 6b from line 6a) 6t
2 7 Other investment sncome {describe P } 7
% 8 a Gross amount from sale of assets other __(A) Secunuies (B} Other
= than inventory 8a
b Less costor other basis and sales expenses 8b
t Gam or (loss) (attach schedute) [i[4
d Net gan ot {loss mbine ine 8¢, columns {A) and (B)) 8d
9 _,__§ I yapts and adirvitias {attach schadule)
A LHtluding § 0 . of contnbutions
oried on line 1352 Ga 56,310.
\’ b Less d pensesdther than fundraising expenses oh 25,274.
2 mN&[ B {los)Beyn special events (sublract lina 8 from line 9a) SEE STATEMENT 1 g¢ 31,036,
™ \ a Gross sales pt ntoryyless retums and allowances 10a
o~ b prgts:s 10b
g o1 (loss) from sales of inventory {attach schedule) (subtiact ine 10b from line 10a) 10c
& 1 Other tevenue {irom Part VIl line 103) 1 77,890.
g 12 Total revenue (add lines 1d, 2, 3, 4,5,6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,616,539.
. o | 13 Progsam services {fom line 44, column (B)) 13 1,376,281.
| | 14 Managemant and general (iom ling 44, column {C}) 14 338,489,
b § 15 Fundramsing {lrom ine 44 column (D)) 15 20,027.
[ X[ 16  Payments to attitates (attach schedule) 16
% 17___ Total expenses {add lines 16 and 44, column (A}) 17 1,734,797.
Zz . 18  Excess or (deficit) tor the year {(subtract line 17 from ling 12) 18 <118,258.>
L EE 19 Net assets or tund balances at beqinning of year {(from line 73 column (A)) 19 1,144,891.
O zg 20 Other changes in net assets or fund batances (attach explanation) 20 0.
7p) 21 Netassets or fund balances al end of year {combine lines 18 19, and 20) 21 1,026,633.
%3?91-}:0 LHA  For Paperwork Reduction Act Nolice, see page 1 of the separate instructions

Form 980 {2000)
\la



Form 990 20001 THE PHILADELPHIA THEATRE COMPANY ' 23-1951753  Page?

Statement of All organizations must complete column {A} Columns {B}, (G}, and {D) are required for sechion 501{c)(3) and
Functional Expenses {4) organizations and sechon 4347{a){1) nonexempi chantable trusts but optional tor others
T (A) Tatal (B) Program (C) Management (D) Fundrassing
22 Grants and allgcations {attach schedule) . LN I TR
cash § noncash § 22 . ; - f

23 Spectic assistance to indrviduals (attach schedule) 123 o e fﬁ RN :
24 Henells paid 1o or tor members (attach schedule) |24 5 "
25 Compensation of otlicers duectors etc 25 60,000. 60,000. 0. 0.
26 Other salanes and wages 26 701,027. 503,520. 197,507.
27 Pension plan contnbutions 27
28 Other employee benetits 28 30,430, 1,521. 28,909.
29 Payroll taxes 29 63,936. 3,197. 60,739.
30 Protessienal tundraising fees 30
31 Accounting tees 3 6,450. 6,450.
32 Llegaltees 32
33 Supplies a3 24,112. 24,112,
34 Telephone 34 14,588. 14,588.
35 Postage and shipping 35 9,018. 9,018.
36 Occupancy 36 37,045. 37,045.
37 Equpment rental and mamtenance 37
38 Printing and publications a8 22,190. 22,190.
39 Travel 39 14,098. 10,070. 4,028.
40 Conterences conventtons ang meetings a0
41 Interest i1
42 Depreciation depletion efc (attach schedule) a2 23,536. 23,536.
43 COther expenses {itemize)}

a 43a

b 43h

c 43c

d 43d

g SEE STATEMENT 2 438 728,367. 693,588. 14,752. 20,027.
44 Tot uncuonal expenses (add lines 22 through 43)

B s g o ourg columns YD) camytmese 4l 1,734,797. 1,376,281. 338,489. 20,027.

Reporting of Joint Costs Did you report in column {B) {Program services) any joint costs trom a combined educational campaign and
fundraising solicitation? B [ ]ves No
It "Yes " enter {1} the aggregate amount of these joint costs $ {n1} the amount allocated 1o Program sarvices $ \
(lir) the amount allocated to Management and general $ _and (iv) the amount allpcated to Fundraising $

[Part i [ Statement of Program Service Accomplishments

What I1s the grganization's pumary exempt purpose”®

TO PRESENT THEATER PRODUCTIONS

All erganrzations musl descnpe tneir exempl purpose achisvemants m 8 clear and concise manner State the number of clienta served publications issued elc Discuss
achievements that are not measurable (Sacuon 501(c)(}) and (4} erganizations ana 4947(a){1) nonexempt chantaple rusts must alsc enter the amount of grants ana
allocatons to others )

Program Service
Xpenses
{Raquired for 501(cX3) and
{4) orgs and 4947(a¥1)
trusts bui opLional for others }

a MAINSTAGE THEATER PRCDUCTIONS: PLAYS PRODUCED BY THE

PHILADELPHIA THEATER COMPANY FOR THE GENERAL PUBLIC

{Grants and allocations § ) 1,376,281.
b
{Granis and altocations § }
C
(Grants and allocations § }
d
(Grants and allocations $ }
e Other program services (attach scheduls) {Grants and allocalions $ )
f Total ot Program Service Expenses (should equal fine 44 column (B), Program services) > 1,376,281.
T2aon
1219 00 Farm 990 (2006)



Farm 990 {2000) THE PHILADELPHIA THEATRE COMPANY 23-1951753 Page 3
Balance Sheets
Note Where required attached schedules and amounts wrthin the descnption column (A) (8)
should be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-interest-beanng 376,524 . a5 451,407.
46 Savings and temporary cash Invasiments 46
47 a Accounts recewvable 47a 638,317. )
b Less allowance tor doubttul accounts 47h _ 878,061.] 4a1c 638,317.
48 a Pledges recevable 48a
b Less allowance for doubttul accounts 48b 48¢
49  Grants recevable 49
§0  Recewvables trom officers, dwectors, trustees
” and key employees 50
E 51 a Other notes and loans recevable 51a
a4 b Less allowance tor doubttul accounts S1b ale
§2  Inventones tor sale or usa 52
53  Prepaid expenses and deterred charges 71,569.] 53 117,127.
54 Investments - secunties [ dcost [_Jrmv 54
55 a Investments -fand bulldings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 3 151,276.| s 150,000.
57 a Land buidings, and equipment basis 57a 189,975.
b Less accumulated depreciation 57b 71,790. 127,796.| sn: 118,185.
58  Other assets (describe b» SEE STATEMENT 4 21,530.] s8 23,892.
59 Total assets (add lines 45 through 58) {must equal like 74) 1,626,756.| 59 1,498,928.
60  Accounts payable and accrued expenses 78,799.| 60 12,985.
61 Grants payable 61
£ |62 Deterred revenus 403,066 .| g2 459,310.
E 63  Loans trom othcers directors trustees and key employees 63
5 64 a Tax-exempt bond liabitities G4a
b Mortgages and other notes payable G4b
65  Other abmies (descripe P ) 65
66 Totat iabilties (add hines 60 through 65! 481,865.| 66 472,295.
Organizations that follow SFAS 117, check here > and complete hnes 67 through
" 69 and Unes 73 and 74
¢ |67  Unrestncted <69,727 .57 <69,641.>
5 |68 Temporanly restricted 1,214,618.| s 1,096,274.
a |69 Parmanently restncted 69
E Organizations that do not follow SFAS 117, check here P l:] and complete lines
u 70 through 74
3 70 Capital stock trust principal or current funds 70
‘g n Paid-tn or capital surplus or land, building, and equipment fund A
< |72 Retamed earnings endowment accurnutated income o7 other funds 12
;_“-’ 73 Total net assets or fund balances (add lines 67 thiough 69 OR lines 70 through 72,
column (A} must equal ine 19 and column {B) must equal ling 21} 1,144,891. 13 1,026,633.
74  Total iabuities and net assels / fund balances ({add lines 66 and 73) 1,626,756.] 74 1,498,928,

Form 980 1s available tor public inspectign and, for some people serves as the pnimary or sole source of information about a particular orgamization How the public
Perceves an organizalign 1n such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully descnbes, in Part I, the organization's programs and accomplishments

023021
12 19 00



02301 121900

Form 890 (2000)

THE PHILADELPHIA THEATRE COMPANY

23-1951753

Paged

| Part IV-A ] "Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Return

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum

b

m
@)
3

i)

Total revenue, gains, and other support
per audited tinancial statements

Amounts included on hne a but not an
ne 12, Form 990

Net unreahized gatns

on investments S

Donated services
and use ot tacilities  §

39,480.

