. | OMB No 1545 0047
Form 990 Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspeclion
A For the 2001 calendar year, or tax year beginning 07/01__, 2001, and ending 06/30 , 2002
B Check ff applcable | Please | C Name of arganizauon O Employer idenufication number
[ address change ] iebel or [ACTORS THEATRE WORKSHOP INC 13: 3593882
D Name change P:lﬂt or | Number and street (or P O box If mail ts not delivered 10 street address)| Room/suite | £ Telephone number
ype
D Il retuen s 5“'_ 145 WEST 28th STREET 3rd fi { 212 947-1386
O Final return imstuc. | Gty O town stale or country and ZIP + 4 F Accountngmethod (] Casn  [X] Accrual
[J Amended retwrn vors INEW YORK, NY 10001- C1 other (specify) »

[ application pending ~ ® Sectian 501(c)(3) orgamizauons and 4947(a)(1) nonexempt charitable H and | are not appiicable to secon 527 orgamizations

trusts must attach a completed Schedule A {(Form 990 or 990-E2) H(a} Is this a group return for affiates? Yes No
G Web site > H(b) If 'Yes enter number of affilates » _________......
H{c} Are all alfihates included? L—J ves (1 No

J Orgamization type (check only one} b 501(c){ 3 ) « (nsert no) ] 49a7(a)(1) or O sz {If No " attach a st See instructions )

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

K Check here & D [ the organizauon 5 gross receipts are normally not more than $25 000 The
' g ! J P y organization covered by a group ruling? Cdves [lwo

organization need not file a return with the IRS but if the organization receved a Form 930 Package

in the mail 1t should file a return withoul financial data Some stales require 8 complete return | Enter 4 digit GEN »
M Check » [] ifthe organization 1S not required
L Gross receipts Add hines 6b 8b, 9b, and 10b to ne 12 » 217,977 to attach Sch B (Form 980, 990-EZ or 930-PF)

Y] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support la 173,514
b Indirect public support 1b
¢ Government contributions (grants) ic 240007/
d Total (add lines 1a through 1c}{cash $ —_____noncash $ ) 1d 197,514
2 Program service revenue including government fees and co ftracts;(f{ pa(fary Vi E_[I§ 93) 2
3 Membership dues and assessments - - o 3
4 Interest on savings and temporary cash investments 2] —,2’ 4
5 Dividends and interest from securities & JUL 2 7 2003 |;J 5
6a Gross rents 6a of
b Less rental expenses CUDEN_LT
¢ Net rental income or {loss) {subtract ine 6b from line 6a) 6c
sl 7 Other investment mcome (describe » ) [ 7
§| 8a Gross amount from sales of assets other (A) Securives 8) Ower
8 than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or {loss) (combine line 8c, columns (A} and (B)) 8d
9 Speaal events and activities (attach schedule)
a Gross revenue (not Including $ of
contributions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses Sb
(oP) ¢ Net income or (loss) from special events {subtract line 9b from line 9a) 1
£ |10a Gross sales of nventory, less returns and allowances 10a
9\ b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10¢
é 11 Other revenue {from Part VII, line 103) 11 20,463
12 Total revenue {add lines 1d, 2, 3, 4 5, 6¢ 7, 8d 9c, 10c¢, and 11} 12 217,977
. |13 Program services (from line 44, column (B)) 13 129,477
8 3|14 Management and general (from line 44, column (C) 14 37,655
Z 3|15 Fundraising {from line 44, column (D)) 15 18,064
5 & |16 Payments 10 affilates (attach schedule) 16
O 17 Total expenses {add Iines 16 and 44 column (A)) 17 185,196
@ 2118 Excess or (deficit) for the year (subtract line 17 from line 12) 18 32,781
4119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -13,249
= | 20 Other changes in net assets or fund balances (attach explanation) t 20
Z |21 Net assets or fund balances at end of year [combine fines 18 19, and 20} 21 19,532

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (z001)



Y

Form 990 (2007) ACTORS THEATRE WORKSHOP INC

13-3593882 Page 2

m Statement of

Functional Expenses

All o'rgamzauoﬁs must complete column (A} Columns (B) {C) and (D} are required for section 501(cH3) and (4) orgamzations
and section 4947(a{1) nonexempt chantable trusts but optonal for athers (See Speciic Instructions on page 21)

