"rem 990

benefit trust or private foundation)

Depariment of the Treasury

Intemal Revenue Serwca

Return of Organization Exempt From Income Tax

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

> The orgamzation may have lo use a copy of this retum to sabsfy state reporting requirements

A For the 2001 calendar year, or tax year beginning 09/0

B creck tappicate | Prexse | C  Name of organzation

Address
|| crmnge

e RS| PENNSYLVANIA YOUNG PLAYWRIGHTS PROGRAM,

2001, and endin

INC

" Opento Public
Inspection

08/31/2002

D Employer ldentification number
23-2474075

label or

Mame charge it o Number and street (or P O box if mail Is not delivered to street address) | Room/suite

) reium type

E Telephone number

Fralesin | eine| 7 BENJAMIN FRANKLIN PARKWAY, 2ND FL (215) 6659226
Amanded F accouming
Amar Instruc- City or town, stale or country, and ZIP + 4 achet: Cach I_x_l Accrual
o L™ | PHILADELPHIA, PA 19103 [ oter spoctyy P
® Section 501|c){3) organizations and 4947(a){1) nonexempt charitable H and | are nol ppplicable to secbon 527 organzabons
trusts must attach a completied Schedule A (FDI’I‘I‘I 990 or 990-EZ) H{a) s this a group retum for affiiates? I:I Yes E No
G Website P H{b) If *Yes,” enter number of affiiates b

Organization type (check anly one) X | 501(c) (3 ) « (insen no) |

ksarayn) or |

l 527 |H(c} Are al affilates nctuded?

x|

Checkhere P>

If the organization's gross receipts are normally not more than $25 000 Tha
organzaton need not file a retun wath the RS but if the organtzabon recerved a Form 990 Pachage

in the may, it should file a retumn without financial data Soma states require a complets retum.

(If "No,” atiach a st See Instruchons

H(d} Is ihis a sepasate retum fied by an
organization coversd by 8 group rulng?l | Tes I X | No

[ Tve Tl

| Enter d-ggnt GEN

L Gross receipls Add lines6b 8b b and 10b toEne 12 P

474,636.

M Check P

i the organzabon 13 not required
to atlach 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 Contribulions, gifts grants, and simidar amounts receved
a Direct public support | . .. . e .. I i T -1 210,268.
b Indirect public support | . . . e .. ... . (1B
¢ Government contnibutions (grants) . . . e, . 1c 54,797.
d Total (add ines 1a through 1c) {eash § 265 065 noncash § y |1d 265,065,
2 Program service revenue including government fees and contracts (from Part VII, ne 93) | | L2 114,328
3  Membership dues and assessments |, , | . .. . .. .13
4 nterest on savings and temporary cash investments . | ., 14
5 Dwmdends and interest from secunties . .. . . 5 11,843.
6a Gossrents | | .. . . ........ .. . |6a
b Less rentalexpenses | | | . . .. . 6b
¢ Net rental income or (loss) (subtract ine 6b hom line 6a} .. . . . 16¢c
§ 7  Other investment income {descnbe P w17
E 8 a Gross amount from sales of assets other {A) Secunies iBLQibet,
'-"é,) thaninventory . . . .. .. . 81,348. [Ba RFCF'VED p
= b Less costor olher basis and sales expenses 82,111.(8b ED)
on ¢ Gan or (Joss) (attach schedula) | . ., . . =-763. |Bc|® 0
-— d Net gain or (loss) (combine Iine Bc, columns (A) and (B)) , . I P A . -763.
) | 9 Specal events and actmties (attach schedule) 1
g a Gross revenue (not including $ of OG DEN, uT B
contnbutions reported onhne 1a), . . . . .. . o v v u v o .. 9a
0 b Less direct expenses other than fundraising expenses | . . . 9b
% ¢ Net incomae or (loss} from special events (subtract ine 9t from hne 9a) . e . . 9c
10a Gross sales of mventory, less retums and allowances | | . ... [10a
5 b Less costofgoodssold . , . . . .. [ob
8 € Gross profit or (loss) from sales of |nventory (auach schodule) (sublract ine 10b from line 10a) .. |10c
11 Other revenue (from Part VILne 103) _ . . . . . ... ... e e e e e J b I 2,052,
12  Total revenue (add ines 1d,2, 3,4, 5, 6¢,7,8d,9¢, 10c,and 11} - - . .. e e eee 12 392,525,
13 Program services (fram line 44, column (B)) ., . ... . . . .. 3 300,244.
g 14 Management and general {from hne 44, column (C}}, . . . ... . . . .14 73,630.
E 15  Fundraising (from ine 44, column (DY) . . . . . e e e e e e e e .. 115
o |16  Payments to affiliates (atlach schedule) . . . . . . e e e .. e 16
17 Total expenses (add ines 16 and 44, column {(A). - ... .. . e . ... |17 373,874.
.'..! 18 Excess or (deficit) for the year (sublract fine 17 from Iine 12}, | _ | . e .. .8 18,651.
5: 19 Nel assets or fund balances al beginning of year {from line 73, column (A)) _ . . . . |19 452,290,
= 20 Other changes in net assets or fund balkances (attach explanaton) , | ST™MT |1 . . 120 507.
Z |21 Nel assels or fund balances at end of year (combme fines 18, 19, and 20) - - - - - - . -« 121 471,448,