Recovenes of prior
year grants S

Other {speciy)
s

(1

2)

Add amounts on ines {1) through (4)
Line a minus ine b
Amaounts included an line 12 Farm
990 but not on ling a
Investment expenses
not included on
hne6b Form990  §

Yy

Other {specity)
$

e

Add arnounts on ines (1) and(2)

Total revenue per hina 12, Form 990
{lne ¢ plus line d}

>

»>

1,65%]01?.

v

39,480.

(1

(2

{3

(4

)

—

)

—

Total expenses and losses pe:
audrted tinancial statements
Amounts included oniing a but not on
line 17, Form 990
Donated services

and use of facilities §

39,480.

>|a

-

Pnor year adjustments
reported on line 20,
Form 990 $

Losses reportad on
me 20, Form990  §

Other {specily)
s

1,616,539.

-

1

2

)

Add amounts on lmes {1) through {4)
Line a mmus hne b

Amounts included on ling 17, Form
990 but not on dne a

Investment expenses

not included on

nne 6b Form990  §

>ln

PRCAEN

39,480.

v

1,734,797,

Other {speciy)
s

1,616,539.

Add amounts on ines (1) and(2)

Total expenses per fing 17 Form 990
{ling ¢ plus ne d}

>l

»ie

1,734,797,

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated )

{A) Name and address

{B} Titte and average hours
per waek devoted to

posthion

(C) Compensation
(it not pﬂlu) enter

(DLConmbuuons 1o
ployea benefit
plens & deterred
compensation

(E) Expensa
account and
other allowances

SEE ATTACHED LIST

0. 0. 0.
SARA GARONZIK PRODUCTION DIRECTOR
230 SOUTH_15TH ST. ATH FLOOR ____ ___
PHILADELPHIA, PA 19102 40 60,000, 0. 0.

73 Oud any officer director lLustee, or key employee receive aggregate compensation of more than $100 000 trom your o:
organizations of which more than $10,000 was provided by the related organizations™ It *Yes,” attach schedule W

Yes

anization and all related
No

Form 990 {2000)




Form 990 {2000) THE PHILADELPHIA THEATRE COMPANY I 23-1951753

Page 5

{ Part VI| Other Information

76
7

78 a

79

80 a

B1a

62 a

83a

84 a

85

o ™ o a n

86

87

88

89 a

90 a

9

82

N/A

Yes

No

+ Did the oroanization engage i any actvity not previously reported to the IRS? It “Yes,” attach a detailed descnption of each actvity
Were any changes made n the organizing or governing documents but not 1eported o the IRS?
It *Yes " attach a contormed copy of the changes
Dud the organization have unrelated business gross mcome of $1 000 or more dunng the year covered by this retum?
It *Yes * has it ifed a tax seturn on Form 99G-T tor this year? N/A
Was there a iquidation, dissolution terrmination or substantial contraction dunng the year?
11 "Yes ® attach a statement
Is the orgamzation related {other than by association with a statewide or natienwide organrzation) through common membership,
governing bodies, trusises officers etc to any other exempt 0r nonexempt argamization?
It "Yes ° enter the name ot the organization >

and check whether it1s |:| exempt OR D nongxempt
Enter the amount of political expenditures, direct or indirect, as described tn tha
instiuctions for line 81 | 81a , 0.

76

17

782

PR [ PO

78b

79

tnd the orgamzation file Farm 1120-POL for this year?

Did the orgamization receive donaled services or the use of matenals equipment, or facilities at no charge or al substantially less than

fair rental value?

It "Yes " you may indicate the value of thase items hera Do not include this amount as revenue in Part t or as an

expense in Part 11 {See instructions for reporting 1n Part ik} | 82t | 39,480.

Did the organazation comply with the public inspection requirements for returas and exemption applications?

0id the orgamzation comply with the disclosure requirements refating to quid pro quo contnbutions? N/A

Did the organization solicit any contnbutions or gilts that were not tax deductible?

If "Yes " did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4). (5}, or (6) orgaruzatrons a Were substantially all dues nondeductible by members? N/A

Did the otganrzation make only n-house lobbying expenditures of $2 000 of less? N/A

It Yes” was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organization received a walver for proxy lax
owed for the prior year

Dues assessments and similar amounts frorn members 85¢ N/A

84h

85a

85h

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033({e){1)(A) dues nolices B5e N/A

Taxable amount of lobbying and political expenditures {line 85d less B5e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount m 8517 N/A
If section 6033(e)(1)(A} dues notice were sent does the orgamzation agree to add the amount in 85t to its reasonable estimate of dues
allocable to nendeductible tobbying and political expenditures for the following tax year? N/A
501(c){7} organizations Entei a Initiation fees and capital contnbutions included on line 12 B6a N/A

851

85h

Gross recelpts, included on line 12 tor public use of club facilities 86b N/A

501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A

Gioss inceme tiom other scurces (Do not net amounts due or pawd to other souices
against amounts due or received from them) 87h N/A

Al any time during the year did the organization own a 50% or grealer interest 1n a taxable corporation or partnership

or an entity disregarded as separate trom the organization under Regulations sectiens 301 7701-2 angd 301 7701-3?

If *Yes " complete Part IX

501(c)(3) organizations Enter Amount of tax )/mposed on the organization dunng the year under

section 49110 0. section 4312 b 0. section 4955 P 0.
501(c)(3) and 501(c)(4) crgamzations Did the organization engage In any section 4958 excess bensiit

transactton dunng the year or did 1t become aware of an excess benetil transaction irom a prior year?

It *Yes * attach a statement explamning each transaction

Entar Amount ot tax imposed on the arganization managers or disqualified persons dunng the year under

secttons 4912, 4955 and 4958 >

88

83b

Enter Amount of tax on hine 89¢c above reimbursed by the organmization >

0.

List the states with which a copy o tis return s fieg ™ NONE

Number of employees employed in the pay period that inciudes March 12, 2000 IﬂhL

61

The books arencare ot > MANAGEMENT

Telephonano P 215-985-1400

Locatedat » 230 SOUTH 15TH STREET, 4TH FLOOR, PHILADELPHIA ZPcode ™ 19102

Section 494 7(a){1) nonexemp! chantabie trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt mnterest recetved or accnred dunng the tax year > | g2 I

> ]

N/A

Q23041
12 19-00

Form 990 (2000}



Form 990 (2000}

THE

PHILADELPHIA THEATRE COMPANY

23-1951753

Page 6

[Part VIl | Analysis of Income-Producing Activities

Unrelaied business income

Excluded by section 512 513 or 514

Enter gross ameounts unless otherwise @) . ©) . (E}
indicated BusIness An(m]unt E:f,’# ArLo:.lnt Related or exempt
93 Program service revenue code Pl function income
a SUBSCRIPTIONS - NET 495,615.
y TICKET SALES 214,076.
t
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmants
95 interest on savangs and temporary
cash investments 14 18,271.
896 Dnidends and interest from secunties
97 Net rental iIncome or {loss}) from reai estate
a debl-tinanced property
b not debt-tinanced property
98 et rental tncome or {loss) from persanat property
99 QOther investment income
100 Gamn or {loss} trom sales of assets
other than inventary
101 Netincome or {loss} from special events 31,036.
102 Gross protit or {loss) trom sales ot inventory
103 Other revenue
a ROYALTY/ COPRODUCTION 64,033.
b CONCESSIONS 4,789.
¢t FRINGE FESTIVAL 8,102.
¢ MISCELLANEQUS 966.
e
104 Subtotal {add colurnns {B) {D}, and (E}) 0. 18,271. 818,617.
105 Total{add line 104 columns (B}, (D}, and {E}) > B36,888.

