o 990
~

.
Department of the Treanry
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

> The orgarization may have 10 use a copy of this retumn to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspecction

A For the 2002 calendar yeasr, or tax yoar begmnmng July 01, . 2002, and ending Jug_e 30 ., 20 03
B Check f appét ttttfrttttttttttttttra D|G|T222 D Employer identification number
Duaasssc B B SRR AL APEARE GOMPANY OF “m: ——
ET fumber
L) Name crane - A RNKGTON COUNT\F ?\lc:DATIONON 703 \ 418-4508
O intal retum 501 SCH_AHKS { )
O Finat reen - ARLINGTON VA 222023271 P-20 P45 F Acortngmetioe [ Cash B aconuat
O amengedre  luldudddushsll v babloss il Loosdsaa lbinnndd il [ other tspecity) »

DAD]:ica‘bonpenﬁng .

G Web sita » www washingtonshakespeare org

Sechon 501(cHY) orgamzatons and 4947(a){1) nonexsmpt charitable
trusis must attach a completed Schedule A (Form 990 or 890-EZ)

J Orgamzation type (check only one) » %l 501c){ 3 )« Gnsertno) ] 4347{a)(1) or D 527

K Check here »[] ¢ te orgamization s gross recepts are nommally not more than $25 000 The
orgamzation nead not file a return with the IRS, but if the orgamzation raceived a Form 990 Package
in the mall, it should file a retumn without {inancial data Some states require a complets return

v aie s o 10! Spplcabie to section 527
Hia) Is this a group return for affilates? Yoo Mo
Hib) If "Yes " enter nrumber of affiliates »
Hic) Are all affilates mcluded?

UZ3LONS.

{if "No ~ attach a list See nstructions )

Hid) Is Lhes 3 separate retwmn fed by an

arganizaten covered by a group nibng? Oves Oo

Enter 4-tigit GEN »

L Gross receipts Add hnes 6b, 8b 9b and 10b to line 12

140890

M Check » [] i the organizauon 15 not required

to attach Sch B {Form 990, 990-EZ or 99)-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the mstructions )

1 Contributions, gifts, grants, and sirmilar amounts receved

a Direct public support la 42825
b (ndirect public support 1b
¢ Government contnbutions {grants) 1c 20018
d Total (add lines 1a through 1c) {cash $ __Ggﬁ noncash $ 0 ) id 62843
2 Program service revenue mcluding government fees and contracts (from Part VIl, ine 93) 2 58535
8 3 Membership dues and assessments 3
o 4 Interest on savings and temporary cash investments 1
) 5 Dmwdends and interest from securittes §
= 6a Gross rents STMT § 6a 19488
= b Less rental expenses 6b
¢ Net rental tncome or (loss) (subtract ine 6b from Line 6a) 6c 19488
T Other investment income (descnbe M ) 7
LID.I E B8a Gross amount from sales of assets other A Secunties ) Other
= 8 than inventory 8a
% b Less cost or other basis and sales expenses 8b
S c Gain or (loss) {attach schedule) Bc
w d Net gain or (loss) {combine ine 8c, columns (A} and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses Sb
7 (loss) from special events {subtract line 9b from line 9a) 8¢
RECE \GEﬁales f inventory, less returns and allowances 10a
L 9f1goods sold 10b
® 1055 pr01 (loss) from sales of inventory (attach schedule) (subtract lme 10b from hne 10a) | 10¢€
@| NOV (G ® reveriL (from Part VI, line 103) 11
12 Total rev 3. {add hnes 1d. 2, 3. 4. 5. 6c. 7. 8d. 9¢, 10c, and 11} 12 140890
OG EN m seryices (from line 44, columnn (B)) 13 121014
emen{ and general {from ine 44, column (C)) 14 33773
Fundraising (from line 44, column (D)) 15 9640
w 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 164426
g 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 (23536)
{19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 (116786)
= | 20 Other changes in net assets or fund balances (attach explanation) 20
221 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 (140,322)
For Paperwork Reduction Act Noucs, see the separate mstructions. Cal No 11282Y Farm 990 (2002)

QQ‘?
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Form 990 (2002)

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A} Columns (B) (C) and (D) are requwred for section 501ic)3) and (4) organizatons
and section 4947(a)(1) nonexempt chantable trusts but opuonal for others (See page 21 of the instructions )

* Do not include amounts reported on hne 7
b, 8b, 9, 10b, or 16 of Part | /% (A) Total e | ' et | Fundrasing
22 Grants and allocations (attach schedule) % %
(cash $ noncash § ) |22 /