Do not include amounts reported on line

(B) Program {C) Management

6b, 8b, 9b, 10b, or 16 of Part | () Total services e | @ Fundraising
22 Grants and allocations (attach schedule)
{cash $ noncash $ ) |22
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedute) | 24
25 Compensation of officers, directors, elc 25 54,338 38,036 10,868 5,434
26 Other salaries and wages 26
27 Pension plan contnibutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N 2,400 1,680 720
32 Lega| fees 32 1,935 1,355 580
34 Telephone 34 7,291 5,104 1,458 729
35 Postage and shipping 35 1,124 787 225 112
36 Occupancy 36 72.648 50,853 14,530 7,265
37 Equipment rental and maintenance 37 4,795 3,357 959 479
38 Prnting and publications 38
33 Travel 39 267 187 53 27
40 Conferences, convenuons, and meetngs 40
41 Interest Ll
42 Depreciation, depletion, etc (attach schedule) | 42 3,636 2,545 727 364
43  Other expenses not covered above ftemize) a _______. 43a
B o 43b
¢ Seeattached schedule = = 43c 30,151 20,945 6,213 2,993
A o 43d
B e e e e eeeeeane e e emmmennes . j4de
44 Total functional expenses (add ines 22 through 43) Orgamization.
completing columns (B)-{D), carry these totals to lines 13—15 44 185,196 129,477 37,655 18,064

Jont Costs Check P [J iIf you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitauon reporied in (B) Program services?

If "Yes, enter (i) the aggregate amount of these joint costs $

(i) the amount allpcated to Management and general $

» O Yes XINo

, (i) the amount allocated to Program services $
and (i) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 }

What 1s the orgamization s primary exempt purpose? b

DANCE AND THEATRE PERFORMANCES

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Secuon 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required for 501(¢}(3) and
(4) orgs and 4347(2)(1)
trusts but optional for
others }

{Grants and allccations ) 129,477
B it e e eeeeeeieseeettenccmemaces e e e meeeeassessessescs semsmmsssmss meseer seezzassasesecsacss cos
""""""""""""""""""""""""""" {Grants and allocations  § TTTTTTY
C oo teetieatissessmsemas on aa emeeecescessesess amms-tmesssmas = n eeesseceeesssssess smmssmmmmes smeees ses
"""""""""""""""""""""""" (Granis and allocavons 3 Ty
A o ot e iimimian & 4e eeaceeceeeesess ememeamiameas + e eeessesesssmses = ame smsmeeseeseeses es
""""""""""""""""""""""""""""""" (Grants and aliocatons Ty
e Other program services (attach schedule) {Grants and allocations )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) | 129,477

Form 990 (2001)



13-3593882 Page 3

Form 990 {2001) ACTORS THEATRE WORKSHOP INC
Balance Sheets (See Specific [nstructions on page 24 )

Note Where required, attached schedules and amounts within the description (A) (B)
coilumn should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 1,205 45 25,592
46 Savings and temporary cash investments 82 46 33
47a Accounts recevable {472
b Less allowance for doubtful accounts 47b 47c
“ .
4Ba Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
50 Recewables from officers, drectors, trustees, and key employees
{attach schedule) 10,000} 50 10,000
51a Other notes and loans receivable (attach W/
-3 schedule) 51a /
“| b Less allowance for doubtful accounts 51b 51c
<152 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities (attach schedule) » [cost [Trmv 54
55a Investments—land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis Sla 53,350 /
b Less accumulated depreciation ({attach Z
schedule) 57b 14,032 34,090|57¢ 39,318
58 Other assets {describe P ) 9,124 58 10,074
59 Total assets (add lines 45 through 58) (must equal line 74) 54,501] 59 85,017
60 Accounts payable and accrued expenses 12,077] 60 9,812
61 Grants payable 61
62 Deferred revenue 62
8|63 Loans from officers, directors, trustees, and key employees (attach ?////
= schedule) 55,673 63 55,673
'E 64a Tax-exempt bond habilities (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) 64b
65 Other habities (descnibe » ) 65
66 Total habiities (add hines 60 through 65) 67,750/ 66 65,485
Organizations that follow SFAS 117, check here » O ana complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unrestncted 67
% 68 Temporarly restncted 68
o |69 Permanently restricted 69
E | Organizations that do not follow SFAS 117, check here » X! and
o complete ines 70 through 74
5|70 Caputal stock, trust principal, or current funds 10
2171  Paid-in or capital surplus, or land, bulding, and equipment fund n
]
@172 Retained earnings endowment, accumulated income, or other funds -13,249} 72 19,532
f 73 Total net assets or fund balances {(add lines 67 through 69 OR lines
2 70 through 72, 7
column (A} must equal line 19 column (B} must equal kne 21) -13,249] 73 19,532
74 Total kabiities and net assets / fund balances {add lines 66 and 73) 54,501] 74 85,017