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
1E1010 2 000
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Fom 990 (2001)
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' Form 9%0 (2001) Page 2
m Statement of All organtzations must complate column (A} Columns (B) (C) and {D) are requared for sechion 501{cX3) and (4) anganzatons
Functional Expenses and section 4947(a}{1) nonexempt chantable trusis but optonal for others (See Specific Instruchons on page 21 )
nol inc! ] e
% oo 50, ob 0o toarpatt | | s OLER | QWS | o
22 Granls and allocations (attach schedule) SRSt “‘q T S ey
{casn ns |22 o ) R :—‘?};-;?
23 Specific assistance (o mdmduals (attach schedule) | 23 T T T
24 penefits paid to or for members {attach schedule) | 24 L T f-"r':i
25 Compensation of officers, directors, etc | 25
26 Other salanes and wages | . . . |28 178,962, 139,592. 39,370.
27 Pensionplan contnbutions | . | |27
28 Other employee benefils _ | _ . . .. 28
29 Payrolitaxes . . . 29 29,985. 23,388, 6,597
30 Professional fundralsmg fees .. a0
31 Accounting fees | . e e 31 5,700. 5,700
32 Legalfees L. ... 32
33 Supples ., . .. 33
34 Telephone , .. 34 5,587. 4,358. 1,229
35 Postage and sh:pplng .. . 35 5,802, 4,526. 1,276
36 Occupancy . . . 36 14,417 11,245 3,172
37 Equipment rental and malntenance . |37
38 Pnnting and publications . . |38 10,732, 5,116. 5,616
39 Travel .. . . 139 2,451 82. 2,369
40 Conferences conventions, and meetngs . |40
41 Interest e e . . 141
42 Depreciation, depletion, etc {attach schedule} ., |42 2,030 2,030
43  Other axpenses not covared above (tomze) STMT 2 [43a 118,208 111,937, 6,271.
b 43b
c 43c
d 43d
e 43¢
44 Total functional axpenses (add hnes 22 through 43)
s totars 1o Hina 135 s BHO). ey 44 373,874. 300,244. 73,630.

Joint Costs, Check P | | if you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising soliaiabion reported i (B) Program services?

> DYes‘EINo

If "Yes," enter (i} the aggregate amount of these joint cosls $ . (it} the amount allocated to Program services $
i) the amount allocated to Management and general § ;. and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization's pnmary exempt purpose? PTEACH PLAYWRITING AND THEATER “0%::'_5;::'“
All organizabons must descrbe therr exempt purpose achievements In a clear and concrse manner State the number  [(Required for 501(c)3) and

of clients served, publications issued, elc Discuss achievements that are not measurable (Secton 501(cX3) and (4)

(4) orgs , and 4947(a)1)
trusts, but opbonat for

organizations and 4947(a) 1) nonexempt chantable trusis must also enter the amount of grants and allocations to others ) others }
a PROFESSIONAL PRODUCTICN OF FLAYWRITE CONTEST WINNERS, ____________________
IN_COORDINATION WITH_EDUCATION OF STUDENTS IN PLAYWRITING ________________
AND CREATIVE THINKING THROUGH VARIOUS WORKSHOP PROGRAMS __ ________________
{Grants and allocatons $ } 300,244.
b ___
T  (Grants and aliocatons T
G
T T T (Grants and allocatons $ )
-
- T T (Grants and aliocatons S )
e Other program semices (attach schedule) {Grants and allocatons $ )
f__Total of Program Service Expenses (should equal line 44, column {B), Pmam services) A 300,244.
181020 2000 Form 990 (2001)

