Form

Internal Revenue Serice

990

Return of Organization Exempt From Income Tax

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

. N benefit trust or private foundation)
Deﬁanment of the Treasury

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beqinning

B check it appicanie
—

09/01

, 2001, and endin

08/31/2002

pieaze [ C  Name of orgamization D Employer Identification number
oanie %S| PHILADELPHIA THEATRE COMPANY 23-1951753
Hame cnange | ooee o Number and street {or P O bex if mail 1s not delivered to street address) | Reom/suite E Telephone number
Indial toturn Wwpe |230 S 15TH STREET
Fmacnm |4 | 4TH FLOOR {215)985-1400
panded  Ninstruc- City or town, state or country, and ZIP + 4 P Accauning |_l Cash Li[ Accrual
perang | | PHILADELPHIA, PA 19102 Oer (specrty) B

e Section 501(c){3) organizations and 4347(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 390 or $90-EZ)

Hia)
G Website PHWW PHILLYTHEATRECO COM H(b)
J  Organization type (check only one) blx | 501(c) (3 ) <4 (insertno) | |4947(a)(1) or I | 527 }Hic)
K Check hera P i the organizations gross receipts are normally not more than $25,000 The Hid)

organzation need not file a retum with the IRS but If the organezation recerved a Form 990 Package
in the mail it should fle a retum without financial data Some states require a complete return 1

H and | are not applicable to sectron 527 orgamzations

Is this a group retumn lor affilates? D Yes El No
It ""ves," enter number of afliiates P _

Are all affilates included? Yas E No
{If "No " attach a list See instructions’

Is this a separate retum filed by an

organlzation covered by & group ruting? Yes

r)(—INo

Enter 4-digit GEN B

M Check P | Ilf:heurgamzauonls not reguired

L Gross receipts Add lines 6b 8b 9b and 10b to hne 12 P 1,738,386 to attach Sch B (Form 990 990-EZ, or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Direct public suppont 1a 784,548
b Indirect public support 1b
¢ Government contnibutions (grants) . 1¢ 67,215
d  Total (add lnes 1a through 1) (cash § 789,470 nencash $ } id 851,763
2 Program service revenue including government lees and contracts (from Part VII, line 93) 2 789, 783
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 9,907
§ Dividends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss} (subtract ine 6b from line 6a) 6c
] 7  Other investment income {describe M 7
E:-E‘ 8 a Gross amount from sales of assets other {A) Secunties (B} Other
=, than inventory Ba
i b Less cost or other basts and sales expenses 8b
% ¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) {(combine line 8¢, columns (A) and (B)) . 8d
9 Special events and activities {attach schedule)
) a Gross revenue (not including $ of
L contributions reported on line 1a) . STMT 3|9a 27,593
% b Less direct expenses other than fundraising expenses 9b 8,601
Lc.-f ¢ Net income or (loss) from special events (subtract line 9b from line 9a) . 8c 18,992
8 10a Gross sales of inventory, less retums and allowances . 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {(attach schedule) (subtract ine 10b from hine 10a) 10¢
11 Other revenue (from Part VIl, ine 103) . e 11 59,340
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 1 %m ] 12 1,725,785
13  Program services (from line 44, column (B)) | Sdarhudbunh i H'— £ 13 1,304,322
§ 14 Management and general (from line 44, column (C)) di‘ 8 14 154,882
E 15 Fundraising (from line 44, column (D)) 3 PEE ﬂ a 2}369 W 15 35,548
& |16 Payments to affilates (attach schedule) ! EE 16
17 Total expenses (add lines 16 and 44, column (A)}} - oty e V1T 17 1,734,752
% 18 Excess or {deficit) for the year (subtract line 17 from line 1 ” LI, v . 18 -4,967
" 19 Net assets or fund balances at beginning of year {fram line 73, column (A)) . 19 1,026,633
; 20 Other changes 1n net assets or fund balances (attach explanation) . . 20
2 [21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,021,666

For Paperwork Reduction Act Notlce, see the separate instructlons

JSA
1E1010 2 000

80801

Form 990 (2001)
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Form 990 (2001)

Statement of

23-1951753

Page 2

»  Functional Expenses

All orgaruzations must complete column (A) Columns (B) (C) and (D} are required for section 501(c)(3) and (4) organizations
and section 4947 (a)(1} nonexempt chantable trusts but optional for others (See Specdic instructions on page 21 )

Dot el et et o S = [y —
22 Grants and allocations (attach schedule) ’ . : . °f :
{cash % noncash § } 22 )
23 specific assistance to indmduals (attach schedute) | 23 . . . !
24 Benefits paid to or for members (attach schedule) {24 : 7 e -
25 Compensation of officers, directors, etc {25 60,000 60,000.
26 Other salanes and wages 26 674,102 456,276 196,351 21,475
27 Pension plan contrnibutions 27
28 Other employee benefits 28 31,465 585 29,575 1,305
29 Payroll taxes 29 65,250 4,778 57,251. 3,221
30 Professional fundraising fees 3o
31 Accounting fees , 31 6,900 6,900
32 Legalfees .. 32
33 Supples . . 33 21,245 21,245
34 Telephone | . 4 13,390 13,390
35 Postage and shipping 35 7,914 7,914
36 Occupancy . 36 38,640 38,640
37 Equipment rental and mamntenance 37
38 Pnntng and publications 38 14,069 14,069
39 Travel L 39 27,892 20,489 7,403
40 Conferences conventions, and meetings 40
41 Interest . L. 41
42 Dpepreciation depletion, ete (attach schedule) 42 24,251 24,251
43 otherexp not covered abave (temize) STMT 4 [43a 749,634 727,950 12,137 9,547.
b 43b
c d3c
d i43d
e Mle
44 “I';;ldm:nal expensa:&m?iﬁp?%:)
these totals (o lines 13-15 .144 1,734,752 1,304,322 394,882, 35,548
Joint Costs Check P ]_I if you are following SOP 98-2
Are any jJoint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 EI Yes @.No
If "Yes,” enter 1) the aggregate amount of these joint costs $ NONE (1) the amount allocated to Program senices $ NONE
i) the amount allocated to Management and general $ NONEand (iv) the amount allocated to Fundraising $ NONE

