“rom 990

Department of the Treasury

Internal Revenue Service

Sileasern. 19 W70y

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

B Check if applicable
D Address change

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 07/01 . 2002, and ending _ 06/30 . 2003
Please |C Name of organization D Employer identification number
use IS IACTORS THEATRE WORKSHOP INC 13! 3593882
printor [ Number and street {or P O box If mail is not delivered to street address)} Room/suite | E Telephone number
type.
((212) 947-1386

D Name change
D Iniual return
D Final return

Ses (145 WEST 28th STREET 3rd fl

Specific
Instruc-

City or town, state or country, and ZIP + 4

vons INEW YORK, NY 10001-

F

Accounting method D Cash IE Accrual
D Other (specify) »

D Amended return
D Application pending

G Web site. >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J_Organization type {check only one} » XJ 501(c) { 3 )« (nsert no) [ 4947(a)(1) or [ 527

K Check here » D if the organization’s gross recelpts are normally not more than $25.000 The
organization need not file a return with the IRS, but If the organization received a Form 990 Package

H and | are not appiicable to section 527 organizations

H(a) Is this a group retumn for affiliates? Yes No
H(b} If "Yes,” enter number of affiiates » .._.._....._...
H(c) Are all affiliates mcluded? Cves Tlne

(If "No,” attach a hst See mstructions )

H(d) Is this a separate return filed by an
organization covered by a group ruing? Cdves [Ino

in the mail, it should file a return without financial data Some states require a complete return | Enter 4-digit GEN »
M Check » [] if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » 152,607 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contrbutions, gifts, grants, and similar amounts received.
a Drrect public support 1a 142,423
b Indirect public support . 1b
¢ Government contnbutions (grants) L. 1c 7
d Total (add lines 1a through 1c) (cash $ noncash $ ) 1d 142,423
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 10,184
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities .o 5
6a Grossrents . . . . 1 6a /
b Less rental expenses . /9 6b
¢ Net rental income or {l0ss) (subtract hne 6 Gr/o%e%d/ . |Be
o | 7 Other investment income (describe » 24 @“ ) 1
g 8a Gross amount from sales of assets 0 (ﬂd e By Other
K than inventory oo Co 8a | 13,17
b Less: cost or other basis and sales expenses UG%\\ 08‘3 o/
. ¢ Gain or (loss) (attach schedule) . bﬂj\ §¢ /
g d Net gain or {loss) (combine line 8¢, columns (A) and (B\. y N 8d
&N 9 Special events and activities (attach schedule)
o~ a Gross revenue (not including $
— contrnibutions reported on line 1a) . .
% b Less direct expenses other than fundraising expenses
— c Net income or (loss) from special events (subtract Iine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
Q 10b
] b Less. cost of goods sold .
=z ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from lne 10a) . [ 10¢
= 11 Other revenue (from Part VII, ine 103) . . 11
< 12 Total revenue (add lines 1d, 2. 3, 4. 5. 6¢c, 7, 8d 3c. 10c, and 11) 12 152,607
8 | 13 Program services (from line 44, column (B)) 13 132,235
§ 14 Management and general (from line 44, column (C)) . 14 29,691
€115 Fundraising (from ine 44, column (D)) 15 16,523
4| 16 Payments to affiiates (attach scheduie) . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 178,449
£118 Excess or (defictt) for the year (subtract line 17 from line 12) 18 -25,842
2|19 Netassets or fund balances at beginning of year (from fine 73, column (A)) 19 19,532
= | 20 Other changes in net assets or fund balances (attach explanation) . 20
<121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -6,310
Cat No 11282Y Form 990 (2002)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2002) ACTORS THEATRE WORKSHOP INC 13-3593882 Page 2
Statement of All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and {4) organizations
Functional Expenses  and section 4947(2)(1) nonexempt charitable trusts but optonal for others (See page 21 of the instructions )