Notle Line 105 pius iine Td Part |, should equal the amount on line 12, Part |

[ Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes

Ling No

A 4 exempt puiposes (othar than by providing tunds for such purposes)

Explain how each actwity tor which Income is reported 1n celurnn (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s

SEE STATEMENT 5

[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities

(B) (C) (D) (E)
Name address and EIN of corporation, Percentage ot Nature of activities Total Incorne End-ot-year
partnership, or disregarded entity ownership interest assels
%
N/A %
DI’U
%
 Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization dunng the year recerve any funds directty or indirectly, to pay premiums on a personal benefit contract? |—__] Yes No
(b) Did the organization, duning the year pay premiums, directly or indirectly, on a personal bengfit contract” |:| Yes No

mpanying schedules and statements and Lo the best of my kno
Informatiop of which preparer hes any knowdl (%ﬂﬁn Son

?Zﬁ'qr}, ,waft\-&/'\c-!)wuﬁﬂ v

(1t 2~

edge and belel [ 13 rue
eral Instruchon W}




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Sectio;I 501ic)(3)

{Except Private Foundatlon) and Section 501(s), 501(1), 501(k),

' 501(n), or Section 4947{a){1) Nonexemp! Charntable Trust

Depanment of the Treasury
Intemal Revenue Service

Supplementary Information

p MUST be compteted by the above orgamzations and attached to their Form 998 or 990-E2

OMB No 1545-0047

2000

Name of the organization

THE PHILADELPHIA THEATRE COMPANY

Employer identification number

23 1951753

E Paort | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one [ there are none, enter "Nona °)

{b) Tile and average hours {0) Cantnbutona [ (@) Expense
(a) Name and address ot each employee paid par week devoted Lo {c) Gompensation | STEoYes Benett |aceo inf ang other
maore than $50,000 position compensaticn allowances
NONE _ _ e
Total nurnber of other employees pad - -
ovar $50 000 > 0 !

l Part il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructigns List each one {whether individuals or ims) I there are none, enter “Nona )

{a) Name and address ot each mdependent contractor paid more than $50,000

(b) Type ot service (c) Compensation

Total number of others recening over
$50,000 for protessional services

- ~

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions far Form 990 and Form 990-EZ

023101
12 09-00

Schedule A (Form 990 or 998-E2) 200D



Schedule A {Farm 990 or $90-7) 2000 THE PHILADELPHIA THEATRE COMPANY ) 23-1951753 Pags2

Statements About Activities Yes| No

1 Dunng the year, has the orgamization attempted lo (nfluence national, state, or local legislation including any attempl to intluence public
opimon on a legisiative matter or reterendom®? 1 X
It "Yes " enter the total expenses paid or incurred in connection with the lobbying activites > 3 . )
Organizations that made an election under sectton 501(h) by filing Forn 5768 must complete Part VI-A Qther - "
organizations checking “Yes * must complete Part Vi-8 AND attach a statement gving a detailed descnptien of ’ .
the lobbying actvities
2 Dunng the year has the organization, either directly or tnduectly engaged in any of the tollowing acts with any ot its trustees directors,
atficers, cigators, key employees or members of their families or with any laxable grgamzation with which any such person 1s
atiiliated as an otiicer, director trustee majonty owner of pnncipal beneticiary . .
a Sale, exchange or leasing ot property? 22 X
b Lending 0! money or other extensten of credit? 2b X
t Furmishing of goods, senvices, or tacilities? 2c X
d Payment of compensation {or payment or reimbursement of expensaes It mora than $1 000)? 2d X
e Transter of any pant of Its IRcome of assets? 2e X
1f the answer to any question 1s "Yes,” attach a detailed statement explaiming the transactions SEE STATEMENT 6
3 Does the oiganization make grants {or scholarships, tellowsheps, student loans, etc ? 3 X
4 a Do you have a section 403(b} annuity plan {or your employees? 43 X
b Attach a statement to explain how the organization determimes that indivduals or organizations receiving grants or loans trom it i
furtherance of tts chaniable progtams quality to recerve payments (See page 2 of the instructions ) o~ 3

I Part W | Reason for Non-Private Foundation Status (See pages 2 thicugh 5 of the instructions )
The grgamzation 15 not a private toundation because it 1s {Please check only ONE applicable box }

5 |:] A church convention of churches, or association of churches Section 170(b){1)(A)1}
6 D A schoot Section 170{b){1){A}1) {Alsg complete Part V, page 5
7 D A hospital or 2 cooperatve hespital service organization Section 170(b){1)}{A}{m)
8 I__—l A Federal slate orlocalgovernment or governmental unit Section 170(b}{1){A){v)
9 D A medical iesearch organization operated in conjunction with a hospital Section 170(b){1)(A)(m} Enter the hospital's name, city,
and state >
10 D An arganization operated tor the benetit of a college or university owned or operated by a governmental unit Section 170(b}{ 1}{A}{v}
(Also complete the Support Schedule in Part IV-A)
11a An organization that nermally receves a substantial part ot its support from a govemmentat unit or from the genera! public
Section 170{b)(1)(A){v1} (Also completathe Support Schedule in Part IV-A)
11b D A community trust Section 170(b}{(1}{A}{wv1) (Also complete the Support Schedule 1n Part IV-A )
12 |:] An orgamization that normaily recerves (1) more than 33 1/3% ot its support from contnbutions rembership fees and gross
recetpts trom activities related to s chantable, etc  funclions - subject to certain exceptions and (2) ng more than 33 1/3% ot
Its support trom gross investment income and unielated business taxable income {less section 511 tax) trom businesses acquired
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Suppart Schedule in Part IV-A ')
13 1 an organization that 15 not controfled by any disqualified persons (other than foundauon managers) and supports orgamzations descnbed in

{1) lines 5 through 12 above, o1 {2) section 501{c}{4}, (5}, or {6}t they maet the test of section 509{a}(2) (See section 509{a)3})
Provige the tollowing intermatton about the supported orgamzations (See page 5 of tha mstructions )

b) Line number
(a)Name(s) ot supported organization(s} (b from above

14 [ ] Anorganization oiganized and operated to lest for public safety Section 509{a)(4) {See page 5 of the mstructions )
Schedule A (Form 980 or 990-EZ) 2000
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Schedula A (Form 990 or 990-EZ) 2000 THE PHILADELPHIA THEATRE COMPANY 23-1951753 Paged

' Part IV-A ] Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or iscal year

beginning In) » {a) 1998 {h) 1998 (¢} 1997 (d) 1996 {(e) Total

15

Gifts grants, ang contnpuuens recesved

o pay o nuaual grants Seo 996,853.] 457,832.] 672,325.| 673,073.| 2,800,083.

16

Membership fees receved

17

Gross receipts from adrmissions
merchandise sold or services
performed or turnishing ot facilities
n any actreity that 1s not a business
unrelated to the giganization s

charitable, etc , purpose 842,305. 726,712. 610,402. 659,702.] 2,839,121.

18

Gross mcome from interest
dinidends amounts received trom
payments on secunlies loans (sec-
tion 512(a){5)} tents royalties and
unrelated bustness taxable mcome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 17,929. 11,587. 17,127. 7,818. 54,461.

19

Net income from unrelated business
activities not mcluded in [ing 18

20

Tax revenues |evred for the organization s
benefit and esther paid 1o it or expended
on 1ts behaul

2

The vatue ot services or tacilities
turmshad to the oiganizalion by a
governmental vnit without charge
De not include the valua oi services
o1 tacilities generally turnished to
the public without charge

22

Otnerincome Altach a schedute Do not SEE STATEMENT ?

Incluge gain ar (loss) from sale of capita

assets 13,183. 30,493. 43,248. 86,924.

23

Tolal ot ftnes 15 thiough 22 1,870,270.11,226,624.) 1,343,102.1 1,340,593.] 5,780,589.