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

What 1s the organization's pnmary exempt purpos®0 PPRESENT THEATRE PRODUCTIONS

All organizations must describe their exempt purpose achievements tin a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable {Section 501(c){(3) and (4)

Program Service
nses
[Requued for 501{c)(3} and
(4) orgs , and 4947(a)({1}
trusts, but optional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
4 MAINSTAGE THEATRE PRODUCTIONS _PLAYS PRODUCED BY THE __________.______.____
PHILADELPHIA THEATRE COMPANY FOR THE GENERAL PUBLIC_ ___________ . _
(Grants and allocatbons $ } 1,304,322
B .,
- T  (Grants and allocations }
C L,
- T (Grants and allocatons s )
L
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocatons $ )
T__Total of Program Service Expenses {should equal ine 44, column (B), Program services) . . > 1,304,322

J5A

1E1020 2 000

Form 990 (2001)



Y

Form 590 {2001) 23-1951753 Pege 3
m- Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . e ea s .. . . 451,407 | 45 552 362
46 Sawvings and temporary cash investments . ... . 46
47a Accounts receivable .. .. . 47a 629 161 .
b Less allowance for doubtful accounts .. 147b 638,317 |47c 629,161
43a Pledges receivable . 48a
b Less allowance for doubtful accounts | | . 48h 48¢c
49 Grants recervable .. .. 49
50 Recelwvables from officers, directors, trustees, and key employees
(attach schedule) . e e ., . e 50
51a Other notes and loans recevable (attach
“ schedule) . . . §1a )
E b Less allowance for doubtful accounts P |5 ] ) 51c
2 52 Inventories for sale or use . . .. 52
53 Prepaid expenses and deferred charges . . .. .. 117,127 | 53 96,152
54 Investments - securities {attach schedule) » [ cost I:I FMV 54
55a Investments - land, buldings, and
equipment basis _ | . 55a
b Less accumulated depreciation (attach
schedule) . .. 55b 55¢
56 Investments - other {attach schedule) . STMT 5 150,000 | 56 75,000
57a Land, buildings, and equipment basis . 57a 242,454
b Less accumulated depreciation (attach
schedule} . , , , .. . . . 57b 96,041 118,185 |S7c 146,413
58 Other assets (descnbe » STMT 6 ) 23,892 | 58 4,047
59 Total assets (add lines 45 through 58) {must equal line 74) - . 1,498,928 | 59 1,503,135
60 Accounts payable and accrued expenses _ | . 12,985 | 60 54, 888
61 Grants payable e . 61
62 Deferred revenue . . . . 459,310 /62 426,581
#1163 Loans from officers, directors, lmstees and key employees(attach -
= schedule) ) . . . 63
®|64a Tax- -exempt bond habilities (attach schedule) e . . . . 64a
- b Mortgages and other notes payable {attach schedule) | . .. 64b
65 Other habilities {describe p ) €5
66 Total llablities (add lines 60 through 65) . . . . . 472,295 | 66 481 ,469.
Organizations that follow SFAS 117, check here b L_J and comp!ete lines
67 through 69 and lines 73 and 74 -
w|67 Unrestncted .. . . . e e . -69,641 | &7 -65,613.
§ 68 Temporarily restricted _ e . .. . 1,096,274 |68 1,091,279.
w |69 Permanently restncted . . 69
E Organlzations that do not follow SFAS 117, check here ™ D and E
E complete lines 70 through 74 N
= 70 Capital stock, trust principal, or currentfunds |, , , , . e 70
a|71  Pawd-in or capital surplus, or land, bullding, and equiprment fund .. 71
4|72 Retaned earnings, endowment, accumulated income, or other funds _____ 72
|73 Total net assets or fund balances {add lines 67 through 69 OR lines o
g 70 through 72, o
cofumn {A) must equal ine 19, and column (B) must equal line 21) .. 1,026,633 |73 1,021,666

74 Total llabllitles and net assets / fund balances (add lines 66 and 73) - 1,498,928 | 74 1,503,135

Form 990 s available for public iInspection and, for some people, serves as the primary or sole source of information about a
particular organization How the publc percewves an organization in 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 Hll, the organzation’s

pragrams and accomplishments
J8A
TE1030 2 000




Form 990 (2001)

ET V9 Reconciliation of Revenue per Audited
R *  Financial Statements with Revenue per

23-1951753

Page 4

LSV A= Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum (See Specific Instructions, page 26 ) Retumn
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ p| a 1,762,545 audited financial statements »|a 1,767,512
b Amounts included on line a but not on b Amounts included on ine a but not
line 12, Form 990 on hne 17, Form 990
{1) Net unrealzed gains {1} Donated services
on investments $ and use of faciliies $ 32,760
(2) Donated sernces {2} Prior year adjustments
and use of facilities § 32,760 reported on line 20,
(3) Recovenes of pnor Form990 ., . .%
year grants $ {3} Losses reported on
(4) Other (specily) line 20, Form 930 §
{4) Other (specify)
$
Add amounts on lines (1) through (4} »| b 32,760 $
Add amounts on lines (1) through (4) _ »| b 32,760
¢ Lneaminusined _ | . »c 1,729,785 |c¢ Lineamnusineb ... .ple 1,734,752
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but notoniine a Form 990 but not on Line a:
(1) Investment expenses (1) Investment expenses
not included on line net included en line
6b, Form 990 . 6b, Form8s0 |  $
(2) Other {specify) (2} Other (specify)
$ $
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

1,725,785

e Total expenses per line 17, Form 590
(lnecplushned}y - ... . ple

1,734,752,

line ¢ plus line d) . |
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

{B) Title and average
houre per week
devoled to position

(C) Compensaton (D} Contributions w
(If not paid, anter
<0-} deferred

employes beneft ptans &

nse
account and other
I nces

SEE STATEMENT 7

60,000

4,500

NONE

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizaticns, of which mare than $10,000 was provided by the refated organizations?