Ot e et

22 Grants and allocations (attach schedule) .

(cssh$ ____ noncash $ ) 122

23  Specific assistance to individuals (attach schedule) 23

24 Benefits paid to or for members (attach scheduie). |24

25 Compensation of officers, directors, etc. . . |28 23,882 23,882

26 Other salariesandwages . . . . . . . |26

27 Pension plan contributions . . . . . . 27

28 Other employee benefits . . . . . . |28

29 Payrolitaxes . . . . . . . . . . . |28

30 Professional fundraising fees . . . . 130

31 Accountngfees . . . . . . . . . . |31 2,400 1,680 480 240

32 Llegalfees . . . . . e e 32

33 Supples . . . . . . . . . . . . |33 13,259 9,281 2,652 1,326

34 Telephone . . . . . . . . . . . . |34 4,643 3,250 929 464

35 Postageandshipping . . . . . . . . |35 1,717 1,202 343 172

36 Occupancy . . . . . . . . . .. 36 75,646 52,952 15,129 7,565

37 Equipment rental and maintenance . . . . |37 3,716 2,601 743 372

38 Prinung and publicatons . . . . . . . |38

39 Travel . . . . . . .. L L0 39

40 Conferences, conventions, and meetings . . [ 40

41 Interest . . . . . ... .... |4

42 Depreciation, depletion, etc. (attach schedule) 42 5,095 3,566 1,019 510

43 Other expenses not covered above {itemize): a ..._..... 43a

B 43b
¢ Seeattached schedule 43c 48,091 33,821 8,396 5,874
d 43d
O 43e
44 Total functional expenses (add nes 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15 . 44 178,449 132,235 29,691 16,523

Joint Costs. Check » [J if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [J Yes XINo

If “Yes,"” enter (i) the aggregate amount of these jontcosts $______; (i) the amount allocated to Program services $
(i) the amount allocated to Management and general $ , and (i} the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions.)
What 1s the organization’s primary exempt purpose? » DANCE AND THEATRE PERFORMANCES P’°g‘;(a"e‘n§2';"i°e
All organizations must describe ther exempt purpose achievements in a clear and concise manner. State the number | (Requred 'r?;r 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)}(3) and (4) («3 oigsl.matnd 1947§a’)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )| "% FroRre
a "BUILDERS OF THE NEW WORLD" CULTURAL ARTS PROGRAMFOR .
CHILDREN AND YOUNG PEOPLE. PROGRAMS FORNYC AREA ... ...
CHILDREN AND ADULTS TO TEACH CREATIVEEXPRESSION. . ... e
(Grants and allocations  $ - ) 132,235
D e ol
"""""""""""""""""""""""""""""" (Grants and allocations ~§ T Ty
o
""""""""""""""""""""""""""""" (Grants and aliocatons ~'$ T )
L« O PP
""""""""""""""""""""""""""""" (Grants and allocations ' T Ty
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 132,235

Form 990 (2002)



.Form 990 (2002) ACTORS THEATRE WORKSHOP INC

13-3593882 Page 3

[ Balance Sheets (See page 24 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (8)
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 25,592 45 100
46 Savings and temporary cash mvestments 33| 46
47a Accounts recewable . . . . . |47a] %
b Less. allowance for doubtful accounts . 47b 47%‘3
48a Pledges receivable . . . (48a //
b Less. allowance for doubtful accounts . 48b 48c
49 Grants recevable . 49
50 Recewvables from officers, dlrectors trustees, and key employees
{attach schedule) . . .. .. 10,000{ 50 10,000
51a Other notes and loans recenvable (attach
-3 schedule). . . . . (S1a
21 b Less: allowance for doubtful accounts . . |51b 51c
<| 52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges C e e e 53
54 Investments—secunities (attach schedule). . . » [JCost [JFMv 54
§5a Investments—Iland, buildings, and
equipment: basis . . . 55a
b Less: accumulated deprecnatlon (attach
schedule). . . . . . L55b 55¢
56 Investments—other (attach schedule) e e e 56
57a Land, bulldings, and equipment: basis . . |57a 61,359 /
b Less. accumulated depreciation (attach %
schedule). . . . .. . . . . |57 19,127 39,318 57¢c 42,232
58 Other assets (descnbe > ) 10,074) 58 10,679
59 Total assets (add Iines 45 through 58) (must equal fine 74) . 85,017 59 63,011
60 Accounts payable and accrued expenses . 9,812] 60 13,635
61 Grants payable 61
62 Deferred revenue . : 62
.?ﬁ 63 Loans from officers, dlrectors trustees, and key employees (attach 2
= schedule), L 26,593 63 27,586
;‘3 64a Tax-exempt bond habilities (attach schedule) 64a
| b Mortgages and other notes payable (attach schedule) o 64b
65 Other liabilities (describe » ) 28,100| 65 28,100
66 Total liabilities {add hnes 60 through 65) . L. 64,505| 66 69,321
Organizations that follow SFAS 117, check here » J and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. 67
S)68  Temporarily restricted 68
| 69 Permanently restricted . . . 69
e Organizations that do not follow SFAS 117 check here > [X] and
2 complete lines 70 through 74.
6|70 Caputal stock, trust principal, or current funds ) 10
‘g 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
@172 Retained earnings, endowment, accumulated income, or other funds 19,532 72 -6,310
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines %
2 70 through 72;
column (A) must equal line 19, column (B) must equal line 21). 19,532} 73 -6,310
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 84,037 74 63,011