24

25

Ling 23 minus ling 17 1,027,965. 499,912. 732,700. 680,891.] 2,941,468.
Enter 1% of ine 23 18,703. 12,266. 13,431. 13,406. o

26

Orgamizatlons described on Ines 10 or 11 2 Enter 2% of amount in column (g) line 24 » | 26a 58,829.
Altach a list {which 15 not open to public inspection) showing the name of and amount contnbuted by each person {other than a
governmental unil or publicly supported erganization) whose total giits tor 1996 through 1999 exceeded the amount shown

In ine 26a Enter the sum of all thess excess amounts SEE STATEMENT 8 » | 260 660,441.
Total support tor section 509(a)(1) test Enter lne 24 column (8) » | 26¢ 2,941,468.
Add Amounts frem column {e) for hnes 18 54,461. 19 - o

22 86,924. b 660,441, > | 26d 801,826.
Public support {lne 26¢ minus line 26d total) >lze| 2,139,642,
Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) P | 261 72.7406%y,

27

Organizations described on ine 12 a For amounts inctuded in ltnes 15 16, and 17 that were receved trom a "disqualified person,” attach a list (which 15 not opan
to public inspectian) te show the name of and total amounis received 1n each year from, each “disqualitied person ® Enter the sum of such amounts for aach year
{1999) N/A (1998) {1997) (1996)

For any amount included in ine 17 that was received trom a nondisqualified person, attach a list to show the name ot and amount received tor each year

that was more than the larger ot {1) the amount on line 25 for the year or {2} $5 000 {include in the list organizations described 1n lines 5 through 11, as well as
indrviduals ) After computing the difference batween the amount recerved and the larger amount descnbed in (1) or {2, enter the sum ot these differences (the
excess amounts) for each year N /A

{1999) {1998} (1997) {1996)
Add Amounts from column {e) for lines 15 16
17 20 21 > |27 N/A

d Add Ling 27atotal and lne 27b tolal > | 27d N/A
e Public support {iine 27¢ total minus kne 27d total) |27 N/A
1 Total support for section 509(a){2) test Enter amount on ting 23 column (&) > l 27 | N/A o, L
g Public support percentage (line 27e {(numerator} divided by hne 27f (denominator}} P 27g N/A %
h _Investment income percentage (hine 18, column (e) (numerator} divided by line 27f {denominator)) | 27h N/A Yo

28

Unusual Grants For an organization described tn ing 10, 11 or 12 that received any unusual grants during 1996 through 1999 attach a hist {which 15 not open to
publc inspeclign) tor each year showing the name of the contnbutor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do not include
these grants in line 15 (See page 5 of the instructions } NONE

%321;-1::1 Schedule A (Form 930 er 990-E2) 2000



Scheduls A {Form 990 or 990-£7) 2000 THE PHILADELPHIA THEATRE COMPANY

23-1851753 Paged
{PartV] Pnvate School Questionnaire
.{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the orgamzation have a racially nondiscnminatory pelicy toward Students by statement in its charter, bylaws, other goveming
instrument, o in a sesolulion of its governing body? 29
30  Does the organization include a statement of s racialty nandiscnminatory policy toward students in all its brochures catalogues, ) N
and other written communications with the pubfic dealing with student admissions programs, and scholarships? a0
31 Hasthe organizanion pubhcized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of - . ’ L
solicitation {or students o: dunng the registration penod it it has no solicitation program n @ way that makes the policy known PR D S
to all parts ot the general community if serves? A
It Yes " please describe 1f "No," please explain {If you need more space attach a separate statement )
32 Does the orgamization maintain the tollowing ’
a Records indicating the racial compositton of the student body faculty and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
ngndiscnminatery basis? 32b
t Copes of all catalogues brochures announcemenis and other wiitten communicaktons to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d
It you answered "No” to any of the above please explain (If you need more space, attach a separale statement ) A -
33  Does the organization discniminate by race in any way with respect to
a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administratrve staff? 33c
d Scholarships or othar inancial assistance? 33d
e Educatianal policies? 33e
1 Use ot factliies? a3t
g Athletic programs? 33g
h Other extracurncular activities? 33n
If you answered "Yes' 1o any of the above, please explain {it you need more space attach a separate slatement )
34 a Does the organization receive any ftnancial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered "Yes" to either 34a o1 b please explain using an attached statement .
35  Does the organizatign certity that it has compfied with the applicable requirements ot sections 4 01 thiough 4 05 of Rev Proc 75-50
1975-2 C B 587 covenng racial nondiscnimination? {f "No," attach an explanation 15
Schedule A (Form 990 or 390-E2) 2000
023131
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Schedule A {Form 990 or E;QO-EZ) 2000 THE PHILADELPHIA THEATRE COMPANY

23-1951753

Pape &

I Part VI-A ] Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an eligible orgamzation thal filed Form 5768)

N/A

Check here P lj if the organization belongs to an attihated group
Check here P |:] 11 you checked "a” above and “inuted controf” provisions apply

(a) b
Limits on Lobbying Expenditures Affilated group Te be completed for ALL
{The tarm "expendilures” means amounts paid o/ incurred ) lotals electing organizalions
N/A

36 Total lobbying expenditures to ntuence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to infiuence a legislative bedy (durect lobbying) 37
38 Tota! lobbying expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expenditures a9
40 Total exemp! purpose expenaitures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount trom the following table -
It the amount on hne 4015 - The tabbying nontaxable amount is -
Noi over $500 000
Ower $500,000 but not aver $1 000 00O

20% ol the amount on ine 40
$100 000 plus 15% of the exceas over $500 000

Over $1 000 000 but not cver $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

a

COver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Over $17 DOO 000 $1,000 00O T
42 Grasstoots nontaxable amount (enter 25% ot Ling 41} 42
43 Subtract ing 42 trom hine 36 Enter -0- ff ine 42 15 more than line 36 43
44 Subtract ing 41 from hne 38 Enter -0-1f ine 41 1s more than ling 38 44
Caution [f there 1s an amount on either line 43 or Iine 44, you must file Form 4720

.\,
-
P
.
B

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section S01{h} efection do not have to complete all of the five columns
below See the instructions tor lines 45 through 50 on page 9 of the instructions §

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} ic) (d) (e)
liscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount - - .
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassioots celing amount - <. N . N .
(150% of e 48(s)) ’ ] - ) 0.
50 Grassroots labbying
expendifuces 0.
l Part Vi-B| Lobbying Activity by Nonelecting Public Chanties
(For reparting onty by erganizations that did not complete Part VI-A)
Durng the year did the orgamzation attempt to intluence national, state or local legistation, including any attempt to Yes | No Amount
inflvence public opimon an a legislative matter or refarendum, through the use ot
a Volunteers X .
b Paid statt or management (include compensation in expenses reperted on lines ¢ through h) X ’ ) Tl
¢ Media advertisements X
d Mailings to members legistators or the public X
e Publications, or published or broadcast statemants X
I Grants Lo other organizations tor labbying purposes X
g Duect contact with legisiators their statts, government otlicials or a legislative body X
h Ralles demonstrations seminars, conventions, speeches lectures or any other means X
i Total lobbying expendituies {add lines ¢ thiough h) 0.

It *Yes* 10 any of the above also attach a statement giving a detailed descnption of the lobbying actmities

az3141
12-09-00

Schedule A {Farm 990 ar 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2000 THE PHILADELPHIA THEATRE COMPANY

23-1951753 Pageb

[ Part Vii I Information Regarding Transfers To and Transactions and Relationships With Nonchantable

‘Exempt Organizations

a1 Did the reporting arganization directly or indirectly engage m any of {he following wath any other organization descnbed in section
501{c} ot the Code {other than sechion 501{c){3} orgamizations) or in section 527 relaling to poliical organizations?
a Transters from the reperting organization to a nonchanltable exempt organization of Yes | No
(i) Cash 51a(l) X
() Other assets a(n) X
b Other transactions
{+) Sales or exchanges ot assets with a nonchantable exempt organization b) X
{n) Purchases of assets trom a nonchaniable exempt organization bii) X
{m) Rental of facilities, equipment or other assets b{hi) X
(W) Reirmbursement arrangements b{rv) X
{v) Loans or loan guaraniees biv) X
{(v1) Pertormance of services or membership or fundraising solicitations b{v) X
¢ Shanng of facitities equipment maibing lists, other assets or pad emnployees ¢ X
d Itthe answar to any of the above 1s *Yes " complete the tollowing schedule Column (b} should always shaw the tair market value of the
goods other assets, or services given by the reporting orgamization I the orgamzation recerved less than fair market value in any
transaction or shanng airangemeant show in colurnn (d) the value of the goods other assets or services received N/A
(@) (b) () (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers transactions, and shanng arrangamants
52 a s the orgamzation directly or indirectly athilated with or related to one or more tax-exempt organizations descrbed in section 501{c) ot the
Code (other than section 501(c){3}) or in section 5272 » [ lvYes No
b It "Yes " complete the tollowing schedule N/A
(a) () (c)
Name of organization Type of otganization Descrption of relationship

023151
12-09-00
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Schedule B
(Form 990 or 950-EZ)

Department ot the Treasury
loternel Reyenys Secv cn

Schedule of Contributors

Supplementary information for Ine 1d of Form 990 or
tine 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of orgamization

- THE PHILADELPHIA THEATRE COMPANY

Employer identrfication number

23-1951753

Organization type {check one)-Section 501 {c)( 03}4 {enter number) [:! 527 or E 494 7{2){1} nonexemp! charttable trust

A Section 501(c)(7), (8), or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1.000 dunng the year (But see General

rule below)

» ]

Enter here the total gifts received dunng the year for a religious, chamable, etc , purpose P $

Note: This form i1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-E2) 1s used by organizations raquired 1o fite Form 990,