80791
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Form 990 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the dascnplion {A} {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - noninterest-beanng 263,340, 45 326,780
46 Savings and temporary cash invesimerds .. . .. ...... 46
47a Accounts recewvable 47a 42,552 ] .
b Less allowance for doubtful accoums 47b 40,075./47¢c 42,552,
48a Pledgesrecevable _ _ . . . . .. . t48a L
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recewable 49
50 Recewvables from officers, d:reclors trustees and key employees
(attach schedule) _ . ., . ... 50
51a Other notes and loans recenvable (attach
® schedule) . .. ....... 51a
§ b Less allowance for doubtful accounts 51b 51c
2 52 Inventonies for sale or use . 52
53 Prepad expenses and deferred charges 1,201.|53 1,654.
54 Invesiments - secunhes {atlach schedule) STMT 3. » D COSl El FMV 157,039 | 54 104,579
55a Investments - land, buldings, and
equipment basis . . 55a
b Less accumulated deprec:atlon (attach -
schedule) 55b 55¢
56 Invesiments - other {(aftach scheduie) I .. 36
57a Land, buildings, and equpment basis , .. |57a 28,6888
b Less accumulated depreciation (attach __
schedule) | | . 57b 25,839 3,415 |57c 3,049.
58 Other assels {descnbe » STMT 4 ) 1,397.]58 1,397.
59 Total assets {add lines 45 through 58) {must equal line 74) - - 466,467.1 59 480,011.
60 Accounts payable and accrued expenses | | 13,177.| 60 8,563.
61 Grants payable 61
62 Deferred revenue ... .. 1,000.| 62 NONE
2163 Loans from officers, directors, trusiees, and key employe&s (at:ach
2 schedule) .. ... . . e e 63
S| 64a Tax-exempt bond habilities {attach schedn.ﬂe) ..... 64a
- b Morigages and other notes payable (attach schedule) . 64b
65 Other habilties {(descrbe p } 65
66 Total liahirtles {add lnes 60 through 65) . . . . e e e e e e e eaee s 14,177.] 66 8,563.
Organizations that follow SFAS 117, check here b lll and complete hnes 5,
67 through 69 and lines 73 and 74 dre
@67 Unrestnicted | . . . . . . . e e, 214,555.| 67 205,317,
g 68 Temporanlyrestneted | . . .., .. ..... B0,696.| 68 116,131,
g 68 Permanentlyrestncted . .... ....... . 157,039.| 69 150, 000.
w | Organizations that do not follow SFAS 117, check here > D a"d B
é complete hines 70 through 74
5 70 Capital stock, trust principal, or curent funds , , _ . . 70
a(71  Pad-in or capital surplus, or fand, bulding, and equnpmenl fund _____ 71
2(72 Retaned earmings, endowment, accumulated income, or other funds . _ . | . 72
'<° 73 Total net assets or fund balances (add lines 67 through 63 OR lines
2 70 through 72,
column (A) must equal ine 19, and column (B} must equal line 21)_ | 452 ,290.| 73 471,448,
74 Tolal habiities and net assets / fund balances (add lines 66 and 73) . 466,467 | 74 480,011.

Form 990 s avalable for publc inspection and, for some people, serves as the primary or sole source of information about a
particular orgaruzation. How the public percemves an organzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fulty descnbes, in Part lli, the organzation’s
programs and accomplishments

1E1030 2 000

80791




. Form 999 {2001)

'

=EYsd\'N:¥ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return {See Speciiic Instruchons, page 26 )

Page 4

-1 ML= Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statements , »
b Amounts included on line a but not on
line 12, Form 990
{1) Net unrealized gans
on investments $ 507
{2) Donated seraces
and use of facthbes §
{3) Recovenes of pnor
year grants )
{4) Other (specfy)

11,590.

3
Add amounts on lines (1) through (4) »

¢ Lneamnusinedb .. P
d Amounts included on ine 12,

Form 990 but not on line a
(1) Investment expenses

not included on line

6b, Form 990 3
(2) Other (specify)

]
Add amounts on lines (1) and (2) »
e Total revenue per ine 12, Form 990

Return
a Total expenses and losses per
a 404,622 audrted financial statemerts . . . >
b Amounts included on line a but not
on line 17, Form 990
(1) Denated servces
and use of faalibes $ 11,590
(2) Pnor year adustments
reported on line 20,
Form990 ., ., | .$%
(3) Losses reported on
line 20, Form 990 §$
(4) Other {specify)
b 12,097 $
Add amounts on hnes {1) through (4) , . P
[ 392 ,525./¢ Line aminus ineb | _ . . >
d Amountis included on hne 17,
Form 990 but not on ine a
{1) Invesiment expenses
not included on hne
6b, Form 990 $
{2) Other (specify)
$
d Add amounts on hnes (1) and (2) »

392,525

e Total expenses per ine 17, Form 990
(tne ¢ plus ine d) - L

385,464,

11,5590

373,874,

373,874.

line ¢ plus hne d} .. I
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Spedific

Instructions on page 26 )

(B} Title and average | (C) Compensaton (D) Contnbutons o {E) Expense
{A) Name and address hours per week (If not pald, enter | employes benefit plans & |  account and other
devoted (o poson 0-) deterTed compensatan allowances
SEE STATEMENT 8 -0- -0- -0~

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

organization and all related organmizations, of which more than $10,000 was prowded by the related organzabons?
If “Yes," attach schedule - see Speqfic Instruchons on page 27

> DYes

E'No

1E1040 2 000

80791

Form 990 (2001)