It "Yes,” attach schedule - see Specific Instructions on page 27

> DYes

ElNo

JSA
1E1040 2 000

Form 990 (2001)
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Form 990 (2001} 23-1951753

Page §

Yes| No

FTsd"i] Other Information {See Specific instructions on page 27 )

76 [nd the arganization engage 10 any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actmty | 76

77 Were any changes made in the organizing or governing decuments but not reported to the IRS?
if "Yes,” attach a conformed copy of the changes

17

78 a Did the orgamzation have unrelated business gross income of $1,000 or mare during the year covered by this return? | T8a

b If "Yes,” has it filed a tax return on Form 930-T for this year?

78b

N/

79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement | 79

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt ¢r nonexempt organzation?
b If "Yes,” enter the name of the organization p-

80a

and check whether it1s |_l exempt OR I:I nonexempt
81 a Enter direct or tndirect political expenditure See line 81 instructions
b Did the organization file Form 14120-POL for this year? e e e e .. . .
82 a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than farr rental value?

b If "Yes," you may indicate the value of these itemns here Do not include this amount

as ravenue in Part | or as an expense in Part [| (See instrucbons in Part i} ) | . . | 82b l

81a|

NONE

N/RA

B2a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ , .

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | |

B84 a Did the organization sclicit any contributions ar gifts that were not tax deductible? ...
b It "Yes,” did the organization include with every solicitation an express statement that such contnbutions

or gifts were not tax deductible? , , | . e e R .. . e

85  501(c)(4), (5), or (6) orgaruzabions a Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes" was answered to either 85a or 85b, do not complete B5c through 85h below unless the organzation

received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members . . . e e e e e e
d Seclion 162(e) lobbying and political expenditures o .. . ..
e Aggregate nondeductible amount of section 6033({e){1){A) dues nolices ,
{ Taxable amount of lobbying and polibical expenditures (lne 85d less B5e) | | e e e e e

g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 | .

- e

h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable

esumate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax year?
86 507(c)(7} orgs Enter a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities
87 501(c}(12) orgs Enter a Gross income from members or ehareholders
b Gross income from other sources (Do not net amounts due or paid {o other

sources against amounts due or receved fromthem) . . . . .., ..
88 Al any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X ... . ..
89 a 501(c)(3) argaruzations Enter Amount of tax imposed on the orgamization duning the year under

85¢

83a

83b

84a

84b

N/p

N/A

BSb

N/R

85d

ast

B6a

859

N/B

B5h

N/R

86b

B7a

87b

section 4911 p NONE . section 4912 P NONE . section 4955 »

b 501(c}{3) and 501(c)(4) orgs Did the orgamzation engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? lf “Yes,” attach
a statement explaining each transaction .. . .. e e e .
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on hne B9c, above, reimbursed by the organization

990 a List the states with which a copy of this returm is filed p  NONE

NO

89b

X

NONE

NONE

b Number of employees employed (n the pay penod that tncludes March 12, 2001 (See instructions) ,
91 The books are in care of » MANAGEMENT

Telephoneno P 215-985-1400

Located at po CORPCRATE ADDRESS

ZP+4 p 19102

92 Seaction 4947(a){1) nonexempt chartable trusts filing Form 990 in ieu of Form 1041 - Check here | .. e . . e e e e
and enter the amount of tax-exempt interest received or accrued dunng the tax year , . . . . . . oz | NONE

JSA
1E1041 2 000

Form 990 (2001)



23-1951753

Pages

Form 990 {2001}
m _Analysis of Income-Producing Activities (See Specific Instruchons on page 32 )

Note. Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I{IIE)d
indicated Bi.gr‘\)ess An‘FoLnl Excﬁuswn Arr(n ount exer:p? reun?;mn
93 Program service revenue code code income
a SUBSCRIPTIONS-NET 544,878
b TICKET SALES 244,905
c
d
L]
{ Medicare/Medicaid payments
g Fees and contracis from govemment agencies
94 Membership dues and assessments
95  jnterest on savings and tempomry cash investments 14 9,907
96 Dividends and interest from secunties .
97 Net rental income or (loss) from real estate
a debt-financed property . .
b not debt-financed property
98  Net rental income or (loss) from personal property ,
99 Other investment income
100 Gain or (loss} rom xales of sssety cthar than lnventory
101 Net income or {loss) from special events | 18,952
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b _STMT 8 59,340
c
d
e
104 Subtotal (add columns (B}, {D), and {E)) 9,907, 868,115
105 Total {add ne 104, columns (B}, (D), and (E)) . . » B78,022

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Parﬂ

F Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line Mo

v of the organization's exempt purposes (other than by prowiding funds for such purposes}

Explain how each activity for which income 1s repeorted in column (E) of Part Vil contnbuted importantly to the accomplishment

STMT &

Information Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33 }

(A) {B) {c) (o) ®
Name address and EIN of corporation, Percentage of Nature of actvities Total income End Yur
partnership, of disregarded entity gwnaryhip Intecest assels

STMT 10

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Oud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contrad;
(b) Did the orgamization, during the year, pay premiums, directly ar indirectly, on a personat benefit contract?n/

Note If "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

No
No

Ung%r Penalues of penjury | declare that | have exarmuned this retum including
and bek

ef, it Is true, correct, and complete Declaralion of preparer (alherlha.noﬂ ?a

ng schedules and stalements and to the best of my knowledge

L

sed on all informatbion of which preparer has any knowtedge

| 2/yle3

Date




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Section 501(e), §01(f), 501(k),

‘ 501(n), or Section 4947(a){1) Nonexempt Chantable Trust
Supplementary Information - (See separate instructions.)