Form 990 1s available for public inspecuon and, for some people, serves as the primary or sole source of information about a
particular orgarization How the public perceives an organization in such cases may be determined by the information presented
on 1its return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments



Form 930 (2001) ACTORS THEATRE WORKSHOP INC 13.-3593882 Page 4
LAY  Reconciliation of Revenue per Audited SCUILA:E  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
%7 %
a Total revenue, gains, and other support %7 // a Total expenses and losses per é/ Z
per audited financial stalements P _ 413,436 audited financial statements > |a] 380,655
77
b Amounts included on line a but not on b Amounts included on line a but not
on line 17, Form S90

ine 12, Form 990
(1} Net unreahzed gamns
on tnvestments
(2) Donated services
and use of faciites $ 195,459
(3) Recoveries of pnor
year grants
(4) Other (specify)

(1) Donated services
and use of faciites $ 195,459
(2) Prior year adjustments
reported on lne 20,
Form 990 $
(3) Losses reported on
line 20, Form 990 %
{4) Other (speaily)

5

AR

Z2 - H1M““*°NN

>~ MNHIBHDHNBNIHNI0Hnme

$
Add amounts on ines {1) through (4) » 195459 ... s 0000 Z
Add amounts on lines (1} through (4)» 195,459
c Line a minus line b > | b Line a minus line b > V 185,196
d Amounts included on line 12, 7 Amounts included on line 17, Z

Form 990 but not on line a

(1) Investment expenses

not included on line

6b, Form 990 $
(2) Other {specify)

Form 990 but not on line a-

(1) Investment expenses
not Included on kne
6b, Form 990

(2} Other (specify)

¢ eeeeeeeeenemnnnans BN 77 7777 I s
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » [ d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
{ine ¢ plus line d) > le 217,977 {line ¢ plus line d) > e 185,196

List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated, see Specific
Instructions on page 26)

(A) Name and address 8) Eéi adrg;\.éega:gepgg}:lrgnper fﬁ]n%??t%!rjs;:ﬁ: ?;Eé?%nge:r;::ﬁj}}}al acc?ﬁg?{féﬁher
THURMAN SCOTTY . DIR/PRES
6 WEST 90th ST, NYC 25 48,560
JANET SCOTT e e s DIR/VP
6 WEST 90th STREET, NY 5 5,708
EIL_EE_N BURKE S SEC/TRSR
788 COLUMBUS AVE, NYC 10 0

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your
organization and all related orgamzatons, of which more than $10,000 was prowided by the related organizations? O ves [XIno

If "Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001



Form 990 (2001) ACTORS THEATRE WORKSHOP INC 13-3593882 Page 5
CFTIRYN  Other Information (See Specific Instructions on page 27) Yes| No

76
77

78a

79
80a

81a

82a

83a

84a

85

T -0 a o

86

87

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If " Yes, attach a detalled descripuon of each actvity 16
Were any changes made n the orgamizing or governing documents but not reported to the IRS? 71
Il "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 return? | 78a
If * Yes,” has it filed a tax return on Form 990-T for this year? 78b
Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement | 79 X
Is the organization related (other than by association with a statewide or nauonwide orgamization) through common Z 4
membership, governing bodies, trustees, officers, etc, to any other exempl or nonexempt orgamzaton? 80a X
If "Yes,” enter the name of the orgamization & _____.