] v
Form 990 (2001) Page 5

Other Information (See Speciic Instructons on page 27 ) Yes| No
76 ODid the orgarizalion engage in any achivity not previousty reporied to the IRS? If “Yes,” attach a delailed descnpbon of eachactvity . . | 76 X
7T Were any changes made in the orgamizing or governing documents but not reported to the IRS? .. .. .. .. 77 X
If ¥es " attach a conformed copy of the changes
78a Did the orgarizalion have unrelated business gross income of $ 1,000 or more dunng the year covered by this return? e .. . |78a X
b If "Yes,” has 1l filed a tax return on Form 990-T for this year? | . . e e e e . R I -1 D I < VN
79 Was there a iquidation, dissolution, termination, or substantlal contrachon dumg the year? If Yes,” atach a staienml .. 79 X
80 a |s the crgamzation related {(ciher than by association with a statewide or nabonwide organzabion) through common
membership, governing bodies, trustees, officers, elc o any cther exampt or nonexempt organzabion? . . . . | 80a X
b If *Yes.” enter the name of the organzabon
and check whetherd 1s [_J exempt OR ‘:, nonexempt
81 a Enler direct or indirect poliical expenditure See hine 81 instructions . . | 81a L
b Did the organization file Form 1120-POL for this year? | ... . .. .. e ee ... |B1D X
82 a Did ihe organization receive donated services or the use of matenals, equ:prnem or facilibes at no cha:ge
or at substanhally less than far renta value? | . .. e e . . s e e . . | B2a X
b Il "Yes,” you may indicate the value of thesa items here Do not mduda lh;s amount
as revenue in Part | or as an expense in Part Il (See instructkonsn Part lll} | | | e e e . | 82b | N/A
83a Dhd the orgamzation comply with the public inspection requirements for retums and exempbon applicatons? | | | s ... lB3al X
b Did the orgarization comply with the disclosure requirements refating to quad pro quo contnbubons? | .. . e e e 83b X
84a Did the orgamzation sohcil any contributions or gifis that were not tax deductbla? | .. .. e - L] X
b If "Yes,” did the organization include with every sohcitabion an express statement that such oonmbuuons
or gifts were not tax deduchble? .. .. e . . .. A e e. . . |84b .4
85 501(cl4), (5), or (6) orgamzations aWere subsiantlally aII dues nondeductlblo by members? . e e e e . . | 85a p.4
b Did the orgamzalion make only in-house lobbying expenditures of $2,000 or less? | .. . . ... . . 185 X
If “Yes® was answered to either 85a or 85b, do not complete 85c through B5h below unless the organlzatm
received a waiver for proxy 1ax owed for the prior year
¢ Dues, assessments, and similar amounts from members .. ... . . 85c N/A
d Sectron 162(e) lobbying and political expenditures | . . .. . 85d N/A
e Aggregate nondeductible amount of section 6033(e)1XA) dues nobces | | . . ... |85e N/A
{ Taxable amount of lobbying and polilical expenditures (line 85d less 856) . . R ... | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 _ | e . . . . . . L85g X
h tf section 6033(e)( 11 A) dues notices were sent, does the orgamization agres to add the amount in 35f to |ts reasonable
estimate of dues allocable to nondeductible lobbying and political expendituras for the following taxyear? . . | |, . . . . 85h X
86 501(c)(7) arys. Enter a tmiliation fees and capial contnbutions included on hne 12 | v . ... | B6a N/A
b Gross receipts, included on ltne 12, for pubkic use of dub facilites R R . . ... |86b N/A
87 501{c)12) orgs. Enter a Gross income from members orshareholders | . . . .. .. ..... 87a R/A
b Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or recerved from them ) | e e .. 87b N/A
88 At any time duning the year, did the organization own a 50% or greater mlerast In a taxable corporatlon or
partnership, or an entity disregarded as separate from the organzation under Regulabons sectons
301 7701-2 and 301 7701-37 If "Yes," completa Part IX . . . L L s e e e e 88 X
89a 501(c)(3) orgamizations. Enter Amount of tax mposed on the arganlzahan duﬁng the yeaf under
section 4911 p N/A . seclion 4912 P N/A , section 4355 N/A
b 501(c)(3} and 501{c){(4) orgs. Did the orgaruzahion engage in any section 4958 excess benefit transachon
dunng the year or did it become aware of an excess bensfit transaction from a prier year? If "Yes,” attach
a statement explaiming each transachbon | | . | .| T I -1 - X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons duﬁng the year u.nder
seclions 4912, 4955, and4958 | _ | | .. e e e e e e e, e e e e ae > N/A
d Enter Amount of tax on ine 89c, abova,rem@rsedbymeorgarmbm . e e e e e e o T N/A
90 a List the states with which a copy of this retum s filed p  PENNSYLVANTIA
b Number of employees employed n the pay penod that includes March 12, 2001 (See instructions) . . . . . r e e e e e | 90b |4
91 The books are in care of » MANAGEMENT Telephoneno » 215-665-9226
Located at p 7 BENJAMIN FRANKLIN PARKWAY , PHILADELPHIA ZIP+4 p 19103
92 Section 4947(a){1) nonexempt charmable trusts filing Form 990 in beu of Form 1041 -Check here . .. e e e eeen » I__I
and enter the amount of tax-axempt interest received or acarued dunng the taxyear . . . . . . . .. .. » o2 | N/A
Fom 990 (2001)
JSA
1E1041 2 000

80791



Pqes

Fomn 996 (2001)
malysis of Income-Producing Activities { See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise

Urrelated business mcome Excluded b

y section 512, 513, or 514

indreated
93 Program service revenue

(A)
Business

E xc‘ﬁzsm

(B)
Amount code

coda

(D}
Amount

(E)
Related or
exempt function
ncome

a TICKET SALES

4,297.

b

<

d

f Medrcare/Medicaid payments -

@ Fees and contracts from government agences

110,031 .

94 Membership dues and assessments |

95 nierest on sawngs and temporary Cash nvestments ¢+

96 Dividends and interest from secuntes

14

11,843

97 Net renta) income or (loss) from real estate

a debt-linanced property .

b not debt-financed property .

98 Nat rental ncome of (loss) from personal property .

99 Other investment mncome

100 Gain or (10s3) kom tales of assats other than nventory

-763.