Depariment of the Treasury
Intemal Revenue Semce

P MUST be completed by the above aorganizations and attached to their Form 990 or 9950-€Z

OMB No 1545-0047

2001

Name of the organwzation

PHILADELPHIA THEATRE COMPANY

Employer identification number
23-1951753

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

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

{b) Title and average
hours per week
devoted (o position

{d) Contnibutions to

{c) Compensation employee benefit plans &
delerred compensation

{e) Expense
account and other
allowances

Total number of other employees paid over

$50,000 . >

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indmduals or firms) If there are none, enter "None ")

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

(b) Type of serace

{c} Compensation

Total number of others receiving over $50,000 for

professional services

. . NONE

"
@

For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

454
1E1210 2 000

Schedule A (Form 9%0 or $90-EZ) 2001



JSA

Schedule A {Form 990 or 990 EZ} 2001 23-1951753 Page 2
LIl - Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legisiation, including any |
attempt to influence public opinion on legislative matter or ceferendum? Il “Yes," enter the total expenses pawd ‘
or incurred 1n connection with the lobbying actmties p $ MONE (Must equal amount on line 28, |
Part VI-A, or line 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
orgamzations checking “Yes,” must complete Pat VI-B AND attach a statement giving a detalled description of
the lobbying activities
2  Duning the year, has the organization, either directly or indiwectly, 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 organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficlary? (if the answer to any question i1s "Yes,® altach a detailed statemen! explaining
tha transactions }
a Sale, exchange, or leasing of property? . . e . e e e e e ...l 2a X
b Lending of money or other extension of credit? . .. . e e aee e . 2b X
¢ Furnishing of goods, serces, or facilities? e e et e e et e ee e e . .. 2c X
STMT 11
d Payment of compensation (or payment or reimbursement of expenses tf more than $1,000)? |, . . . . .. . ¢ . 4 o ... 2d X
e Transfer of any part of its Income or assets? e e e . . .. . e e e e e 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) annurty plan for your employees? . . . . fe e ae e X

Note Aftach a statement to explain how the organization deterrmines that indrviduals or organizalions recening grants
or loans from it in furtherance of its charitable programs “qualify” fo recervs paymants

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

The organization ts not a private foundation because it 1s {Please check only ONE applicable box.)

5

LT-J- - I -]

19

11a

11b
12

13

14

A church, convention of churches, or association of churches Section 170(b){1)}{A}{1)

A schoal Section 170{b){1){(A}(n) {Also complete Part V' }

A hospital or a cooperative hospital service organization Section 170{b){1)(A){w)

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

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state p

T e T T T

An organization operated for the benefit of a college or university owned or operated by a governmenta! unt Section 170(b){1)(A){rv)

{Also complete the Support Schedule in Part IV-A )

E An erganization that normaliy recerves a substantial part of its support from a governmental untt or from the general public
Section 170(b}{(1){(A){v1) (Also complete the Support Schedule in Part IV-A )

B A community trust Section 170(b)(1){(A}(v1) (Also complete the Support Schedule 1n Part IV-A)
An organization that normally receives (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross
receipts from activities related to its charntable, etc |, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

[:l An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organzations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5}, or {6), f they meet the test of section 509(a)(2) (See
seclion 505(a)(3) )

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

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

(b) Line number

| | An organization organized and operated to test for public safety Section 503{a)(4) (See page & of the instructions }

Schedule A (Form 930 or 330-EZ) 2001

1E1220 2 000



Schedule A (Farm 990 or 990-E7) 2001 23-1951753 Page 3
m SI-IPPOH Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note Youw may us-o the workshaet in the instructions for converting from the acerual (o the cash mathod of accounting
Calendar year (or fiscal year beginning tn} . | = (a) 2000 ___(b)158% (c) 1998 {d) 1997 {¢) Total
15 Gifts, grants, and contnbutions receved (Do
net include unusual grants See line 28 ) 779,651 996,853 457,832 672,325 2,906,661
16 Membership lees receved
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciiies 1n any activity that 1s retated to the
organization's charitable, etc , purpose 709,691 842,305} 726,712. 610,402 2,889,110
18 Gross income from nterest, dividends,
amounts recerved frem payments on secunties
foans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 18,271 17,9291 11,587. 17,127 64,914
19 Net income from urnrelated business
activittes 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 orgamzation by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge . . - .
22 Other mncome Attach a schedule Do not STMT 12
inciude gain or (loss) from sale of capital assets 69,788 13,1831 30,493 43,248 156,712
23 _ Total of lines 15 through 22 . . . 1,577,401 1,870,270 1,226,624 1,343,102 6,017,397
24  Line 23 minus line 17 - . 867,710 1,027,965 499,912. 732,700 3,128,287
25  Enter 1% of line 23 15,774 18,7031 12,266 13,431
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 e e . ... p|26a 62,566
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess SUMMts1l3, M| 26b 565,895
¢ Total support for section 509(a)(1) test Enter line 24, column (e} e . . . p|26c) 3,128,287
d Add Amounts from column (e) for lnes 18 64,914 19 .
22 156,712 26b 565,895. ..., ... ...P|26d 787,521
e Public support (line 26c minus line 26d total) | . .. . . . . pl26e | 2,340,766
f _Public support percentage {line 26e {numerator) divided by line 26¢ (denommator)) . N . . |26t 74 8258 %

27  Organizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person ™
Do not file this hist with your return Enter the sum of such amounts for each year
NOT APPLICABLE

(2000) (1999) (1998) ___ NOT APPLICABLE _ (1997)

b For any amount included in line 17 that was received from each person (other than “disqualfied persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000
(Include in the Lst orgaruzations described in lines 5 through 11, as well as indlviduals } Do not file this hst with your return Alter 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