Return of Organization Exempt From income Tax or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax to provide the information
regarding their contnbutors that 1s reqenred ier tine 1d of Form 990 (ar ine 1 of
Form 990-EZ)

Aftach the Schedule B {Form 990 or 990-EZ) to Form 990 or 990-EZ Aftach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501(¢)(3) if that return 1s required for the arganization

Who Must File Schedule B (Form 990 or 990-EZ)

At organizalions must hle Schedule B (Form 990 or 990-EZ} unless they certity that
they do not meet the tiing equirements of Schedule B {Form 990 or 9090-EZ) by
checking the box in item L of the heading ot theirr Form 950 or Form 990-E2

See the instructions for tem L the Instructions tor Form 990 and Form 990-E2

Cautian Schedule B (Form 990 or 990-£7) 1s not a subshitute for the st of
"contnbutors" required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1S

& Open to public inspeciion tor a section 527 political organization

* Generally not open to pubbc inspectton for the other crgamizations that must file
this form

If a non-section 527 grganization tiles a copy oi Form 990, or Form 990-EZ and
attachments with any state 1t should not include its Schedule B (Form 990 or
990-EZ) in the attachmenis for the state unless a schedule of contnbutors is
specifically required by the state States that do not reguire the intormation might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ tor phone help and the public
inspection tules tor thase torms and thewr attachments which Include Schedule B
(Form 930 or 390-EZ}

Contributors Required To Be Listed On Part |

‘Contnbutor" ncludes mdividuals hiducianies, partnerships, corporations
associatiens trusts, and exempt orgamizations

General rule Unless the organization 1s covered by one of the special ules below
it must st on Part | every contnbutor who dueing the year gave the grganization
directly or indirectly money, secunities or any other fype of propenty totaling $5,000
or more for the year Also complete Part Il tor a noncash contribution In
determining the $5 000 amount total all of the contnbutar's qifts ot $1,000 or more
tar the year

Section 501(c){3) organizattons For an grgamization descrbed in section 501{¢)(3)
that meets the 33 1/3% support test of the Regulations under sections
309(a}{(1)/170{b)(1){A)(v1) (whether or not the arganization 15 otherwise descnbed in
section 170(b){1)(A})-

List in Part | only those contnbutors whose contnbution of $5 000 or more 15
greater than 2% of the amount reporied on iine 1d of Form 990 (or lne 1 of Form
990-EZ} (Regulations section 1 6033-2(a}{2){m){a})

Example A section 501{c){3) organization, of the type described above, reported
$700 000 in tolal contnibutions gifts grants and similar amounts recerved on lina
1d ot its Foim 990 The oigamzation 1s onty required {o list 0 Parts | and 1) of its
Schedule B {Form 990 or 990-E7) each person who contnbuted mare than the

023451 12-19-00

greater of $5 000 or $14 000 {2% of $700 000) Thus a contnbutor who gave
2 total of $11 000 would not be reported in Parts | and Il tor this section
501{c)(3) argamization Even though the $11 000 contribution to the
organization exceeded $5,000 it did not exceed $14 000

Section 501{c)(7}. {(8), or (10) organizations For nonchantable
contnbutions to one of these organizations, hst in Part | contnbutors who gave
$5,000 or more as descnbad in the General rule discussed above

It a section 501{c}{7), (8), or (10} organization recerved contributions or
bequests for use exclusively for religious chantable, elc purposes (sections
170(c)(4) 2055(a)(3), or 2522(a)(3))-

List in Part | each contnbutor whose contributions total more than $1,000
duning the year that were tor a religious, charitabls, etc  purpose To determineg
the $1,000 aggregale all of 2 contnibutor's gitts tor the year (regardless of
amount) For a noncash centnibution complete Part 1l

All section 501{c)}{7) (8) or (10} organizaions that raceved any chantable
contributions and listed any chantable contnbutors on Part | must also
complete Part Il

It section 501(c)(7) (8} or {10} organization recerved chamtable gifts, but
15 not required {o st any chantable contnbutors on Part | check the box on
line A atthe top ot Schedule B (Form $90 or 990-EZ) and enter the amount of
chantablte contnibutions recewvad in the space provided The organization need
ot complete and attach Part (1Y

Specific Instructions

Note You may duplicate Parls I, li, and il f more copies are needed
Number each page of each Part

Part | Incolumn (a), wdentify the first contnbutor listed as no 1 and the second
contaibutor as no 2, etc Number consecutively Show the contnibutor's name,
address, aggregate contnbutions for the year, and the type of contnbution (e g ,
whether an individual payroll or noncash contnbution) Report payroll
contnbutions by histing the employer's name, address and tolal amount grven
{unless an employee gave enough to be listed individually)

Part Il {n column (2), show the number that corresponds to the contnbutor's
number in Part | Descrtbe the noncash cantnibution fully Repert on property
with readily delerminable market value (1e , market quotations tor secunties) by
listing Its fair market value (FMV) For marketable secuntes registered and listed
on a recogmized secunities exchange measure market value by the average of
the highest and lowest quoted selling pnces (or the average between the bona
hde bid and asked pnces) on the contnbution date See Regulations section

20 2031-2 to determune the vatue of contnbuted stocks and bonds When
market value cannot be readily determined, use an appraised or estimated valug
To deterrmina the amount of a noncash contnbution that 1s subject to an
outstanding dett sublract the debt trom the propenty's fair market value

Partlil  Sectien 501{c){7), (8}, or {10} organizations that recerved
contnbutions o1 bequests tor use exclusively for religious, chantable, efc ,
purposes must complete Parts 1through Il for those persons whose gifts
totaled mare than $1 000 duning the year Show also, in the heading of Part 111,
total gifts that were $1,000 or less and were for a religious, chantable, efc |
purpose Compiete this information onfy on the first Part lif page

If an amount 1s set aside for a religious, chanlable etc, purpose, show In
column {d) how the amount 1s held {e g , whether it 15 mingled with amounts
held tor ather purposes) |f the organization tiansterred the gift to anather
grganization show the name and address of the transferee organization in
ctlumn {e) and explan the refatienship between the two grgamzations

Schedule B (Form 930 or 930-EZ) (2000)



Schedule B (Form 990 or 990-EZX2004

Page 1l 5 otpan

Name af orgamzation

THE PHILADELPHIA THEATRE COMPANY

Empioyer identilication number

23-1951753

Parti

Contnbutors

{a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contnbutions

()
Type of contnbution

2

5 15,000.

Individual
Payroll D
Noncash D

(Complete Part Il if a
nencash contnbution )

{a}
No

(b)
Name, address and ZIP code

ic)
Aggregate contnibutions

(&

Type of contnbution

3 7,500.

Individuai
Payrall |:]
Noncash [:]

(Complete Part Il f a
noncash contnbution )

{a)
No

bl
Name, address and ZIP code

(c)

Aggregate contrnbutions

()
Type of contnbution

$ 10,000,

Individual
Payroll ]
Noncash [ |

({Complete Part Il if a
noncash contnbution )

{a)
No

{b)
Name, address and ZIP code

{c)

Aggregate contributions

{d)

Type of contnibution

11

$ 10,000.

Individual
Payroll l:]
Noncash [ ]

(Complete Part Il 1f a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

(c)

Aggregate contrnbutions

{d
Type of contnbution

12

g 5,131.

Individual
Payroll D
Noncash I:]

{Complete Part Il if a
noncash contribution }

(@)
No

(b)
Name, address and ZIP code

(c)

Aggregate contnbutions

(d)

Type of contnbution

14

$ 1,000.

Indiidual
Payroll D
Nencash [

(Complete Part Il if a
noncash contnbution )

023452 12 23 00
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Scracule B (Form 990 or 990-E2)R2000)

Pagag 2t D ofPml

Name ot orgamization

THE PHILADELPHIA THEATRE COMPANY

Employer 1dentification number

23-1951753

"Part1, Contnbutors

(2)
No

(b)

Name, address and ZIP code

()
Aggregata contnbutions

)

Type of contnbution

15

s 15, 000.

Indiwvidual
Payroll |:]
Noncash [

{Complete Part Il if a
noncash contnbution )

(a)
No

(b}

Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

16

[ 5,000.

Individuat
Payroll D
Noncash [:]

{Complete Part Il if a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

()

Aggregate contnbutions

{d)
Type of contnbution

17

$ 44,963.

Individual
Payroll D
Nencash [ ]

{Complete Part Il 1f a
noncash contnbution )

(2)
No

(b)

Name, address and ZIP code

{c)

Aggregate contributions

()

Type of contnbution

18

$ 40,000.