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives 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 describes, in Part lll, the organization’s
programs and accomplishments .



Form 990 (2002) ACTORS THEATRE WORKSHOP INC

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See page 26 of the instructions.)

13-3593882 Page 4

a Total revenue, gains, and other support
per audited financial statements .
b Amounts included on hne a but not on

line 12, Form 990:
(1) Net unrealhzed gains
on investments .
(2) Donated services
and use of facilities
(3) Recoveries of prior
year grants
(4) Other (specify).

.8

>

2
$ 101,000 @

&)
(4)

Amounts included on line a but not

on line 17, Form 990:
Donated services
and use of facilities

Prior year adjustments
reported on fine 20,
Form 990 .

Losses reported on
ine 20, Form 990 .
Other (specify).

$

$

$

101,000

CUSVE:]  Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return
V7777
a Total expenses and losses per % %
audited financial statements .  » 279,449

J

%

ZZRMOLDMLUIHMJITJHH (i LD RNERY

Add amounts on lines (1) through (4> 101,000
n nus line b, > Line a minus line b . R 178,449
¢ Line a minus line 1 inus li 7,/
d Amounts included on line 12, Amounts included on line 17, /
Form 990 but not on line a: Form 990 but not on line a: /
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9go . . . $ b, Formggo, . . $
(2) Other (specify): (2) Other (specify).
...................... s s .
Add amounts on hines (1) and (2) » Add amounts on lines (1) and (2) » | d
e Total revenue per hne 12, Form 990 e Total expenses per hne 17, Form 990
(ine c plus ne d) . . . .. P le 152,607 (ne ¢ plus line d) .. > je 178,449

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 26 of

the instructions.)

(A) Name and address

(C) Compensation

(B) Title and average hours per (f not paid, enter
-0-)

week devoted to position

(D} Contnbutions to
employee benefit plans &

(E) Expense
account and other

defesred compensauon allowances
THURMAN SCOTT ... DIR/PRES
6 WEST 90th ST, NYC 50 0
JANET SCOTT e, DIR/VP
6 WEST 90th STREET, NY .5 0
EILEENBURKE . SEC/TRSR
788 COLUMBUS AVE, NYC 50 0

75 0D any officer, director, trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all related organizations, of which maore than $10,000 was provided by the refated orgamizauons? » Oves X no

If “Yes,” attach schedule- see page 26 of the instructions.

Form 990 (2002)



.Form 990 (2002) ACTORS THEATRE WORKSHOP INC 13-3593882 Page 5

momer Information (See page 27 of the instructions.) Yes

No

76 Did the organization engage (n any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity .

77 Were any changes made 1n the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,
b If "Yes,” has it filed a tax return on Form 990-T for thus year?

79  Was there a iquidation, dissolution, termination, or substantial contraction during the year’? lf Yes attach a statement
80a 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 or nonexempt organization? .

b If "Yes,” enter the name of the organization P .. i e et es
..................................................... and check whether it is [ exempt or O nonexempt.

81a Enter direct or indirect political expenditures. See line 81 instructions . . . . [81a
b Did the organization file Form 1120-POL for this year?.