(000 ______ (189 _ {(19%%8) ___________________ (1987y _ _ _ _ _ __ _ _ o _____

¢ Add Amounts from column (e) forlines 15 16
17 20 21 ce e - »|27c

d Add Line 27a total . and hine 27b total | | . e e e p[27d
e Public suppert {(hne 27¢ total minus hne 27d total) - A L BT AR
I Total support for section 509(a)(2} test Enter amount on line 23, column (e) s e e pl 27f |
g Public support percentage (line 27e {(numerator) divided by line 271 (denominator)) e .. s e e e > |27g %
h _Investment income percentage (line 18, column (e) {numerator) divided by line 271 (denomlnator)) PO P»12Th %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants durnng 1997 through 2000,
prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
degcnption of the nature of the grant Do not file this fist with your return Do nol Include these grants in line 15

Schedule A (Form %30 or 930-EZ) 2001



23-1951753

Schedule A (Form 990 or 990-EZ) 2001 NOT APPLICABLE Page 4

m Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatery policy toward students by statement in s charter, bylaws, Yes| No
other governing instrument, or In a resolution of its governing body? . 29

30 Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in all ts
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the orgamization publicized its rama[ly nondlscrlmlnatory policy through newspaper or broadcast media dunng
the penod of sclicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If"Yes," please descrnibe, if "N¢," please explain (If you need more space, attach a separate statement)

32 Does the orgamzation mamntain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basss? . |32b
¢ Copies of all catalogues brochures announcements and other written commumcahons to the public dealing
with student admissions, programs, and scholarshps? L. . 32¢
d Copies of all matenal used by the argamzation or on its behalf to solict coninbutions? . . 32d

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

33 Does the orgamization discnminate by race in any way with respect to

a Students’ nghts or prvileges? . L. . . . ... 33a
b Admussions policies? . o . . . L _133b
¢ Employment of faculty or administrative staff? . .. . . . . .1 33c
d Scholarships or other financial assistance? . T . ... 33d
e Educational policies? . . L . . . L. . | 33e
f Use of faciliies? . . . . . L X e |33t
g Athletic programs? L. . e e . ... .| 33g
h Other extracurricular actvites? e e .. ... .|383
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) .
34a Does the organization receive any financial aid or assistance from a governmental agency? | A T ¥
b Has the organization’s nght to such aid ever been revoked or suspended? . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify 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, covenng racial nondiscnmination? If "No " attach an explanaton .. . . 35
Schedule A (Form 990 or 930-EZ) 2001

45A
1E1230 2 000



23-1951

753

Page §

Schedule A {Form 990 or 990-E2) 2001
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions }

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

NOT APPLICABLE

Check » a if the organization belongs to an affihated group
Check » b if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afﬁltat(eag group To be észnpleled
totals for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinien (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add knes 36 and 37} . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followmg table -
If the amount on line 40 is - The lobbylng nontaxable amountls -
Not over 8500000 , , , ., ., .. 20% of the amount on ine 40 .
Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $300 000
Qver $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1 000 000 41
Over $1,500,000 but not over $17 000 000 $225,000 plus 5% ol the excess over $1,500 000
Over $17,000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of line 41) . ) 42
43 Subtract kne 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from ine 38 Enter -0- «f ine 41 1s more than line 38 . 44
Cautlon. If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 5¢1(h})

(Some organizations that made a section 501{h) efection do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in) b

(a)
2001

(k)
2000

()
1999

(d)
1998

{e)
Total

Lobbying nontaxable

45 amount

Lobbying ceiling amount

46 (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable

48

amount *

Grassroots ceiling amount

49  (150% of ine 4B8(e))

Grassroots lobbying

50 expenditures
P28 1:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page

NOT APPLICABLE

12 of the instructions )

Duning the year, did the organwization attempt to influence national, state or local legislation, Including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers , . ... ....
Paid staff or management {Include compensahon n expenses reported on lines ¢ through h )
Media advertisements .

Mailings to members, leglslators or the pubrc ..
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes | |
Direct contact with legislators, therr staffs, government ofﬁcmls or a Ieglslahve body
Rallies, demonstrattons, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

= o *n aoo

Yes| No

Amount

L Ll R Ll Ll L]

If "Yes" to any of the above, also attach a statement giving a detaled descnptlon of the Iobbuactwbes

JSA
1E1240 2 (00

Schadule A (Form 390 or 930-EXZ) 2001



Schedule A (Form 990 or 890-EZ) 2001 23-1951753 Page 6
118§ information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other erganizaton described in section
501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to politcal organizations?

a Transfers from the reporting organization to a noncharitable exempt organzaton of Yes | No
(i) Cash .. - . i 51a(i) x
(ii) Other assets .. .. .. ... . .. afu) X
b Other transactons
() Sales or exchanges of assets with a nonchantable exempt organzation . L. bfi) b4
() Purchases of assets from a noncharitable exempt organzaton | | ... b{il) X
{iif) Rental of faciities, equipment, or other assels L. L. . .. . | b X
{lv) Reimbursement arrangements _ | . .. . . .. b{iv) X
{v) Loans or loan guarantees . . . . . b(v) X
(vl) Performance of services or membership or fundrarsing solicitations L. . [ b{vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees _ . .. . . . c X
d [f the answer to any of the above 1s "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 receved less than fairr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, of senices received
{(a) (b) {c) {d)
Line no Amount involved Name of noncharitable exempt arganization Descrption of transfers transactions and shanng amangements

N/A

§2a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizatons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | _ | . R E] Yes El No
b If "Yes," complete the following schedule

(a) (b {c}
Name of crganization Type of organizaticn Descnption of relationship

N/A

JSA Schedule A (Form 990 or 990-EZ) 2001
$E1250 2 000
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PHILADELPHIA THEATRE COMPANY 23-1551753

FORM 9390, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
TERM CASH RESERVE 75,000.
TOTALS 75,000.

STATEMENT 5

P g e e am



PHILADELPHIA THEATRE COMPANY 23-1951753

FORM S50, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITY BOND
SECURITY DEPOSITS 4,047.
TOTALS 4,047.