................. . and check whether s D exempt OR l:| n0nexempt
Enter d|rect or |nd|rect polucal expendnures See Ine 81 instrucuons (81a | %
Did the organrzation file Form 1120-POL for this year? 81b X
Did the orgamization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than farr rental value? 82a! 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 instrucuons in Part [Il'} |82b | 195,459 ///
Did the organization comply with the public inspection requirements for returns and exemplion applications? 83a| X
Drd the orgamization 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 orgamization include with every solicitation an express stalement that such contributions
or gifts were not tax deductible? 84b
501(c)4}, (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2 000 or less? 85b
If* Yes" was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization
received a wawer for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and poliical expenditures 85d
Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f i
Does the organization elect to pay the section 6033(e} tax on the amount on line B5f? 85
If section 6033{e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line B5f to ts
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501{c)(7) orgs Enter a Iniiauon fees and capital contributions mcluded on fme 12 86a
Gross receipts, included on line 12 for public use of club facilites 86b
501(c)(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 aganst amounts due or received from them ) 87b Z
At any time during the year, did the organization own a 50% or greater interest In a taxable corporauon or
partnership, or an entty disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part 1X 88 X
501(c)(3) orgamizations Enter Amount of tax imposed on the organizauon dunng the year under /
section 4911 » , section 4912 » , section 4955 Z %
501(c)(3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction fram a prior year? If "Yes,” attach
a statement explaining each transaction 89b
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, relmbursed by the arganization >

X\XX

&x

>

Number of employees employed in the pazI Eertod lhal includes March 12, 2001 {See mstructions)  [90b ]
The books are in care of » ACTORS THEATRE WORKSHOP INC .. Telephone no »( 212 )947-1386 .
Located at » 145 WEST 28 STREET, NEW YORK, NY ) WP+ am 10001

Section 434 7{a)(1} nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt nterest received or accrued dunng the tax year > | 92|

Form 990 (2001)



Form 990 (2001) ACTORS THEATRE WORKSHOP INC 13-3593882 page 6
GCURII]  Analysis of Income-Producing'Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business iIncome Excluded by section 512 513 or 514 {E)

Related or
indicated A (B) (€ (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash Investments
96 Dwidends and interest from securities . | ! !
87 Net rental income or (loss) from real estale WWWW ////////////////////
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal property
99 Other imvestment Income
‘ 100  Gan or {loss) from sales of assets other than nventory
" 101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory

Q -oatoe

\ 103  Other revenue a SUBLET INCOME 16 7,622
‘ b MISCELLANEQUS INCOME 511
c INSURANCE SETTLEMENT 12,330
d
e
104  Subtotal (add columns (B), (D), and (E) D74 Y 20,463
105 Total (add line 104, columns (B), (D), and (E)) > 20,463
Note- Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphshment
v of the organization s exempt purposes (other than by providing funds for such purposes)
103 Organization rents space to other not-for-profits for their

practices and productions

o Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 }
(A) (8] C (D E
Name, address, and EIN of corporation, Percentage of Nature c(;f Lctwmes Total |n)come End-(of)-year
parnership or disregarded entity ownership intergst assels
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
. (a) D the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? U ves XINo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves XINo
Note If "Yes” to (b), file Formy 8870 and Form 4720 (see instructions)

schedules and statements and to the best of my knowledge
formation of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1545 0047

{Form 990 or 990-E2) (E:E:ept Private Foundation) and Section 501(e), 501(, 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2@01

Supplementary Information—(See separate instructions )
internal Revenue Service P MUST be completed by the above organizations and attached o their Form 990 or 990-EZ

Deparument of the Treasury

Name of the organization

ACTORS THEATRE WORKSHOP INC

Employer identfication number

13 3593882

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 devoled to position

(d) Contnbuugns o (e) Expense
{c) Compensauon  femployee benefit plans & account and other
delerred compensation allowances

Total number of other employees paid over
$50,000 >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid maore than $50 000 () Type of service {c) Compensauon
Tota! number of others recewving over $50,000 for
professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form §80-EZ Cat No 11285F Schedule A (Form 930 or 890-EZ) 2001



Schedule A [Form 990 or 990 E2) 2001 ACTORS THEATRE WORKSHOP INC 13-3593882 Page 2

Il statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, Including any
attempt to influence public opinion on a legislative matter or referendum? I Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies » § _ (Must equal amounts on line 38,
Part VI-A or hne 1 of Part VI-B )
Orgamizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI B AND altach a statement giving a detailed description of
the lobbying activiies