101  Net income or (loss) from special events

102 Gross profll or (loss) from sales of inventory

103 Other revenue a

b OTHER INCOME

2,052

[ 5

d

104 Subtotal (add columns (B}, (D), and (E}} -

11,843.

115,617.

105 Total (add hne 104, columns (B), (D), and (E))

Note Line 105 plus hine 1d, Part I, should equal the amount on line 12, ParH

. >

127,460.

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructons on page 32 )

Line No.

v of the organmization’s exempt purposes {other than by prowiding funds for such purposes)

Explain how each activty for which income 15 reported in column {E) of Part V1l contnbuted importantly to the accomplishment

STMT S

m Information Regarding Taxable Subsidiaries and Disreqarded Entitles (See Specific Instruc

(A}
MName, addrass, and EIN of corporation,
partinership, or drsregarded entity

(B) {C}
Percentage of Nature of actmbes
cwnership interest

tions on page 33 )

(D)
Total income

Erg e

%

o

%l

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

{a} Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?

(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note /f "Yas" lo (b), file Form 8870 and Form 4720 (see mstructions)

Hver

X | No
No

Under Fenallias of perjury, | da\:‘:’lara that | have examined this retum mchudmg

and belief, it Is true, col

Please

ete Declaration of preparer {other than offices) s

schedules and statements andwlhebesldm knowledge
which l.r‘\ranhd

on aft informaton of

preparer has any

vE bt AV

- of / ?,3/0?
] 7

Prepares's 55N o PTIN (Ses Gan Insi W)




- SCHEDULE A Organization Exehpt Under Section 501(c)(3)

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

Supplementary information - (See separate instructions }

OMB No 15450047

2001

Department of the Treasury

Imemal Revenue Senace P MUST be complieted by the above organizations and attached 1o thelr Form 990 or 990-E2

Name of the organzabon Employer identification number
PENNSYLVANTA YOUNG PLAYWRIGHTS PROGRAM, INC 23-2474075

m 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 °)

{b) Titte and everage {en Contributons to (o) Bxpense
(a}Name and eddress of each employes paid more hours per week {¢) Compensation  femployes benefi plans & account and othes
than $50 000 devoted to position delerred compensabion allowances

Total number of other employees pad over

$50,000 . . . .. . ue e .. >

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

{a) Name and address of each independent contractor paxy more than $50,000

(b} Typa of service

{c) Compensation

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

NONE

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

JSA
1E1210 2 00O

80791

Schadute A (Form 9390 or 990-EZ) 2001



JSA

Schedifle A {Fomm 990 or 99)-E2) 2001

Bl Statements About Activities (See page 2 of the instructions )

Yes| No

1 Dunng the year, has the orgamzalion attempled to influence national, state, or local legislation, including any

attempt to influence publhic opinion on leqislatve matter or referendum? If “Yes,” enter lhe total expenses pad

or incurred in connechion with the fobbying actrabes - § {Must equal amount on line 38,

Part VI-A, or line | or Part VI-B ) 1 X

Organizatons that made an sfection under seclion 501(h) by fitng Form 5768 must compiete Part VA Other

orgamzatons checking “Yes,” must complete Part VI-B AND altach a stalement gwing a detailed descnphion of

the lobbying actimhies
2 Dunng the year, has the orgamizaton, either directly or indirecily, engaged 1n any of the following acts with any

substanbial contnbutors, irustees, directors, officers, creators, key employees, or members of ther fambes, or

with any taxable organization with which any such person s affibaled as an officer, director, trustee, majorty

owner, or pnncipal beneficary? (if the enswer lo any question is “Yes™ altach a detarled stalement explaming

the transactons )
a Sale. exchange, or leasing of property? . . . . . e e e e e e e e . e e 2a X
b Lending of money or other exdension of credit? . e e e e ee e eeeeee . e . . 2b X
¢ Furmishing of goods, semaces, or facilties? | e e e e e .. e e e . 2c X
d Paymen! of compensation (or payment or reimbursement of expenses f more than $1,000)7 .. .. . .y 2d X
e Transfer of any parl of its iIncome or asseis? - . e e .. c e e e e .. .. 2¢ X
3  Does the organization make grants for scholarships, fellowships, student loans elc 7 (See Note below ) | .. .13 X
4 Do you have a section 403(b) annuity plan for your employees? . . . .. e e . P e 4 X

Note Attach a statement to explain how the organization determines that indrviduals or organizations recenving grants
or loans from it in furtherance of s chantable programs “qualify” to receve payments

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

The orgarization 1s not a private foundaton because it 1s (Please check only ONE applicable box )

w m -~ ;W

10 []

A church, convention of churches, or assocation of churches Section 170(b)1XAX)

A school Section 170(b)}1XAXn) {Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(bX 1XAXw)

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

A medical research organizahion operated in conjunction with a hospital Section 170{b)X1XA)}u) Enter the hosplital's name, city,
and state p

(Also complete the Support Schedule m Part V-A)

11a IE] An orgamization that normally receives a substantial part of its support from a governmental unt or from the general pubhic

11b
12

Section 170(b)1XAXv) (Also complete the Support Schedule m Part [V-A)

B A community trust Section 170(b){1XA)Xw) {Also complete the Support Schedule in Part IV-A.)