STATEMENT 6

Sanoam
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PHILADELPHIA THEATRE COMPANY 23-1951753

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

103

101

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E)} OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

REVENUE PRODUCING ACTIVITIES WHICH HELP TO COVER THE COSTS
INCURRED TQO PROVIDE THEIR EXEMPT ACTIVITIES TO THE PUBLIC.
REVENUE PRODUCING ACTIVITIES WHICH HELP TO COVER THE COSTS
INCURRED TO PROCIDE THEIR EXEMPT ACTIVITIES TO THE PUBLIC.
SUPPORT RECEIVED TO ASSIST IN THE COSTS RELATED TO
PRODUCTION.

VARIOQOUS ACTIVITIES WHICH HELP GENERATE PUBLIC AWARENESS OF
THE ORGANIZATION WHILE GENERATING ADDITICNAL SUPPORT NEEDED
TO PROVIDE THEIR EXEMPT ACTIVITIES TO THE GENERAL PUBLIC.

STATEMENT 9

YN PN S
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PHILADELPHIA THEATRE COMPANY 23-1951753

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 980, PART V

STATEMENT 11

B0801
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PHILADELPHIA THEATRE COMPANY BOARD OF DIRECTORS

1. YVirginia K. Bandremer Director, Talent Development 856-486-5464
Lockheed Martin Technology Services 856-486-5153 fx
(birthday: 7/22) 2339 Route 70 West virginia k.bandremer@lmco com
Cherry Hill, NJ 08002-3315
30 Majestic Way 856-985-6177
Marlton, NJ 08053
2. Marilyn Birmmhak President, Wetight Watchers of Philadelphia 215-643-6363x151
245 New York Drive 215-628-0989 fx
Fort Washington, PA 19034 marilynbimhak hl com
191 Presidential Blvd. 610-667-6300

Bala Cynwyd, PA 19004

Retired Sr. Partner
Price Waterhouse Coopers, LLP

1804 Delancey Street 215-735-8643
Philadelphia, PA 19103 215-735-8645 fx
‘ 215-990-3877 cell
robert.a.brown(@mindspring.com

«,. Richard W. Burke, Jr. Sr. Vice President, Cash Management 856-470-3010 w
Commerce Bank 856-642-7701 fx
11100 Atrium Way rburke@yesbank.com

Mt. Laurel, NJ 08054 609—:_3:' 7_.431_57 cell

840 Bamnbndge Drive |
West Chester, PA 19382

5. Lawrence Chane, Esq. Partner, Blank Rome Comisky & McCauley LLP  215-569-5721
One Logan Square 215-832-5721 fx
Philadelphia, PA 19103-6998 chane{@blankrome.com
104 Mary Watersford Road 610-664-4665
Bala Cynwyd, PA 19004

{r. Michael Coleman President, Coleman Legal Search Consultants 215-864-2700 (Sally)
Two Penn Center 215-864-2709

(birthday: 12/28) 1535 JFK Blvd, Ste 1010 mcoleman(@colemanlegal com

Philadelphia, PA 19102

1030 E Lancaster Avenue, #632 610-519-9535
Villanova, PA 19010-1435



7. Pamela Davis

8 . Kathleen DeLuca (Kathy)

(birthday: 1/20)

9. Michael DeLuca

(birthday: 9/10)

10. Harriette Ehrlich

o (birthday: 4/12)

12. Barry Feinberg

13. Sara Garonzik

(birthday: 1/12)

Manager, Government Sponsored Lending
PNC Bank

Gwynedd Hall

215-371-4690
215-371-4697 fx
215-840-3860 cell

177 Sentry Park West, Ste. 201 pamela davis@pncbank com
Blue Bell, PA 19422.2227
44 Hunters Run 610-325-4525

Newtown Square, PA 19073

610-325-1579 fx

Lux Product Corporation
6000 J Commerce Parkway
Mt. Laurel, NJ 08054

”.[.'1.16 Ruttenhouse #2406
210 Rittenhouse Square
Philadelphia, PA 19103

856-234-7905 (Wendy)
856-234-7825 fx

215-546-2941

7642 New Second Street
Melrose Park, PA 19027

215-635-3544
nana7642@aol com

Department of Sociology
Temple University
Philadelphia, PA 19122

401 West Allens Lane
Phuladelphia, PA 19119

215-204-8065
215-204-3352 fx
ERICK SENJ({@mail.temple.edu

(Julia@wvin.temple.edu )
215-242-8419

Pres. & CEO,Consolidated Vision Group
7255 Crescent Blvd.
Pennsauken, NJ 08110

1250 Mount Pleasant Road
Villanova, PA 19085

856-486-4300 x412
856-486-0472 fx

bhfl250@aol com
610-525-199]

Philadelphia Theatre Company
230 South 15 Street, 4® Floor
Philadelphia, PA 19102

920 Chinton Street, #2R
Philadelphia, PA 19107

215-985-1400x107
215-985-5800 fx

sgaronzik@phillytheatreco.com

215-925-2341




14. Teresa Gavigan

15. Cheryl Green

16 . Joanne Harmelin

17. Adrian L. Harris

18. Kenneth Kaiserman (Ken)

20. Dale Pennys Levy, Esq.

. __201S.18%Street .- --- ---

Dr-2dor, Human Resources -

Sunoco, Inc.