>

7

2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors, officers creators, key employees or members of therr families or
with any taxable organizaon with which any such person 15 affiliated as an officer director trustee majority
owner or principal beneficiary? (if the answer to any question is "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credin? 2b X
¢ Furmishing of goods services, or faclities? 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1 000)? 2d X
e Transfer of any part of ts income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X
Note Attach a statement to explain how the orgamizalion determines that ingividuals or organizations receiving grants W

or Inans from it in furtherance of s charitable programs 'qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 [J A church, convention of churches, or association of churches Section 170(B)(1)(A)()

O A school Section 170(b)(1)(A}n) (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170(b}(1){A)}i)

] A Federal, state, or local government or governmental unit Section 170(b){1}{A)(V)

O A medical research organization operated in conjunction with a hospital Section 170(b}1)(A)m) Enter the hospital’s name, city,

ANA SEAtE P L. . i ieiieoo e oo iiitiasiseesans s meceeseeseseses s seacmacessessessesssmm-masemssesesssmecsoresnsorannaes

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

11a [X] An organizauon that normally receves a substantial part of its support from a governmental unit or from the general pubhic
Section 170(b}1){A)v) (Also complete the Support Schedule in Part IV-A)

1o O A community trust Section 170{b)(1)(A)v)) {Also complete the Support Schedule In Part IV-A)

12 O aAn organization that narmally receives (1) more than 33'% of ts suppart from contributions membership fees, and gross
receipts from activities related to s chartable etc, functions—subject to certain exceptions, and (2) no more than 33'%% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizaton after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )

13 [0 An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in {1) mes 5 through 12 above, or {(2) section 501(c){4), (5) or {6}, if they meel the test of section 509(a){2) (See
section 509{a)(3})

Provide the following information about the supported organizalions {See page 5 of the instructions )

(b) Line number

from above

0o -

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

14 [ An organization orgamized and operated to test for public safety Section 509(a)(4) {See page 6 of the nstructions )
Schedule A (Form 990 or 990-E2) 2001




Schedule A {Form 990 or 990 EZ) 2001 ACTORS THEATRE WORKSHOP INC

CIREVELY Support Schedule (Comiplete only If you checked a box on line 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

13-3593882 Page 3

Calendar year (or fiscal year beginning i) W (a) 2000 {b) 1999 {c) 1998 (d) 1997 {e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ) 195,624 119,605 151,275 131,265 597,769
16  Membership fees receved
17  Gross receipts from admussions, merchandise
sold or services performed or furnishing of
faciities in any actlwtr that s related to the
organization’s chantable etc purpose
18 Gross income from Interest, dividends,
amounts recewed from payments on securities
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquied
by the organization after June 30, 1975 32 60 92
18 Net income [rom wunrelated business
aclvities not included in line 18
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets 23,817 22,176 23,866 34 946 104,805
23 Total of Iines 15 through 22 219,473 141,841 175,141 166,211 702,666
24 Line 23 minus line 17 219,473 141,841 175,141 166,211 702,666
25 Enter 1% of hne 23 2,195 1,418 1,751 1,662
26 Organizations described on lines 10 or 11 a Enter 2% of amount i column (e}, hne 24 »
b Prepare a list for your records to show the name of and amount contribuled by each person (other than a
governmental unit or publicly supported orgarization) whose total gifts for 1997 through 2000 exceeded Lhe //,
amount shown in ine 26a Do not file this st with your return Enter the total of all these excess amounis b |.26b 193,064
¢ Total support for section 509(a){1) test Enter ine 24, column (e} > | 26¢ 702 666
d Add Amounts from column (g) for ines 18 92 19 7
22 104,805 25p 193,064 » |26d 297,961
e Public support {iine 26c minus line 26d tolal) » | 26e 404,705
f Public support percentage (hine 26e (numerator) divided by hne 26c¢ (denominator)) > | 26f 57 595643%
27 Orgamzations descnbed on ine 12 a For amounts tncluded n Iines 15, 16 and 17 that were received from a disqualified
person, prepare a hist {or your records to show the name of, and total amounts recerved 1n each year from, each "disqualfied person
Do not file thus list with your return Enter the sum of such amounts for each year
(2000) .l e (1999) . (1998) .. e (1997) i s
b For any amount included in ine 17 that was recewved from each person (other than ' disquabfied persons ), prepare a list for your records to
show the name of and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
(Include n the list organizations described in tines 5 through 11, as well as individuals ) Do not file this List with your return After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000}  ooiiiiiiiiaian. {1999) . s (1998) et (1987} e s
¢ Add Amounts from column {e) for ines 15 16
17 20 21 > [27¢c
d Add Line 27a total - and line 27b total - » [27d
e Public support (ine 27¢ total minus line 27d total) » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, colurnn () > | 27f] 7
g Public support percentage {line 27e {numerator} divided by line 27f (denominator}) > | 279 %
h Investment income percentage (ine 18, column (e) {numerator) divided by hine 27f (denominator)} » | 27h %
28 Unusual Grants For an organization described 1n line 10, 11, or 12 that received any unusual grants duning 1997 through 2000