An organization thai normally receives {1) more than 33 1/3% of its support from contributons, membership fees, and gross
receipts from activibes related to its chantable, etc , funcbons - subsect to certain excepbons, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgarmzation after June 30, 1975 See section 50%aX2) (Also complete the Support Schedule in Part IV-A))

13 ‘:, An organtzation that Is not controlled by any disqualified persons (other than foundation managers) and supports organzabons

14

descnbed it {1} knes 5 through 12 above, or {2) section 501(c)4), (5). or {6}. if they meet the test of sechon 509(a)2) (See
section 50%aX3) )

Prowds the following information about the supported orgamizations (See page 5 of the instructions )

(a) Name(s) of supported organzaton(s) from above

(b) Line number

An orgamization organized and operated to teslt for public safety Secbon 509%aX4} (See page 6 of the nstruchons )

An orgamizahon operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)X 1XAXv)

Schedule A (Form 990 or 390-EZ) 2001

1E1220 2 000
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Schedule A (Form 990 or 990-EZ) 2001 Page 3
m Support Schedule (Complete only if you checked a box on Lne 10, 11, or 12 ) Use cash method of accountng
Note You may use the workshee! in the instrucions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning n) . = {a) 2000 {b) 1599 {c) 1998 {d) 1997 {e) Total
15 Gills, grants, and contnbubions recesved {Do
not include unusual grants Seeline28) - - - 224,209 414,928] 297,347 468,720, 1,405,204.
16 Membership fees received . = s s
17  Gross receipts from admmssions merchandise
sold or semvices performed, or furmishing of
facihues in any actmty that s related to the
crganization’s chantable, elc , purpose . 92,070 107,152 102,016. 92,314. 393,552.
18 Gross income from nterest, dradends,
amounts received from payments on secunbes
loans (secbon 512(aX5)), rents, royalbes, and
unrelated business laxable tncome (less
section 511 taxas) from businesses acquired
by the organization afler June 30, 1975 . . 32,181 17,500!L 14,682 12,407 77,170,
19 Net ncome f{rom unrelated business
actenbies not included nfine 18 . .
20 Tax revenues levied for Lhe orgamizalion's
benefit and either paid to 1t or expended on
its behalf .. e e e
21 The value of services or facihties furnished to
the orgamzation by a governmental umt
without charge Do not include the value of
services or facilities generally furished to the
public wathout charge e e e .
22 Other incoma Alttach a schedule Do not
include gain or {loss) from sale of capdal assets
23 Total of hnes 15 through 22 . s . - 348,460 539,980 414,045, 573,441, 1,875,926
24  Line 23 minus fing 17 - ¢ ee e . 256,390 432,828 312,029, 481,127. 1,482,374.
25 Enter 1% of ine 23 e s s e mmes 3,485 5,400} 4,140 5,734
26 Organlzations described on lines 10 or 11. a Enter 2% of amount in column {e), ine24 _ , . , . .. ... pl26a 29,647,
b Prepare a hst for your records to show the name of and amount coninbuted by each person (other than a
governmental unit or pubhcly supported orgamzabon) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this llst with your returm Enter the lotal of all lhesa excess amounts . . | 26b
¢ Tolal support for section 509(a)1) test Enter Ine 24, column (e} = . . L. . ... _...w|26c| 1,482,374
d Add Amounts from column () for lnes 18 77,170, 19
22 26b s e e e e e e e »|26d 77.170.
e Public support {ine 26¢ minus ine 26dtotal) _ | _ . . . .. e e e e e e eeees Pl26e} 1,405,204
§ Public support percentage (line 26e {numerator) divided by Ilne 25: (denanlnator)) ............ ... Pl 26f 94.7942 %
27  Organizations described on line 12: a For amounts included n lines 15, 16, and 17 thal were recerved from a "disqualfied
person,” prepare a st for your records to show the name of, and total amounts recerved in each year from, each "disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year
(2000) ______ __________ (1999 _ ___ __ _ __ __________ (1998) ___NOT APPLICABLE _(1997) __ ____________
b For any amount included tn hne 17 that was received from each person (other than “disqualified persons™), prepare a hist 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 hne 25 for the year or (2} $5,000
(Include 1in the hst orgamizabons descnbed n lines 5 through 11, as well as individuals ) Do not file this list with your retum After compuling
the difference between the amount received and the larger amount descnbed in {1) or {2), enter the sum of these dfferances (the excess
amounts) for each year
(2000) __ _ _ _ o _____ (1999) _ _ _ _ o _____ (1998) _ _ _ _ o ____ (1997)_ ___ ___ ________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 ce e e e e »|27¢
d Add Line 27a1otal and hine 27b total _ e e e e . »i27d
e Public support (hne 27c total minus hne 27dtotal) - - - - - - .. .. T s e e ae s v ee e P|270
t Total support for section 509(a)2) tesl. Enter amount on line 23, column{e) . ... . ... )l 2 '
g Public support percentage {line 278 (numerator) divided by fine 2Tf{denominator)) , . .....  ....... | 27g %
h_Investment iIncome percentage {line 18, cotumn {e) (numerator) divided by Ine 27f (denominator)) - - . . . . - . »127h %
28 Unusual Grants For an organization described m line 10, 11, or 12 Lhat received any unusua grants dunng 1997 through 2000,
prepare a hist for your records to show. for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnphon of the nature of tha grant Do not file this list with your return Do not include thess grants in line 15
Schedule A (Form 990 or 990-EZ) 2001
i%:zm 2 000