1801 Market Street, 22™ Floor (lobby x3747)
Philadelphia, PA 19103

239-B Hutchinson Street
Philadelphia, PA 19107

215-977-3147
215-246-8676 fx
215-205-5153 cell

Teresa_Gavigan@sunoil com

215-923-3211

828 N. Woodstock Street
Philadelphia, PA 19130

215-236-2463 ‘
green82 8(@bellatlantic net

President, Harmelin Media
525 Rughters Ferry Road
Bala Cynwyd, PA 19004

.103 Quaker Lane
Villanova, PA 19085-1323

610-668-7900x105
610-668-9257 fx
jharmelin@harmelin.com

610-525-6156

Vice President, Section Mgr., Private Banking
Mellon Bank

1735 Market Street

Philadelphia, PA 19103

11 51 Scobee Drive
Lansdale, PA 19446

215-553-2678
215-553-0370 fx
Harris.al@melion.com

A5T s Frlarts Caugay VI5-5353 ¢35

215-393-8594

Kaiserman Co., Inc.
Rattenhouse Claridge #300

Philadelphia, PA 19103

215-546-2665x112
215-546-6828 fx

- - kkaiserman(@kaiserman com - -

Lo, T8 il TS

244 Lenape Drive
Berwyn, PA 19312-1849

610-240-7976

krugmonika@hotmail .com

2038 Pine Street
Philadelphia, PA 19103

215-735-0296
215-546-6214 fx
penneyslevy@hotmail.com




21, Suzanne Mitchell, Esq. Assocate General Counsel
Philadelphia Newspapers Inc.
PO Box 8263
Philadelphia, PA 19101

1145 Maplecrest Circle
Gladwyne, PA 19035

215-854-4566
215-854-5105 fx

smitchell@phullynews com

(assist.: Peg Clancy 215-854-5759)

610-642-8546

610-761-0349 cell

% Chairman, Business Law Group
Cozen O’Connor

1900 Market Street
Philadelphia, PA 19103

(room arrg.

215-665-4159
215-665-2013 fx

(215-665-5527 Kim)
griesenbach(@cozen.com
- eedwards@cozen.com)

610-667-1133

215-925-2479
215-925-2444 fx
donblit

ol.com

627 Lindy Lane
Bala Cynwyd, PA 19004
23. Don Rosenblit 2 Independence Place, #1501 -
Ch. Ementus 6" & Locust Walk
(birthday. 9/27) Philadelphia, PA 19106
Z E;Egg‘;ﬂgﬁime Philadelphia Magazine
AVPA - 1818 Market Street

(birthday: 5/19) Philadelphia, PA 19103

—¥ Rittenhouse Plaza
1901 Walnut Street #2105
Phuladelphia, PA 19103

215-656-3525
215-
csalin hilf

215-977-7879
215-977-7659 fx

ag.com

215-368-4943 celt

25. Benjamin R. Schuster, Ph.D. BRS Associates

e 258S. Valley ForgeRoad __ _ . .. .

610-293-0971
o 610-293.9156 f&x -  --
St. Davids, PA 19087 brsphd@aol.com
VP, Steen Outdoor Advertising 215-952-3535
3201 S. 26" Street 215-755-6955
Philadelphia, PA 19145 anitas(@steen com
WWwWw steen.com

115 Bainbridge Street
Philadelphia, PA 19147
540) ATLwWTIC AVE
venrvo, NI 08400

Exec. VP, Philadelphia Orchestra

Philadelphia, PA 19102

66 Clayton Park Drive
Glen Mills, PA 19342

260 South Broad Street, 16™ Floor

215-440-9023

215-893-1914
215-893-1948 fx

sthompson@philorch.or

610-459-4182

Thompson{@concentric.net




- 28. Bettyruth Walter, Ph.D.

(birthday: 8/9)

. (birthday: 5/3)

30. Harriet Weiss

31. Tracey B. Weiss, Ph. D.

¢ 'ﬁi‘ (Berme)

1830 Rittenhouse Square #10-B
Philadelphia, PA 19103

215-735-7555
215-735-4322 x
bwalter(@compuserve.com

Penn Specialty Chemicals, Inc.
Six Tower Bridge

181 Washington Street, Ste. 450
Conshohocken, PA 19428

908 Saratoga Dnive
West Chester, PA 19380

610-832-8333
610-832-1669 ix

bewchem(@aol.com

610-344-0806
610-430-6050 fx
610-357-3709 cell

CRW Graphics
9100 Pennsauken Highway
Pennsauken, NJ 08110

1536 Washington Lane
Rydal, PA 19046

800-820-3000
856-665-1789 fx
hweiss@crweraphics com

215-884-4185

737 South 2™ Street
Philadelphia, PA 19147

215-925-4111
215-922-6166 fx

traceyweiss(@erols.com
215-922-1945 4




4 5 6 2 OMB No 1545 0172
Form Depreciation and Amortization 2@0 1
B e 2oL {Including Information on Listed Property)
epattment of the Treasury Attachmend

Intermnal Revenue Serce P See separate instructions p- Attach to your tax return Sequence No 67
Name(s) shown on retum Identifylng number
PHILADELPHIA THEATRE COMPANY 23-1951753
Business or activity to which thus form refates
GENERAL DEPRECIATION

Election To Expense Certain Tangible Property Under Section 179

Note: If you have any histed property, complete Part V before you complete Part |

Maximum amount See page 2 of the instructions for a higher Imit for certain businesses

Total cost of section 179 property placed in service (see page 3 of the instructions} . .
Threshold cost of section 179 property before reduction tn imitation .

.
W |-

Reduction in imitation Subtract ine 3 from line 2 Mf zero or less, enter -0- | . .