prepare a hst for your recerds to show for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hst with your return Do not include these grants in kne 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 ACTORS THEATRE WORKSHOP INC

13.3593882 Page 4

m Private School Questionnaire (See page 7 of the nstructions )

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

29

30

n

34a

335

Does the orgamzabion have a racially nondiscnmmatory policy toward students by statement in its charter bylaws,
other governing instrument or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all s
brochures, catalogues, and other written communications with the pubiic deahng with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the pericd of sohcitation for students, or during the registration period if it has no solicitation program n a way
that makes the policy known to all parts of the general commurity it Serves?

If 'Yes,” please describe, If "No,' please explain (If you need more space atlach a separate statement )

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

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

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

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

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular actvities?

If you answered Yes” to any of the above, please explain (If you need more space, attach a separate statement )

Dces the organization receve any financial aid or assistance from a governmental agency?

Has the organization 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 certfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If No, attach an explanation

Yes| No

29
7

30
_

31
7

32a

az2b

33d

33e

331

339

34a

"”/

7

34b

35

_

Schedule A (Form 930 or 990-EZ) 2001



Schedule A {Form 990 or 980 E7) 2001 ACTORS THEATRE WORKSHOP INC

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768}

13-3593882 rage 5

Check ® a LI if the organization belongs to an affiliated group

Check ®» b [J if you checked "a" and 'limited control* prowisions apply

Limits on Lobbying Expenditures

(a)
Affilated group
torals

{®)
To be completed
far ALL electing

{The term ‘expenditures means amounts paid or incurred ) Organizanons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a fegislative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39  Other exempt purpose expendilures 39
40  Total exempt purpose expenditures fadd lines 38 and 39) 30
%

41 Lobbying nontaxable amount Enter the amount from the following table— % % 2

If the amount on lne 40 15— The lobbying nontaxable amount 15-- /

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

Gver $500 000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000 7

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

/ b7 b,

Over $1,500 000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000 727 % /

Qver $17,000,000 $1 000 000 Z %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -O- If ine 42 1s more than line 36 43 0 0
44 Subtract ine 41 from line 38 Enter -O- if line 41 1s more than line 38 44 . 0 0

.
Caution If there 1s an amount on either hine 43 or hne 44, you musl 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 five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Durning 4-Year Averaging Period

Calendar year (or (a) b) (@ (d (e)

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45{g)) % % % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celing amount (150% of ine 48(e))
5 Grassroots lobbying expenditures

0

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions }

During the year, did the organization attempt to influence national, state or loca! legislation, including any

attempt 1o nfluence public opinion on a legislative matter or referendumn, through the use of

- Ja -0 QG o

Volunteers

Paid stafl or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members legislators, or the public

Publications, or published or broadcast slalements
Grants to other organizations for lebbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body

Ralles demcnstrations, seminars, conventions, speeches lectures, or any other means

Total lobbying expendttures (Add lines ¢ through h)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activiies

Yes | No

Amount

Z

§;XXXXXXX

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 ACTORS THEATRE WORKSHOP INC 13-3593882 Page 6
URYIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporung organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to poliucal organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
() Cash 51af)) X
(n) Other assets a(n) X
b Other transactions
() Sales or exchanges of assets with a nonchartable exempt organizauon b() X
(1) Purchases of assets from a noncharitable exemplt organization b(i) X
(1) Rental of facilites, equipment or other assets b} X
(v} Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
(v) Performance of services or membership or fundraising sohicitations bv1) X
c Sharing of facilities, equipment, maiing ists, other assets or pad employees c X

d If the answer to any of the above 15 Yes, complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) b) {c) ()
Line no Amount involved Name of noncharitable exempt orgaruzation Description of ransfers transacuons and sharing arrangements