80791



Schedule A (Form 990 or 990-£2) 2001 NOT APPLICABLE Page 4

Private School Questionnaire {See page 7 of the instructons )
{To be completad ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory 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 organization include a statement of its ractally nondiscnminalory policy toward students m all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshups? . . . 30
31 Has the organization publicized s racually nondlscnmmatory pohcy through newspaper or broadcast medla dunng
the penod of solicitation for students, or duning the registration pernod 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 descnbe, f "No,” please explain (i you need more space, atlach a separate statement )

32 Does the organization mamtan the following

a Records indicating the racial composition of the student body, facully, and adminmstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded ona racuaIIy nondnscnmmatory
bass? L L . 32b
c Copes of all calalogues brochures announcements and other wmlen communications to the publlc dealmg
with student admissions, programs, and scholarships? . . .. 32¢
d Copies of all material used by the organization or on its behalf to solct contributions? L 32d

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

33 Does the organization discnminale by race i any way with resped to

a Studenis’ nghts or prvileges? e e L. . . ..l[33a
b Admissions polcies? L L e . i3b
¢ Employment of facuity or administrative staff? e . . e . . .. |33
d Scholarshups or other financial assistance? . . S . .. |33d
e Educatonaipobces? = = C e e e & L
f Use offacilmes'? - P (- DI R . « st s 33¢
9 Alhleticprograms? = L. L.l L.l ... e e e Ce e 33g
h Other extracurncular actmties? =~ e L. . e e e 33h
H you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organzation receive any financial aid or assistance from a governmental agency? . | | | . . . |34a
b Has the orgamzation's nght to such aid ever been revoked or suspended? = | I 34b

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

35 Does the organzation cerlify that it has complied with the apphcable 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
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Page 5

* Schedule A {(Form 990 or 950-EZ) 2001
m Lobbying Expenditures by Electing Public Charities (See page 9 of the n

structions )

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » aj | the organization belongs to an affilaled group
Check » b if you checked "a® and "hmited control® provisions apply
Limits on Lobbying Expenditures Afﬁnat(;g group To be o{:.Lplaned
fotals for ALL electing
{The term “expendilures™ means amounts paxd or incurred ) organizabons

36 Total lobbying expenditures to influence public opinion (grassroots lobbyng) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) az
38 Total lobbying expenditures (add lines 36 and 37) .. ... . L3s
39 Other exempt purpose expenditures . _ | | . ... . 139
40 Total exempt purpose expenditures (add hnes 38 and 39) . . _ |40
41 Lobbying nontaxable amount Enter the amount from the follow:ng tab'le -

if the amount on hine 40 is - The fobbying nontaxable amount is -

Not over $500 000 . v e+ » . .20% of the amouni on line 40 .. .

Over $500,000 but not over $1,000 000 | | $100 000 plus 15% of the excess over $500 000

Over $1 000 000 bul not over $1 500 000 $175 000 plus 10% of the excess over $1,000 000 41

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

Ovar $17 000 000 . $1 000 000 . L.
42 Grassroots nontaxable amount (emer 25% of ine 41} . .. 42
43 Subtract line 42 from kne 36 Enter -0- f fine 4215 more than ine 36 .. .43
44 Subtract hne 41 from hne 38 Enter -0- ff hne 41 1s more thanhne38 = . . | | 44

Cautlon f there s an amoun! on erther hne 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some orgamzations 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 During 4-Year Averaging Period
Calendar year (or fiscal {a) {b) (<) {d} (e}
year beginning in} M 2001 2000 1998 1998 Total

Lobbying nontaxable

45 amount .

Lobbying ceiling amount
46 (150% of ine 45(e)) .

47 _Tolal lobbying expenditures

Grassroots nontaxable
48 amount - ¢+ ¢+ v v

Grassrools ceiling amount
49 (150% of ine 48{e))

Grassroots lobbying

50 expenditures. . . . .
Part VI-B Lobbylng Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VIA}) (See page 12 of the instruchons )

Durning the year, did the orgarization attemnpt to influence national, state or local legislabon, including any

attempt to influence public optmien on a legislative matter or referandum, through the use of
a Vohjnieers ............ = a4 & & & ¥ v e wow P owwowRwEw
b Pawd staff or management (Include compensatlon N expenses reporled on lims ¢ through h )
¢ Media advertisements . = _ _ . . ... ... R

d Mailings to members, legislators, or the publhc

e Publications, or published or broadcast statemerts | ., _ . . . ... .. ........