Individual
Payroll I:]
Noncash [ |

{Completa Part Il if a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contribution

19

5 16,748.

Incividual IX]
Payroll [:]
Noncash [ |

{Complete Part It 1f a
noncash contnbution }

{a)
No

(b}
Name, address and ZIP code

(c)
Aggregate contnbutions

()
Type of contnbution

20

$ 5,000.

Individual
Payroll l:l
Noncash D

(Comptlete Part Il d a
noncash contnbution )

023432 12 23 OO
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Schedule B (Form 990 or §90-E22000)

Page 3w 5 ofPartl

Nam¢# of grganlzation

THE PHILADELPHIA THEATRE COMPANY

Employer identification number

23-1951753

Part1. Contrnbutors

{a)
No

(b)
Name, address and ZIP code

(c)

Aggregate contrnibutions

(d)
Type of contnbution

21

$ 35,000.

Individual
Payroll D
Noncash [ |

(Complete Part Il if a
noncash contnbution )

(a}
No

{b)
Name, address and ZIP code

(c)

Aggregate contnbutions

(@

Type of contnbution

22

$ 10,000.

Indwidual
Payroll |:]
Noncash [ ]

{Complete Part Il f a
noncash contribution )

(2}
No

(b)
Name, address and ZIP code

ic)
Aggregate contnbutions

(d)
Type of contnbution

24

$ 10,000.

Individual
Payroll l:]
MNoncash [ |

{Complete Part Il f a
noncash contrnbution }

(a)
No

(b}

Name, address and ZIP code

{c)

Aggregate contrnibutions

{d)
Type of contnbution

26

$ B2,500.

Individual
Payroll

Noncash [ ]

{Complete Part Il if a
noncash contnbution }

(a)
No

(b}
Name, address and ZIP code

{c)

Aggregate contnbutions

]

Type of contnbution

27

$ 6,000.

Individual
Payroll D
Noncash l:]

(Completa Part 1l if a
noncash contnbution )

{a}
No

(b}
Name, address and ZIP code

(c)
Aggregate contnbutions

d
Type of contnbution

28

$ 6,000.

Individual |X|
Payroll E]
Noncash D

{Complete Part il if a
noncash contnibution )

Q23452 12 23-00
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Scheguie B (Form 990 or 990- ED2000)

Page 4 o 5 ol Part |

Nams of arganization

THE PHILADELPHIA THEATRE COMPANY

Employer 'dentitication number

23-1951753

‘Part | Contnbutors

{a)
No

{b}

Name, address and ZIP code

{c}

Aggregate contnbutions

{d)
Type of contnbution

29

$ 6,000.

Indivicual @
Payroll D
Noncash [ ]

(Complete Part llf a
nencash contribution )

(a)
No

(b}
Name, address and ZIP code

(c}

Aggregate contributions

{d}

Type of contribution

30

3 5,000.

Individual [XI
Payroll D
MNoncash [ |

(Complete Part Il ¢ a
noncash contnbution )

(al
No

{b)

Name, address and ZIP code

(c)

Aggregate contributions

{d)

Type of contribution

31

$ 5,000.

Individual
Payroll I:]
Noncash [ |

(Complete Part Il f 2
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

()

Aggregate contnbutions

(d)

Type of contnbution

32

$ 5,000.

Individual
Payroll l___|
Noncash [ _]

{Complete Part Il if a
noncash contribution )

(a)
No

(b}
Name, address and ZIP code

(c)

Aggregate contnbutions

(d)
Type of contnbution

33

$ 12,000.

Individual @
Payroll [:'
Noncash [ ]

{Complete Part Il if a
noncash contribution )

(a)
No

(b)
Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

34

$ 15,000.

Individual
Payroll I:l
Noncash [ _]

(Complete Part Il if a
noncash contnbution )

023452 12 23 00

Schedule B (Form 990 or 999-E2) (2000)



Scheduta B (Form 990 or 990-EZ)2000)

Pagt Do D offartl

Nama of organization

THE PHILADELPHIA THEATRE COMPANY

Emptoyer sdentslicatlon number

23-1951753

Parti Contnbutors

(a}
No

(b)

Name, address and ZIP code

{c}

Aggregate contnbutions

()
Type of contnbution

35

s 5,000.

Indnadual
Payroll I:l
Noncash [ |

{Complete Part ll if a
noncash contribution )

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contnbutions

(d)

Type of contnbution

36

3 15,000.

Individual
Payraoll

Noncash I:I

(Complete Part Il if a
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

37

$ 50,000.

Individual
Payrolt |:]
Noncash [ |

{Complete Part llifa
noncash contnbution }

(a)
No

{b)

Name, address and ZIP code

(c)

Aggregate contributtons

{d)
Type of contnbution

38

$ 25,000.

Individual
Payroll l:l
Noncash CI

{Complete Partll if a
noncash contnbution )

(3)
No

(b}

Name, address and ZIP code

(c)

Aggregate contnbutions

(d
Type of contnibution

39

$ 8,280.

Indivtdual [___l
Payrol! D
Noncash

{Complete Part Il if &
noncash contnbution }

{a}
No

{b)

Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

40

$ 31,200.

Individual D
Payroll D
Noncash

(Complete Pant [ 1f a
noncash contnbution )

023452 12 23 O

Schedule B (Form 990 ar 990-EZ) (2080)



Schedauts B (Farm 990 or 990-EZN2000)

Page 1o 1 atpanu

Name of arganrzation

Employer wdentification number

THE PHILADEL.PHIA THEATRE COMPANY 23-1951753
Part ll: Noncash Property
{a)
(c)
No
1 (o) FMV (or estimate) ()
rom Description of noncash property given truct Date recerved
Part ! {see instructions)
39
{al
No {b) {c) o
from Description of noncash property given FMV {or estimate) Date received
Part | (see mstructions)
40
(a)
No {c)
ir {b) FMV {or estimate) (d
om Description of noncash property given Date received -
Part | {see instructions})
{al
No {c}
from ) FMV {or estimate) ()
Description of noncash property given Date received
Part | (see nstructions)
{al
No (c)
from ) FMV {or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
(a)
Na tb) © (@
from Descnption of noncash property given FMV (or estimate) Date received
Partl {(see instructions}

023453 12 23 00

Schedule B (Form 990 or 990-E2) (2000)



THE PHILADELﬁHIA THEATRE COMPANY

23-1951753

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS
INCLUDED ON PART IV, LINE 26B

STATEMENT 8

*** NOT OPEN TO PUBLIC INSPECTION **~*

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
291,799. 232,970.

330,000. 271,171.

83,000. 24,171.

101,653. 42,824.

106,963. 48,134.

100,000. 41,171.

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 660,441.

STATEMENT{S) 8



THE PHILADELPHIA THEATRE COMPANY 23-1951753

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAI, EVENTS 56,310. 56,310. 25,274, 31,036.
TO FM 990, PART I, LINE 9 56,310. 56,310. 25,274. 31,036.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING
ARTISTS* BENEFITS 42,752. 42 ,752.
THEATER RENTAL 60,258. 60,258.
BOX OFFICE EXPENSE 12,500. 12,500.
ARTISTS’ HOUSING 63,062. 63,062,
GUEST ARTISTS'
ROYALTIES 42,745. 42,745.
MISCELLANEOUS
ARTISTIC EXPENSE 58,910. 58,910.
PA YOUNG PLAYWRIGHTS
FESTIVAL 15,859. 15,859.
MATERIALS 165,187. 165,187.
AUDITIONS 15,307. 15, 307.
MARKETING 147,130. 147,130.
OPENING NIGHT
PARTIES 7,355. 7,355.
CAMPAIGNS 742. 742.
TELEFUNDING 10,737. 10,737.
UTILITIES - OFFICE 5,716. 5,716.
STORAGE 1,341. 1,341.
INSURANCE 12,342. 11,061. 1,281.
MEMBERSHIP EXPENSE 7,284. 7,284,
CREDIT CARD CHARGES 25,061. 25,061.
DATA PROCESSING FEES 2,745. 2,745.
MISCELLANEOUS 26,402. 19,022. 6,187. 1,193.
STAGES 4,932. 4,932.
TOTAL TO FM 990, LN 43 728,367. 693,588. 14,752. 20,027.