52a Is lhe orgamization directly or indirectly affihated with, or related 1o one or more tax-exempl organizations
descnbed in section 501(c} of the Code {other than section 501(c)(3)) or in section 5272 » [Jyes O No
b If Yes,” complete the following schedule

(&) (b) (c)
Name of organization Type of organization Description of relauonship

@ Schedule A (Form 990 or 990-EZ) 2001



Form 990

Supplemental Schedule

For Tax Year

2001

Nam

i ACTORS THEATRE WORKSHOP INC

Employer ID Number
13-3593882

Page 2, part I, line 43

ADVERTISING

BANK CHARGES

CLEANING SERVICES

DUES AND SUBSCRIPTIONS
ELECTRIC

INSURANCE

STORAGE

WASTE

Page 3, part 4, Line 50
Loan receivable

Borrower name and title
Original amount
Balance due

Date of note

Maturity date
Repayment terms
Interest rate

Securnity provided by borrower

Purpose of loan

Desc and FMV of consideration

Borrower name and title
Original amount
Balance due

Date of note

Maturnity date
Repayment terms
Interest rate

Security provided by borrower

Purpose of loan

Desc and FMV of consideration

Total

Total

Program
Services

4,197
230
6,940
297
5.075
3zr
9,349
936

2,938

4,858
208
3,553
2,189
6,544
655

Management
a eral
839

230

1,388

59

1,015

625

1,870

187

Fundraising

420

694
Kl
507
313
935
94

$ 30,151

$ 20,945

$6.213

§$25993

THURMAN SCOTT
5,000

6/30/2001

0 0000

JANET SCOTT
5,000

6/30/2001

00000

§,000

5000

$ 10,000



Fom 990

Supplemental Schedule

For Tax Year

2001

me
M ACTORS THEATRE WORKSHOP INC

Employer ID Number
13-3593882

Page 3, part IV, line 57

EQUIPMENT
LEASEHOLD IMPROVEMENTS
FURNITURE AND EQUIPMENT
COMPUTER EQUIPMENT
TELEPHONE SYSTEM

Total

Page 3, Part IV, line 58
Dascription

SECURITY DEPQSITS

Total

Cost or other

Accumulated

basis _depraciation __Book value
8,238 8,238

2,269 908 1,361

21,760 1,381 20,379

11,715 2,275 9440

2,565 550 2,015

6,803 680 6,123

$ 53,350 $ 14,032 $ 39,318

Amount

10,074

$ 10,074



' Supplemental Schedule For Tax Year
rom 999 2001

Name Employer ID Number
ACTORS THEATRE WORKSHOP INC 13-3503882

Page 3, part IV, line 63

Lender name and title THURMAN & JANET SCOTT

Onginal amount 26,586

Balance due 26,586
Date of note

Maturity date

Repayment terms

Interest rate © 0000

Secunty provided by borrower

Purpose of loan

Description of consideratlon

FMV of consideration

Lender name and title KATHLEEN DEFOUW

Onginal amount 27.400

Balance due 29,087
Date of note

Matunty date

Repayment terms

Interest rate 0 0000

Secunty provided by borrower

Purpose of loan

Description of consideration

FMV of consideration

Total $ 55673

Page 3, Part IV, line 65
Description Amount

LOANS PAYABLE

Total $



M B

Fog™ 8868 112-2000) Page 2
¢ if you are filing for an Additional {not autométlc) 3-Month Extension, compiete only Part Il and check this box » (]
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1)

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

Type or Name of Exempt Organization , @ % ;| Employer identfication number
print ACTORS THEATRE WORKSHOP INC R 13 3593882

File by the Number street, and room or suite no If a PO box, see instructions Leh ' ;Y .| For RS use only

extended | 145 WEST 28th STREET 3rd fl JEe -

:—leh::ﬁnmgee City town or post office state, and ZIP code For a foreign address see instructions _- Y " ) flt;i - T 3, -t 1
nstructions NEW YORK, NY 10001- P s - ¢