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legslatve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |

i

Total lobbying expenditures (add lines ¢ through h ),

Yes| No

Amount

N L

H "Yes" to any of the above, also attach a statement g ng a detaned descnptlon of the lobbying actvities

JSA
1E1240 2 000

80791
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+ Schedule A (Form 990 or 990-EZ) 2001

Page 6

Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporling organzation directly or indireclly engage in any of the followaing with any other organzation descrnibed m section
501(c) of the Code (olher than secuon 501(c){3) organizations) or in section 527, relating to poliical organzations?

a Transiers from the reporting organzation to a nonchantable exempt organization of Yes | No
 Cash | ... . e e ... e e e 51a(i) X
(1) Other assels R, . . . .. . Lafli) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempl orgarezaton | .. _ k) X
{(n) Purchases of assets from a noncharitable exempt organzation . . . . | .b0D) X
(vi) Rental of faciiies, equipmen, or other assets . . ... L. AL (L)) X
{v) Rembursement arrangements | . . . . . . b{wv) X
(v) Loans or loan guaramees . . . . b{v} X
{vi) Performance of services or membershm or fundrarsnng sohcations | . . . . Lblvi) X
¢ Shanng of faciities, equipment, maitling ists, other assets, or pad employees | | | | c X
d If the answer to any of the above 1s “Yes,” complete the following schedute Calumn (b) shoulM always show lhe la:r mar‘ke'l value of the
goods, other assets, or services given by the reporting organization If the organizabion recerved less than fair markel value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servces received
(a) (b} () ()
Line no Amount involved Name of noncharilable exempt organizaton Descripiion of transfers transactons and sharing amangements

N/A

52a Is the orgamzation direcily or indirectly affikated with, or related to, one or more tax-exempt organzations

described in sectton 501(c) of the Code {(other than section 501(c)(3)} or in section 52772
b If "Yes,” complete the following schedule

e . F[:]Yes IENO

{a) {b)
Name of organwzahon Type of organzabon

{c)
Description of relatonship

N/A

JSA
1E12350 2 000

B0791
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FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTICHN

CHANGE IN ACCUM. UNREALIZED LOSS ON
INVESTMERTS

TOTAIL

80791

STATEMENT 1
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FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOORK VALUE
CORPORATE STOCK 32,786.
CORPORATE BONDS 65,338.
OTHER SECURITIES 6,455,
TOTALS 104,579.

STATEMENT 3

80791



FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

DEPOSITS

TOTALS

80791
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STATEMENT 4
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FORM 9950, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TC THE ACCCMPLISHMENT OF EXEMPT PURPOSES

93A TICRET SALES OFFSET THE PRODUCTION COST OF PLAYS WRITTEN BY
PLAYWRITE CONTEST WINNERS.

93G EDUCATION CONTRACTS ARE PAYMENTS RECEIVED FROM SCHOCL

DISTRICTS, USED TC OFFSET COSTS INCURRED IN PERFORMING,
PLAYWRITING, AND CREATIVE THINRKING WORKSHOPS IN THE SCHOOLS.
100 LOSS ON INVESTMENT SALE
103Aa OTHER INCOME IS USED TO INTRODUCE THEATER INTO COMMUNITIES
THAT MAY NOT OTHERWISE BE EXPOSED

STATEMENT

80791
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‘ram 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 15451709
Department of the Treasury
Intemal Revenue Serace P File a separate application for each return

* |f you are fikng for an Automatic 3-Month Extenslon, complete only Part | and check this box ]

e |[f you are filing for an Additional {not automatic) 3-Month Extensjon, complete only Part [l (on page 2 of th:s form)
Note Do notcomplete Part ! unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

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

Note Form 930-T corporations requesting an automalic 6-month extension - check this box and complete Partlonly . . . » D
All other corparations (including Form 990-C filers) must use Form 7004 to request an extension of tine to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

..o [x]

Type or Name of Exempt Organzation Employer identification number
print PENNSYLVANTA YOUNG PLAYWRIGHTS PROGRAM, INC 23-2474Q75
Fite by the due Number, street, and room or suite no If a P O box, see instructions
date for ‘“""gu 7 BENJAMIN FRANKLIN PARKWAY, 2ND FLOOR
fns‘w“ City, town or post office, state, and ZIP code For a foreign address, see instructions
PHILADELPHIA, PA 19103

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

Form 990 Form 990-T (corporation) Form 4720

Form 890-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

For 990-EZ Form 990-T (trust other than above) Form 6069

Form 890-PF Form 1041-A Form 8870
* If the organzation does not have an office or place of business in the United States, check isbox | = | L
® If this 1s for a Group Return, enter the organizabon's four digit Group Exempton Number (GEN) Ifthis s

for the whole group, check this hox W D If it 1s for part of the group, check this box » | | and attach a hist with the
names and EINs of all members the extension wili cover

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until 04/15 . 2003 .
to file the exempt orgamization return for the organization named above The extension is for the organizaton's return for
> calendar year or
» tax year beginning 09/01 , 2001, and ending 08/31 , 2002

2 If this tax year is for less than 12 months, check reason D Initsal return D Final return D Change in accounting pernod

Jda If this appheation 1s for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

---------------- L L Y

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if reqmred deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instruchions , . . . ...... e e e e e e e e e eeea et e e e eaa aeaaa $
Signature and Venfication

Under penaties of perfury, | declare that | have exanuned this form, including accompamang schedules and statements, and Lo the best of my knowledge and belief
15 true correct, and complete, and that | am authonzed to prepare thes form

Signature W%W’ Title W msif/;:m, WEISANe W ///3 /03

For Paperwérk Reduction Act Notice, see Instruction Forrn 8868 (12-2000)
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