82a Did the organization receive donated services or the use of materlals equlpment or faCllltIeS at no charge
or at substantially less than fair rental value? .
b If "Yes,” you may indicate the value of these items here Do not mclude [hIS amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part 1IL) . . |82b |

83a Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . [83b] X

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . %aW
Z

b If "Yes,” did the organization inciude with every solicitation an express statement that such contnbuuons

or gifts were not tax deductible? . e e e
85 507(c)(4). (5). or (6) organizations. a Were substantlally aIl dues nondeductlble by members" .. . . . . . |85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If "Yes"” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatlon
recewved a wawver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . I K 11
Section 162(e) lobbying and political expenditures . . . . . . |85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |85e
Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . L85f
Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? . . . . 85
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeducuble lobbying and polltlca| expenditures for the following tax
year? . . . . e e e o v . . . . . |85h
86 5071(c)(7) orgs. Enter a Inmauon fees and capltal contnbutlons mcluded on I|ne 12 . |86a
b Gross receipts, included on line 12, for public use of club facies. . . . . [86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders, . . . |87
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . 87b
88 At any time during the year, did the organizatton own a 50% or greater interest in a taxable corporation or
partnership, or an enuty dlsregarded as separate from the organlzatlon under Regulatnons sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . .. . . |88
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 » . section 4912 » . section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

TOQ «~«0 QO

7

_

a statement explaining each transaction. . . . . . Coe e e e e e . (89b X
¢ Enter. Amount of tax imposed on the organization managers or drsquahf ied persons duning the year under
sections 4912, 4955, and 4958. . . . . S
d Enter. Amount of tax on line 89c, above, relmbursed by the orgamzatlon e S
90a List the states with which a copy of this return is filed » NEWYORK . ... e i,
b Number of employees employed in the pazI Eenod that includes March 12, 2002 (See instructions) | 90b |
91 The books are in care of » ACTORS THEATRE WORKSHOP INC Telephone no. »(.212.)947-1386 . . ..
Located at » 145 WEST 28 STREET, NEWYORK,NY .. ... ... ZP+4w . 10001 .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . .. ..o
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |

Form 990 (2002)



Form 990 (2002) ACTORS THEATRE WORKSHOP INC 13-3593882 page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 2l a(t?d o
indicated. (A) (B) (C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount Income
a STUDIO RENTAL INCOME 10,184
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Diwvidends and interest from securities .
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) from sales of assets other than mventory
101 Netincome or (loss} from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . 10,184
105 Total {add hne 104, columns (B), (D), and (E)). . . N 10,184
Note: Line 105 plus line 1d, Part I, should equal the amount on line 72 Part I,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnibuted importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
103 Organization rents space to other not-for-profits for their
practices and productions
Pa information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
Name, address, an(clj\ )EIN of corporation, Perce(nBtgxge of Nature é?;ctlvmes Total(f?\)come End.‘c'f.yea,
partnership, or disregarded entity ownership interest assefs
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . . [Jves XIno

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

Under penallles of perjury deflare that | have examined-tas turn including accompanying sg¢hedules and statements, and to the best of my knowledge
9 on all information ef which preparer has any knowledge

s/r1/0Y
7

Date

08/ PResinEMNT




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

(Form 990 or 990-E2) (Except Private Foundation} and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

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

Departiment of the Treasury

OMB No 1545-0047

2002

Name of the organization

ACTORS THEATRE WORKSHOP INC

Employer identification number

13 13593882

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

(a) Name and address of each employee paid more (b} Title and average hours
than $50,000 per week devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

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

.

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

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

(b) Type of service

(c) Compensation

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

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2002



* Schedule A (Form 990 or 990-E2) 2002 ACTORS THEATRE WORKSHOP INC

13-3593882 Page 2

m Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ _____ _ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “"Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of theiwr families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the /
transactions.) %
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? e e e e e e e 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc.? (See Note below.) . . . 3 X

Note: Attach a statement to explain how the organization determines that /nd/wduals or organ/zatlons recelwng grants

4 Do you have a section 403(b) annuity plan for your employees? . . . . . .o . 4 X

or loans from it mn furtherance of its chantable programs "qualfy” to receive payments.

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

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

5 O
O
O
O
d

10 O
11a [X]

10 J
12

O o ~d;

13 O

14

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

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

A hospital or a cooperative hospital service organization Section 170(b)(T)(A)(m).

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)(m). Enter the hospital’'s name, city,
= Lo IR -1 (=T
An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectton 170(b)(1){(A)(iv)
{(Also complete the Support Schedule in Part 1V-A)

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

A community trust. Section 170(b){1){A)(vi}. (Also complete the Support Schedule in Part [V-A)

An organization that normally receives (1) more than 33'%3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33%:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described . (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(a}{2) (See
section 509(a)(3).)

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

(b) Line number

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

An organization organized and operated to test for public safety Section 509(a}{4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



« Schedule A (Form 990 or 990-E2) 2002 ACTORS THEATRE WORKSHOP INC

CIARVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

13-3593882 Page 3

Calendar year (or fiscal year beginning in) . »

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

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

197,514

195,624

119,605

151,275

664,018

16

Membership fees recewved .