STATEMENT(S) 1, 2



THE PHILADELﬁHIA THEATRE COMPANY

23-1951753

FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION

DESCRIPTIOCN METHOD AMOUNT

TERM CASH RESERVE - NEA COST 150,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 150, 000.
FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT

EQUITY SECURITY BOND 19,845.
SECURITY DEPOSITS 4,047.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 23,892.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a REVENUE PRODUCING ACTIVITIES WHICH HELP TO COVER THE COSTS INCURRED TO
93A PROVIDE THEIR EXEMPT ACTIVITIES TO THE PUBLIC.

93B REVENUE PRODUCING ACTIVITIES WHICH HELP TO COVER THE COSTS INCURRED TO
93B PROVIDE THEIR EXEMPT ACTIVITIES TC THE PUBLIC.

103 SUPPORT RECEIVED TO ASSIST IN THE COSTS RELATED TOC PRODUCTION.

101 VARIQUS ACTIVITIES WHICH HELF GENERATE PUBLIC AWARENESS OF THE

101 ORGANTZATION WHILE GENERATING ADDITIONAL SUPPCRT NEEDED TC PROVIDE

101 THEIR EXEMPT ACTIVITIES TO THE GENERAL PUBLIC.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 6

TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

SEE FORM 990, PART V.

STATEMENT(S) 3, 4, 5, 6



THE PHILADELPHIA THEATRE COMPANY

23-1951753

STATEMENT 7

SCHEDULE A OTHER INCOME
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ROYALTY/ COPRODUCTION 10,435. 23,650. 37,207.
CONCESSIONS 1,824. 568. 892.
INTERNSHIP PROGRAM 5,000. 5,000.
MISCELLANEOUS 924. 1,275. 149.

TOTAL TO SCHEDULE A, LINE 22 13,183. 30,493. 43,248.

STATEMENT (S) 7



THE PHILADELPHIA THEATRE COMPANY
INTERNAL REVENUE SERVICE CENTER
786418 OGDEN, UT 84201-0027

CLIENT CODE: 15525

* % * * *

THE PHILADELPHIA THEATRE COMPANY
23 SOUTH 15TH STREET, 4TH FLOOR
PHILADELPHTIA, PA 19102

i



- . . ETN 23-/451753 .

ot
December 7, 2001 O \’L\q Page 1
852 AM The Philadelphia Theatre Company
DEPRECIATION EXPENSE REPORT
as of 08/31/2001
| In Svc Acquired Dep P Est Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum
lSYS Ne  Date Valua Meth T Life Sect 179 Basis Thru Depreciation This Run to Date Depreciation Key
Book Internal FY August

400001 08/01/92 7901 T4 SiMd P 05 00 0 00 790 74 08/98 1901 4 0 00 000 7901 74
Q00002 08/01/93 1397 00 StMd P 05 00 0 g0 1337 00 06/98 1397 00 g 00 000 1397 00
000003 0B/01/93 6143 00 SLMM P 47 00 000 6143 0C¢ 07/00 6143 00 000 000 6143 Q0
000004 08/01/9%4 1463 00 SiMM P 95 00 0 00 1463 00 £7/99 1461 00 0 00 000 1463 00
000005 08/01/94 3430 32 SuUM P 05 00 000 3180 82 08/99 3480 82 G 00 0ot 3480 82
000006 08/01/96 g4 00 SIMM P 7 00 000 %01 0C 08/00 615 28 129 14 129 14 42
000007 08/01/97 1148 00 SLMM P 05 00 000 1148 00 06/00 918 40 229 60 229 60 1148 Q0
Q00008 08/01/97 825 00 St P 05 00 000 825 G0 08/00 660 00 165 00 165 00 823 00
000009 08/01/97 7913 80 SiMd P 05 00 000 7933 80 08/00 6317 04 1586 76 1586 76 7933 80
Q00010 10/16/97 9570 97 SIMM P 05 00 000 9570 97 0B/00 3423 54 1914 19 1914 19 1331 13
000011 10/08/97 1232 24 SIMM P 05 00 000 7232 24 08/00 4098 27 1446 45 1446 45 5544 72
400012 10/02/97 2454 00 SIMM P 05 00 000 2454 00 08/00 1431 50 490 80 430 80 1622 30
Q00013 03/18/98 542 99 SIMM P 05 09 0 00 642 9% 0B/00 310 78 128 60 128 60 439 39
000014 05/02/98 980 94 StMM P 05 00 000 480 91 08/00 457 18 196 19 196 19 653 97
Q00015 08/06/98 53e5 31 SLMM P 05 00 0 00 5865 31 0B/00 2443 88 1173 08 1173 05 3616 94
Q00016 10/10/98 594 00 S1MM P 05 00 0 00 594 00 08/00 217 80 118 80 118 80 336 60
000017 10/00/98 179 90 SIMM P G5 00 000 179 90 08/00 68 95 35 98 35 98 104 34
000018 09/16/98 232 90 SLM4 P D5 00 040 232 30 08/00 89 28 46 58 46 58 135 86
400019 03/29/99 559 75 SIMM P 07 00 000 659 75 08/00 133 52 94 25 44 25 221 N
400020 10/28/98 5000 00 SLM¥ P 05 09 000 6000 GG 08/00 2200 00 1200 00 1260 00 3400 €0
000021 05/20/99 241 00 SLM4 P 0S 0D 0 00 241 00 08/00 61 00 43 80 48 80 109 80
Q00022 02/15/99 4250 00 SLMd P 05 00 0 00 4250 Q0 08/00 1275 00 850 00 850 00 2125 Q0
£00022 10/08/99 1395 60 SLMM P 05 00 0 00 1395 6C 0B/00 255 84 279 12 273 12 534 %8
000024 03/15/00 891 50 SLMM P 05 00 000 891 50 08/00 89 15 178 30 178 30 267 45
000025 05/25/00 3320 00 SLMM P 05 0O 000 3320 00 08/00 166 00 664 00 664 00 830 Q0
000026 06/01/00 10954 23 SLMM P 05 09 000 14954 23 08/00 547 71 2190 85 2180 85 2738 56
000027 08/31/00 B9C00 00 SLMM P 10 00 000 89000 G0 00/00 8900 00 8900 00 8900 Q0 17800 Q0
000028 03/01/00 JBS 00 SLM4 P 05 00 0 00 185 G0 08/00 25 &1 17 00 1100 102 67
000029 09/05/700 13925 55 SIMM P 10 00 0 00 13925 59 08/00 0 00 1392 56 1392 56 1392 56

Count= 29 smmmmmmmmee- s e e LN L PR P R e
Grand Total

199975 28 000 1899175 24 57151 98 23536 03 23536 03 B068E 01
Less disposals 0 00 0 00 000 000 000
Het 189975 28 1 ¥l 2
Q) e e g i iagd A degov"a}m
ﬂ&.
ng/ﬁ fM/
---------------------------------------------- Calculation ASSUMPLIGRS ---=-===--===----amameas -—---------—---—---------—--" Y
Book Short Years Midquar.er Convention Adjustment Conventton



: - %f\/'\o\
Pliladetpltia Theatne Company Board of Dinectore (¢

Updated: 09/25/01

# | Woerk Tufo. Home Tefo.

1. Virginia K. Bandremer 30 Majestic Way
Mgr., Organizational Effectiveness Marlton, NJ 08053
Lockheed Martin Technology Services Group TEL: (856) 985-6177
2339 Route 70 West
Cherry Hill, NJ 08358
TEL: (856) 486-0464 FAX: (856) 486-5153
virginia.k.bandremer@lmco.com

2. Marilyn Birnhak 191 Presidential Blvd.
President Bala Cynwyd, PA
Weight Watchers of Philadelphia 19004
245 New York Dr. TEL: (610) 667-6300
Fort Washington, PA 19034
TEL: (215) 643-6363 x151 FAX: (215) 628-0989

3. Robert A. Brown 1804 Delancey Street

Philadelphia, PA 19103

TEL: (215) 735-8643

FAX: (215) 735-8645
robert.a.brown@mindspring.com CELL: (215) 990-3877

4. Richard W. Burke, Jr., CCM 840 Bainbridge Dr.
Senior Vice President West Chester, PA
Cash Management 19382
11000 Atrium Way
Mt. Laurel, NJ 08054
TEL: (856) 470-3010 FAX: (856) 642-7701
rburke@yesbank.com