> B W N

Doltar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f marned
fiing separately, see page 3 of the instructions . . 5

{a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from line 29 | I 7
8 Total elected cost of section 178 property Add amounts in column (c), ines 6 and 7

. 8
. . e e 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 . e e . .| 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 . 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > | 13 |

Nate Do not use Part if or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

9 Tentative deduction Enter the smaller of line 5 or line 8

14 Special depreciation allowance for certain property {other than listed property) acquired after
Septemnber 10, 2001 {see page 3 of the instructicns) . . . . 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) . . 15
16 Other depreciation {including ACRS) (see page 4 of the instructions) 16
MACRS Depreciation (Do notinclude histed property ) (See page 4 of the instructons )

Section A

17 MACRS deductions for assets placed 1n service in tax years beginning before 2001 . . e - 17 ] 21,555
18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax

year into one or more general asset accounts, check here _ > _
Section B - Assets Placed 1n Service During 2001 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recavery
{a) Classification of property year placed in {businessfinvestment use (e) Convention | () Method | {g) Depreciation deduction
senace only  see insiructions) period

19a 3-year property SEE

b_S-year property DETAIL 49,7172 5 000 MM s/L 2,420

¢ _7-year property 2,707. | 7 000 MM S/L 276

d 10-year property

e 15-year property

f  20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5418 MM S/

property 27 Syrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a Class fe S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM SiL
m Summary (See page 6 of the Instructions )
21 Listed property Enter amount from ne 28 | . . R L. 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr v e . 22 24,251
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . . . .. 23
:gggfr Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3-2002)



Form 4562 {2001) {(Rev 3 2002}

23-1951753

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, cerlain computers, and

. property used for enterfainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, afl of Section B, and Section C if applicable

Sectlon A - Depreciation and Other Information {Caution See page 8 of the insiructions for imits for passenger automobiles )

24a Do you have evidence to support the businessinvestment use clalmed?[ | Yes I xl No I 24b

o If "Yes " is the evidence wrtten? Yes l_x_] No
; (e) )
Type of pf:o)pem/ (st Date g!:'a,ced in |2::$?eﬁt Cost (c;‘r'other (B;u':n':;;;z:‘;:‘: REC‘QVEI'Y Me(t%lodl Depr(eTlallon “Etlf;t‘e.ld.‘,g
vehicles first) service et ;f:m basis wze only) penod Convention dedugtion cost
25 Special depreciation allowance for Listed property acquired after September 10, 2001,
and used more than 50% 1n a quahfied business use (see page 7 of the instructions) . 25
26 Property used more than S0% in a qualified business use (see page 7 of the instructions)
%
%
%
27 Property used 50% or {ess in a qualified business use (see page 7 of the instructions}
%) S/L -
%) SiL -
*%) SiL -
28 Add amounts in column (h}, lines 25 through 27 Enter here and on line 21, page 1, . « e . I 28
29 Add amounts in column (1), ine 26 Enter here andonlne 7 page 1 . . . “ e 29

Section B - Information on Use of Vehlicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person

If you provided vehicles to your employees, first answer the questions in Section C to see iIf you meet an exception to compfeting this section for those vehicles

30 Total business/investment miles dniven dunng (a) (b) {c) () (e} n
the year (do not include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions} .
31 Total commuting miles driven durning the year
32 Total other personal {(noencommuiing)
miles driven L. .. . .
33 Total miles dnven dunng the year
Add lines 30 through 32 , |, . .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used primanly by a
more than 5% owner or related person? .
36 Is another vehicle avallable for personal
use? . .
Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instruchons)
Yes No
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page B of the instructions for vehicles used by corporate officers, directors, or 1% or more owners e e e e e e e
39 Do you treat all use of vehicles by employees as personat use? . v e P, .. ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicies, and retain the information receved? |, , .. . . e . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions ) . .. . .
MNote If your answer to 37 38, 39, 40, or 415 "Yes “ do not complete Section B for the covered vehiclas
Amortization
(e)
DESCI’IPI(I:I!I of cosls Date g&'ﬁ?:fa"m AT::{%:FE 'S?dh):n Ar::rr't;?aa;on Am(::::zg:::n for
percentage
42 Amortization of costs that begins duning your 2001 tax year (see page 9 of the instructions)
43 Amortization of costs that began before your 2001 tax year . . . e e e L. 43
44 Total Add amounts in column (A See page 9 of the instructions for where to report . . .| 44

JSA
1F0932 4 000

Form 4562 (2001) (Rev 3 2002)



o 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 1545-1709
Treasury

mm Sarvice P File a separate applicabion for each retum

e |f you are filing for an Automatic 3-Month Extenslon, complete only Parti and check thisbox =~ . .. . » l X I

e If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part ! {on page 2 of thrs form)
Note: Do not complete Part I unless you have already been grarnited an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time - Only submtt onginal (no copies needed)

Note: Form 990-T carporations requesting an automatic 6-month extension - check this box and completa Part | anly
All other corporations (including Form 890-C filers) must use Form 7004 to raquest an extension of tme to fife income tax
relurns Partnerships, REMICs and trusts must use Form 8736 {o request an extension of ime to file Form 1063, 10686, or 1041

Type or Name of Exempt Organzation Employer identification number
pl‘il'lt PHILADELPHIA THEATRE COMPANY 23-1951753
Flie by the due Mumber, street, and room or sutte no If a P O box, see nstructions
date for g 23 S. 15TH STREET
fond ""‘l ™ Clty, town of post office, state, and ZIP code For a foceign address, see nstractions
PHILADELPHIA, K PA 19102

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

Form 990 Form 990-T {corporation) Form 4720
Form £950-BL. Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 60639
Form 9S50-PF Form 1041-A Form 8870

® If the organzation does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Retumn, enter the organizaton's four digit Group Exemption Number {(GEN) If thrs s
for the whole group, check this box » D If it 15 for part of the group, check this box b ]_, and attach a list with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 880-T corporation) extension of tme untl 04/15 , 2003 .
to file the exempt organization retum for the organization named above The extension is for the organzaton's retum for
> calendar year of
» tax year beginning 09/01 . 2001, and ending 08/31 . 2002

2 If this tax year 1s for less than 12 months, check reason D Inttial retum E:I Final return D Change in accounting penod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstruchons _ L e 3
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment aflowed as a credit 3

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with thus form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . . ...

Signature and Venficatlon

Under penafties of peruay, 1 declare that | have examined this forh, Including accompanying schedules and staiements, and to the best of my knowledge and behef
# Is true, corect, and complete, and that | am athorized to prepare this form.

Signaturs P> MM COA tTte » 1amson, ALLEN, wEISONe P //2‘/’3

For Paperwork Reductidn Act Notice, see Instruction Form 8868 (12-2000)