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
faciliies in any actnvnty that 1s related to the
organization’s charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (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

32

60

92

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or facilities furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge. e

22

Other income Attach a schedule. Do not
include gan or (loss) from sale of capital assets

20,463

23,817

22,176

23,866

90,322

23

Total of lines 15 through 22.

217,977

219,473

141,841

175,141

754,432

24

Line 23 minus line 17,

217,977

219,473

141,841

175,141

25

Enter 1% of line 23

2,180

2,195

1,418

1,751

26

Organizations described on lines 10 or 11:

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »

a Enter 2% of amount in column {e), line 24,

. >

26b

754,432

15,089

_

191,701

¢ Total support for section 509(a)(1) test. Enter ine 24, column (e} . . . . . . . . . . . . .» |26¢c 754,432

d Add: Amounts from coiumn (e} for ines. 18 92 19 Z;
22 90,322 26b 191,701 o » |26d 282,115

e Public support (ine 26¢c minus hne 26d total) .o e .. > | 26e 472,317
f Public support percentage (line 26e (numerator) dlwded by hne 26c (denomlnator)) L 62.605642%

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

(2001} i (2000) ...l (1999) oo (1998) ... ...

b For any amount included in hine 17 that was received from each person (other than “dtsqualified persons”), prepare a list for your records to
show the name of, and amount recewed 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 list orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2001) . (2000) ... i, (1899) ... (1998) .
¢ Add' Amounts from column (g} for ines 15 16
7 20 21 » |[27c
d Add Line 27a total - and line 27b total . > |21d
e Public support (ine 27c¢ total minus ine 27d total). . Coe . . il
f Total support for section 509(a)(2) test Enter amount from line 23 co|umn (e) > | 271)] Z
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. » |[27g %
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants: For an organization descrnibed in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not nclude these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002




Sehedule A {Form 990 or 990-£7) 2002 ACTORS THEATRE WORKSHOP INC 13-3593882 Page 4
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

30

31

32

33

34a

35

Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? o

Does the organization include a statement of its racially nondisciminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . s e e e e e e e . .o

Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, .
If “Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement)

Does the organization mamtain the following:

Records indicating the racial composition of the student body, facuity, and administrative staff?

Records documenting that scholarshlps and other financial assistance are awarded on a racially nondiscriminatory
basis? .
Copies of all catalogues brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships?,

Coptes of all material used by the organization or on its behalf to sohcu contnbuuons’?

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

Does the organization discnminate by race in any way with respect to

Students' nights or privileges?,

Admissions policles? 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of faciliies? , 33f
Athietic programs? 33g

Other extracurncular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . |[34b

If you answered “Yes" to either 34a or b, please explain using an attached statement W
- Z

Does the organization certify that 1t has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-£7) 2002 ACTORS THEATRE WORKSHOP INC

13-3593882 page 5

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

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check »a L[] ifthe organization belongs to an affiltated group.

Check ®» b [ if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be compieted

totals for ALL elecing
(The term “"expenditures” means amounts paid or incurred) organizations
36 Total lobbying expenditures to influence public opinion (grassroots iobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures {add lines 36 and 37) . 38
39  Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
7 7
41 Lobbying nontaxable amount. Enter the amount from the following table— / / //
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . .20% of the amount on ling 40, /
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 ///
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 N 7
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 // / /
Over $17,000,000 . .$1,000,000 . _ 7
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43 0 0
44  Subtract fine 41 from line 38 Enter -0- If ine 41 15 more than hne 38 . 44 0 0
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720 Z
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for hines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) {c) {d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount.
46 Lobbying celling amount (150% of line 45(e)).
47 Total lobbying expenditures .
48 Grassroots nontaxable amount
49  Grassroots celing amount (150% of line 48(e)) ) //// ////
50 Grassroots lobbying expenditures

iclifUB:] Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization 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

o

- J0 -0 a0 o

Volunteers

Paid staff or management (Include compensauon n expenses reported on lmes c through h)

Media advertisements .