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

Form 990 O Form 990-E2 [ Form 990-T (sec 401(a) or 408(a) trust) ] Form 1041-A [ Form 5227 (O Form 8870
J Form990-BL ] Form 990-PF [ Form 990-T (trust other than above) O Form 4720 ] Form 6089

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

¢ I{ the orgamizalion does not have an office or place of business in the United States, check this box » [
o |f thus 15 for a Group Return, enter the o’r_glamzauon's four digit Group Exemption Number (GEN) __________ Ifthisis
for the whale group, check this bov »  [1 1f w15 for part of the qroup check this box ®» [ and attach a st with the

names and EINs of all members the extension s for
4 |request an additional 3-month extension of ume untl . ......»May 15 eeee ... , 2003
5 For calendar year . .., or other tax year beginning duly 1 . ..., 2001 ang endmm .......... , 20 02
6 If this tax year is for less than 12 months, check reason O niwal return O Final return [J Change in accounting period
7

8a If this appiication 1s for Form 990-BL, 950-PF. 890-T, 4720, or 6069, enter the tentauve tax, less any
nonrefundable credits See instructions

b If thes apphicauon s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credils and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amcunt pad
previously with Form B868

c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, f required, deposit

with FTD coupon or If requrred, by using EFTPS {Electronic Federal Tax Payment System) See
Instructions 3

Signature and Verification
Under penalues of pequry | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belef
it1s rue comect and complete and that | am authonzed to prepare this form

Signature > %{4{7// /@{ Title » (%74 Date » o /d”/O 5

Notfe to Applicant- To Be Completed by the IRS
[\}/;Ve have approved this application Please attach thus form to the organizauon s return

We have not approved this apphcation However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (ncluding any prior extensions) This grace period 15 considered to bWﬁﬁcﬁﬁHﬁn& for elections

otherwise required to be made on a umely return Please attach this form to the organization's returm

We have not approved this application After considering the reasons stated initem 7 we cannot grant your request for an extension of time

to file We are not granting a 10-day grace period FR 9

We cannot consider this application because it was filed after the due date of the return for which an extEnm& Wasﬂeéwét‘ed

R o e ce e e mme e s meemaeem e ameemmeaeesamamsnass amn
MDA WEISKOPF, FIELD DIRECTOR
SUBMISSION PROCESSING, OGDEN

$

oo o 0O

By
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this applicaton for an addittonal 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 PO box number
print 7 PENN PLAZA # 316

City or town, province or state, and country (including postal or ZIP code)
NEW YORK, NY 10001

Form 8868 (12-20001



om 3868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Internal Revenue Service P File a separate applicauon for each return

# If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
¢ If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Note Do not compiete 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 original {(no copies needed)
Note Form 930-T corporations requesting an aulomatic 6-month extension check this box and complele Part | only » O

All ather corporations (including Form 990-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 Organization Employer identification number
print ACTORS THEATRE WORKSHOP INC 13.3593882
Slle b lh? Number street and room or suite no If a P O box, see instructions

ue date for

filng your 145 WEST 28th STREET 3rd fl
retumn See Cily town or post office state and ZIP code For a foreign address, see nstructions

Instructions
NEW YORK, NY 10001-
Check type of return to be filed (file a separate apphcation for each return)

Form 990 [ Form 990-T {corporation) CJ Form 4720

[0 Form 990-BL O Form 990-T (sec 401(a} or 408(a) trust) 0 Form 5227

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

(0 Form 990-PF [ Form 1041-A [ Form 8870

e If the organizaucn does not have an office or place of business in the United States, check this box » [
o If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) __________ Ifthiss

for the whole group, check this box »[J If it 1s for part of the group, check this box » [ and attach a list 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 ume unul February, 17 , 2093,
to file the exempt orgamization return for the orgamzation named above The extension 1s for the organization’s return for
» O calendar year 20 91 or
> tax year beginming YUy, 0% . , 2091 and ending June,30 ... , 2002

2 If this tax year 1s for less than 12 months, check reason [ inwal rewrn [ Final return [J Change in accounting period

3a If thus apphcation 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentauve tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your 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 Venfication
Under penalties of perjury | declare that | have examined this form including accompanying schedules and statements and 10 the best of my knowledge and belief
it 15 rue correct, and complete and that | am authonzed to prepare this form

Signature » Tille » Date P

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form B868 (12.2000)