5. Lawrence Chane, Esq 104 Mary Watersford

Road
Bala Cynwyd, PA
19004
{610) 664-4665




# | Werk Tefo. Home Tecfo.
6. Michael Coleman 1030 E. Lancaster Ave.
President, Coleman Legal Search Consultants #632
Two Penn Center Villanova, PA 19010-
1535 JFK Blvd., Suite 1010 1435
Philadelphia, PA 19102 TEL: (610) 519-9535
TEL: (215) 864-2700 (Sally) FAX: (215) 864-2709 Birthday: Dec. 28th
mcoleman@colemanlegal.com
7. Michael DelLuca The Rittenhouse,
Lux Products Corporation #2406
6000 J. Commerce Parkway 210 Rittenhouse
Mt. Laurel, NJ 08054 Square
Tel: (856) 234-7905 (Wendy) FAX: (856) 234-7825 Philadelphia, PA 19103
TEL: (215) 546-2941
Birthday: Sept. 10th
8. Kathleen Deluca {Kathy) 44 Hunters Run
Newtown Square, PA
13073
TEL: (610) 325-4525
FAX: (610) 325-1579
Birthday: Jan. 20th
9. Harriette Ehrlich 7642 New Second
Street
Melrose Park, PA
19027
TEL: (215) 635-3544
napa7642@aol.com
Birthday: April 12th
10. | Julia Ericksen, Ph.D. 401 West Allens Lane

Department of Sociology

Temple University

Philadephia, PA 19122

TEL: (215) 204-8065 FAX: (215)204-3352
julia@vm.temple.edu

Philadelphia, PA 19119
TEL: (215)242-8419




# | Work Tufo. Home Tufo.
11. | Barry Feinberg 1250 Mount Pleasant
President Road
The Feinberg Group Villanova, PA 19085
15 South 3rd Street (610) 525-1991
Philadelphia, PA 19106
TEL: (215)413-2222 FAX: (215) 413-2381
bhf1250@aol.com
12. | Sara Garonzik 920 Clinton Street
Philadelphia Theatre Company Apartment 2R
230 South 15th Street, 4th Floor Philadelphia, PA 19107
Philadelphia, PA 19102 TEL: (215) 925-2341
TEL: (215) 985-1400 x107 FAX: (215) 985-5800 Birthday: Jan. 12th
sgaronzik@phillytheatreco.com
13. | Teresa Gavigan 239B Hutchinson
Manager, Human Resources and HES Street
Sunoco, Northeast Marketing Philadelphia, PA 19107
Sunoco, Ine. TEL: (215)923-3211
1801 Market Street, 22nd Floor
Philadelphia, PA 19103
TEL: (215)977-3747  FAX: (215) 246-8676
CELL: (215)205-5153 PAGER: (808)609-0128
Teresa Gavigan@sunoil.com
14. | Cheryl Green 828 N. Woodstock
green828 @bellatlantic.net Street
Philadelphia, PA 19130
TEL: (215) 236-2463
Birthday: July bth
15. | Joanne Harmelin 103 Quaker Lane

President

Harmelin Media

525 Righters Ferry Rd.

Bala Cynwyd, PA 19004

TEL: (610) 668-7900 x105 FAX: (610) 668-9257
jharmelin@harmelin.com

Villanova, PA 19085-
1323
TEL: (610) 525-6156




# | Work Tufo. Home Tucfo.

16. | Adrian L. Harris 1151 Scobee Drive
Vice President, Section Manager, Private Banking | Lansdale, PA 19446
Mellon Bank TEL: (215) 393-8594
1735 Market Street
Philadelphia, PA 19103
TEL: (215)553-2678 FAX: (215) 553-0370
Harris.al@Mellon.com

17. | Kenneth Kaiserman {Ken) TEL: (215) 546-5083
Kaiserman Co., Inc. Birthday: Sept. 3rd
Rittenhouse Claridge #300
201 S. 18th St.

Philadelphia, PA 19103
TEL: (215)546-2665 x112 FAX: (215) 546-6828
kkaiserman@kaiserman.com

18. | Monika Krug 244 Lenape Drive
VP, Corp Planning & Dev Berwyn, PA 19312-1849
Henkel Corporation TEL: (610) 240-7976
The Triad, Suite 200, 2200 Renaissance Blvd. Birthday: Feb. 3rd
Gulph Mills, PA 19406
TEL: (610)270-8173 FAX: (610) 270-8171
monika.krug @henkel-americas.com

19. | Dale Penneys Levy, Esquire 2038 Pine Street
Partner Philadelphia, PA 19103
Blank, Rome, Comisky & McCauley TEL: (215) 735-0296
One Logan Square FAX: (215) 546-6214
Philadelphia, PA 19103-6998 penneyslevy@hotmail

.com
20. | Suzanne M. Mitchell, Esquire 1145 Maplecrest Circle

Associate General Counsel

Philadelphia Newspapers, Inc.

400 N. Broad St.

P.0. Box 8263

Philadelphia, PA 19101

TEL: (215) 854-4566 FAX: (215)854-5105
smitchell@phillynews.com

Gladwyne, PA 19035
TEL: (610) 642-8546




St

H# | Work Tucfo. Home Tifo.
21. | Barbara Osinski 237 Batleson Rd.
Ambler, PA 19002
TEL: {215) 542-9169
FAX: (215) 5427323
osinskid@aol.com
Birthday: Nov. 12th
22. | E. Gerald Riesenbach, Esquire 627 Lindy Lane
Chairman, Business Law Group Bala Cynwyd, PA
Cozen and 0’Connor 19004
1900 Market St. TEL: (610) 667-1133
Philadelphia, PA 19103
TEL: (215) 665-4159 FAX: (215) 665-2013
griesenbach@-cozen.com
23. | Don Rosenblit (Don) 2 Independence Place,
#1501
6th & Locust Walk
Philadelphia, PA 19106
TEL: (215) 925-2479
FAX: (215) 925-2444
donblit@aocl.com
Birthday: Sept. 27th
24. | Carol Saline Rittenhouse Plaza
Philadelphia Magazine 1901 Walnut St. #2105
1818 Market St. Philadelphia, PA 19103
Philadelphia, PA 19103 TEL: (215)977-7879
TEL: (215) 656-3525 x3525 FAX: (215) 977-7659
csaline @Phillymag.com Birthday: May 19th
25. | Benjamin R. Schuster, Ph.D.

BRS Associates

25 8. Valley Forge Road

St. Davids, PA 19087

TEL: (610)293-0971 FAX: (610) 293-9156
brsphd@aol.com




# | Work Tufo. Home Tufo.
26. | Anita I. Steen 115 Bainbridge Street
Vice President Philadelphia, PA 19147
Steen Outdoor Advertising TEL: (215) 440-9023
3201 S. 26th Street
Philadelphia, PA 19145
TEL: (215)952-3535 FAX: (215)755-6955
anitas@steen.com http:\\www.steen.com
27. | Sheldon L. Thompson 66 Clayton Park Drive
Executive Vice President Glen Mills, PA 19342
Philadelphia Orchestra Association TEL: (610) 459-4182
260 S. Broad St., 16th Floor
Philadelphia, PA 19102
TEL: (215)893-1914  FAX: (215) 893-1948
sthompson@philorch.org
28. | Bettyruth Walter, Ph.D. 1830 Rittenhouse
Square, #10B
Philadelphia, PA 19103
TEL: (215)735-7555
bwalter@compuserve
.com
R Fa¥ — 115- 25 -4 32Birthday: August 9th
29. | GabrieNe Wanamaker 5501 Wayne Avenue
Right MaRagement Consultants #306
Eight Penn\(¢nter Plaza, Suite 2200 Philadelphia, PA
1628 JFK Bivd. 19144-3327
Philadelphia, RA 19103 TEL: (215)843-3110
TEL: (215) 972777 FAX:(215) 972-1660
gabriellew@right.com
30. | Bernard E. Weidenaar {Bernie) 908 Saratoga Drive
Penn Specialty Chemicals, Ine. West Chester, PA
Six Tower Bridge 19380

181 Washington Street, Suite 450
Conshohocken, PA 19428

TEL: (610)832-8333 FAX: (610)832-1669
hewchem@aol.com

TEL: (610) 344-0806
FAX: (610)430-6050
CELL: (610) 357-3709




# | Werk Tufo. Fome Tufo.
31. | Harriet Weiss 1536 Washington
CRWaldman Avenue
Graphic Communications Rydal, PA 19046
9100 Pennsauken Highway TEL: (215) 884-4185
Pennsauken, NJ 08110
TEL: (800)820-3000 FAX: (856) 665-1789
32. | Tracey B. Weiss, Ph.D. 737 S. 2nd Street

TEL: (215)925-4111 FAX: (215) 922-6166
traceyweiss @erols.com

Philadelphia, PA 19147
TEL: (215) 922-1945