Mailings to members, legnslators or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government ofﬁCIals ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement énvung a detalled descrlpuon of the Iobbymg activities

Yes | No Amount
X
X ///
L X
X
X
X
X
. X
0%,

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 ACTORS THEATRE WORKSHOP INC 13-3593882 page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Dud the reporting orgamization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@ Cash . . . . . . 51a() X
(i) Otherassets . . . . . . . . . . . . .o e

b Other transacuons
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . | bl X
(i) Purchases of assets from a noncharitable exempt organization .o e . SN b(ii) X
(i) Rental of facilities, equipment, or other assets . . . . . . o o . biii) X
(iv) Reimbursement arrangements . . e o ) . biv) X
(v) Loans or loan guarantees . . . . S S -1\ ] X
(vi) Performance of services or membershap or fundralsmg sohcutauons e e e e e e b(vi) X

¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees . . . . ¢ X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column {b) should a|ways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} () (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharnng arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501{(c) of the Code (other than section 501(c)3)) or nsection 5277 . . . . . .» [ Yes (X No
b If "Yes,” complete the following schedule.
(a) (b) (o)
Name of organization Type of organization Description of relationstip

® Schedule A (Form 990 or 990-E2Z) 2002



Supplemental Schedule For Tax Year
Form. 990 2002

Empl ID Numb
© ACTORS THEATRE WORKSHOP INC 1?%232{382 o

Nam

Page 2, part ll, line 43

Program Management
Total Services and general Fundraising

ADVERTISING AND PUBLIC RELATIONS 3,220 3,220

BANK CHARGES AND FEES 1,236 1,236

CLEANING SERVICES 4,126 2,888 825 413
DUES AND SUBSCRIPTIONS 150 150

FUNDRAISING COSTS 2,850 2,850
GIFTS 450 450

INSURANCE 4,288 3.001 858 429
LOCAL TRANSPORTATION 810 567 162 81
PROGRAM EXPENSES-SUPPLIES 9,436 9,436

RECRUITING 325 325

REPAIRS 188 188

STORAGE 10,498 7,349 2,100 1,049
UTILITIES 9,677 6,774 1,935 968
WASTE 837 586 167 84

$ 48,091 $ 33,821 $ 8,396 $5.874




Form 990

Supplemental Schedule

For Tax Year

2002

Nam

® ACTORS THEATRE WORKSHOP INC

Employer 1D Number
13-3593882

Page 3, part 4, Line 50

Loan receivable

Borrower name and title
Original amount

Balance due

Date of note

Maturity date

Repayment terms

Interest rate

Security provided by borrower
Purpose of loan

Desc and FMV of consideration

Borrower name and title
Original amount

Balance due

Date of note

Maturity date

Repayment terms

Interest rate

Security provided by borrower

Purpose of loan
Desc and FMV of consideration

Total:

Page 3, part IV, line §7

EQUIPMENT
LEASEHOLD IMPROVEMENTS
FURNITURE AND EQUIPMENT
COMPUTER EQUIPMENT
TELEPHONE SYSTEM
OFFICE EQUIPMENT

Total:

THURMAN SCOTT

JANET SCOTT

Cost or other
basis

5,000

5,000

$ 10,000

Accumulated

depreciation Book value

8,238
2,269
21,760
11,715
2,565
6,803
8,009

8,238

1,362 907

1,932 19,828

4,066 7,649
916 1,649

2,041 4,762
572 7437

$ 61,359

$ 19,127 $ 42,232




Form. 990

Supplemental Schedule

For Tax Year

2002

Nam

© ACTORS THEATRE WORKSHOP INC

Employer 1D Number
13-3593882

Page 3, Part IV, Line 58

Description
SECURITY DEPOSITS

Total:

Page 3, part IV, line 63

Lender name and title
Original amount

Balance due

Date of note

Maturity date

Repayment terms

Interest rate

Security provided by borrower
Purpose of loan

Description of consideration
FMV of consideration

Lender name and titie
Original amount

Balance due

Date of note

Maturity date

Repayment terms

Interest rate

Security provided by borrower
Purpose of ioan

Description of consideration
FMV of consideration

Total:

Page 3, Part IV, line 65

Description
LOANS PAYABLE

Total:

THURMAN & JANET SCOTT
26,586

00000

EILEEN BURKE
1,000

00000

Amount

10,679

$ 10,679

———ee L

26,586

1,000

$ 27,586

Amount

28,100

$ 28,100

—



Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2002

Attachment

Internal Revenue Service P> See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ACTORS THEATRE WORKSHOP INC 13-3593882
Election To Expense Certain Tangible Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1  Maximum amount. See page 2 of the instructions for a higher fimit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation . 3 $200,000
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrred
fiing separately, see page 2 of the instructions .. . 5
(a) Description of property (b) Cost (busmess use only) (c) Elected cost
6
7 Listed property. Enter the amount from ne 29 . . . . L7 Z4
8 Total efected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see rnstructrons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less ine 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
_Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Specral depreciation allowance for qualified property (other than listed property) placed n
service during the tax year (see page 3 of the instructions) . . . .14
15 Property subject to section 168(f)(1) election (see page 4 of the mstructlons) 15
16 Other depreciation (including ACRS) {see page 4 of the instructions) . 16
MACRS Depreciation (Do not include listed property.) (See page 4 of the mstructronJ
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 4,523
18

__year into one or more general asset accounts, check here

If you are electing under section 168()(4) to group any assets placed in service during the tan
>

L

Section B—Assets Placed in Service During 2002 Tax Year Usrnﬂ the General Depreciation System

(b) Month and | (c) Basis for depreciation
(a) Classificaton of property | year placed in | {business/investment use {d) Recovery (e) Convention (N Method (g) Depreciatton deduction
service only—see nstructions) period
19a 3-year propert
b 5-year property
€ 7-year property 8,009 7.yr HY SLD 572
d 10-year property
e 15-year property
f 20-year property
25-year propert 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year { 40 yrs. MM S/L
m Summary (see page 6 of the Instructions)
21 Listed property. Enter amount from line 28. 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 n column (g) and I|ne 21
Enter here and on the appropriate Iines of your return. Partnerships and S corporations—see instr. 22 5,095

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attnibutable to section 263A costs . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12506N

Form 4562 (2002)
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’f‘-2000) : Page 2
; 1*ﬂllng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box X
- -note: ...ly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Iﬁn Additional (not automatic) 3-Month Extension of Time- Must File Original and One Copy.

Type or Name of Exempt Organization o ' | Employer identification number
print ACTORS THEATRE WORKSHOP INC ' 13: 3593882

File by the Number, street, and room or suite no If a P.O box, see instructions © | ForIRS use only

extended  |145 WEST 28th STREET 3rd fl

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. | .. . : o, Lo e

return See ) st s

Instructions NEW YORK, NY 10001- : L
Check type of return to be filed (File a separate application for each return)

Form 990 [ Form 990-ez ] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 1041-A O Form 5227 O Form 8870
O Form 990-BL (O Form 990-PF [ Form 990-T (trust other than above) O Form 4720 O Form 6069

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

e If the organization does not have an office or place of business in the United States, check this box S A
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box » iIf it 1s for part of the group, check this box » [J and attach a list with the
names and EINs of all members the extension Is for
4 |request an additional 3-month extension of ume untt ..........] May, 17 , 2004,
For calendar year ....... , or other tax year beginning July, 01 , 209%3nd ending June, 30 . ,20.03

5
6 If this tax year s for less than 12 months, check reason [ Initial return [J Final return [J Change in accounting period
7 State in detall why you need the extension Organization has had to replace it's bookkeeper and is having difficulty

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions .. $

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

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

instructions $

Signature and Verification
Under penaltes of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature > WM //14,//,(; Tile > /"/4 Date » /4& /ﬂ g

< Notice to Applicant- To Be Completed by the IRS
H We have approved this application Please attach this form to the organization’s return
[0  we have not approved this applicasion HOWouS", W 878 Gianitcd u 1u-da;, yrace penod frunt the later of tne date snown velow or e aue
date of the organization’s return (méludmg any pnor extensions) This grace period is considered to be a valid extension of ume for elections
otherwise required to be made o a umely return Please attach this form to the orgamizauon’s return

0  we have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of uime
to file We are not granting a 10-day grace period.
0 we cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
D Other et et m e e e e e e e e . . ROME!
EXTENSTON APPRIME
By i‘:t%
Director T ate
Alternate Mailing Address - Enter the address If you want the copy of this application for an a;id\utjnppa}@-Lmontt‘r.‘é*_&‘efh5|on
returned to an address different than the one entered above LIND - il Do egainG, GSDE!
Name SIBmicooT
Michael Katz, CPA
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print 7 Penn Plaza Suite 316
City or town, province or state, and country (including postal or ZIP code)
New York, NY 10001

Form 8868 (12-2000)