23 Specific assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedute) | 24 %
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contributions 21
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N 11386 11386
32 Legal fees 32
35 Poslage and shipping 35 4740 2844 474 1422
37 Equipment rentat and maintenance 37 695 521 174
38 Pninting and publications 38 8762 3770 4992
39 Travel 39
40 Conferences, conventians, and meetings 40
41  Interest 41 722 722
42 Depreciation, depletion, etc (attach schedule) |42 896 831 65
43  Other expenses not covered above (itemize) a Office | 43a 4251 2730 780 740

b ContractorFees .~ 43b 45601 30401 15200

c PromotonalExpense . 43c 15484 15484

d ProductionCosts . 43d 47033 47033

[ 43e
44  Totalfunctional expenses {add nes 22 through 43) Organizabions

compleimyg cokmnns (B)-(D), canry these totals o kmes 13—15 44 164426 121014 33773 9640

Joint Costs Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If “Yes,” enter {i) the aggregate amount of these joint costs $
{ii} the amount allocated to Management and general § , and (v} the amount allocated to Fundraising $

» [ Yes FiNo
, (ii) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What Is the organization’s primary exempt purpose? - SMALL PROFESSIONAL THEATRE PRODUCTIONS Pm%ﬂ'm Service
All crgamizations must descnbe therr exempt purpose achievements 1n a clear and concise manner State the number (mqmn: :Bm:; and
of chents served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (msmw ‘WIII{'(:)
orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) mq:'}'“'
a SMALL PROFESSIONAL THEATER COMPANY THAT PRODUCES CLASSICAL THEATRICAL
PRODUCTIONS OF SHAKESPEAREAN AND OTHER PLAYS TO THE COMMUNITY, SERVING
8,000 PEORLE ANNU ALY e e e e e
(Grants and allocations $ 0) 121014
¢ U
"""""""""""""""""""""""""""""" (Grants and allocatons § Ty
Ly
""""""""""""""""""""""""""""" (Grants and allocatons § Ty
L
"""""""""""""""""""""""""""""""" {Grants and allocations” § 7T
e Other program services (attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should equal ine 44, column {B}, Program services) > 121014

Form 990 (2002)



Form 990 (2002)

Page 3

. Balance Sheets (See page 24 of the instructions )

Nate Where required attached schedules and amounts within the descrption {A) {B)
coiump should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 2060 45 1381
46 Savings and temporary cash investments 106
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b
48a Pledges recervable . 482 20518
b Less allowance for doubtful accoun 48b 22085 | 48c 20518
49 Grants recewvable 49 1658
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable {attach
£ schedute) I—_—a
©1 b Less allowance for doubtful accounts 51b 51¢c
<|52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 1002} 53 9648
54 Investments—securibes (attach schedule) » Ocost Ormv 54
55a |nvestments—land, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-—other {attach schedule) 56
57a Land, burldings. and equipment basis S1a 6104
b Less accumulated depreciation (attach
schedule) 57b -1916 3178 |57¢ 4188
58 Other assets (describe » _SECURITY DEPOSITS } 500] 58 500
§9 Total assets (add lines 45 through 58) (must equal ine 74) 31555 | 59 37998
60 Accounts payable and accrued expenses 134454 | 60 91094
61 Grants payable 61
62 Deferred revenue 1987 | 62 6341
§|63 Loans from officers, directors, trustees, and key emplgyees (attach
z schedule) STMT 6000 63 16946
8| 64a Tax-exempt bond labilues {attach schedule) 64a
~'| b Mortgages and other notes payable (attach schedule) STMT 3 5800]64b 3600
65 Other labslives {descnbe » PYRL TAXES & PENALTIES ) 65 60338
66 Total liabiliues (add lines 60 through 65) 148341 g 178319
Organizations that follow SFAS 117, check here » ¥ and complete lines
i 67 through 69 and lnes 73 and 74
§ 67 Unrestricted -153871| 67 -160839
5|68 Temporarily restricted 37085 68 20518
@ | 69 Permanently restricted 69
B Organizations that do not follow SFAS 117, check here » ] and
o complete ines 70 through 74
5170 Capttal stock, trust pnncipal, or current funds 70
£171  Pawd-in or capital surplus, or land, buiding, and equipment fund 1
@172 Retained earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72
column (A} must equal ine 19, column {B) must equal line 21) -116786 | 73 -140321
74 Total habilihes and net assets / fund balances (add lines 66 and 73) 31555] 74 37998

Form 990 1s available for public inspection and, for some pecple, serves as the primary or sole source of information about a
particular organization How the public perceives an organization tn such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part lll, the orgamzation’s
programs and accomphshments



Form 990 {2002} Page 4
Reconciliation of Revenue per Audited LUWMNE:E Reconcillation of Expenses per Audited

Financial Statements with Revenue per Fmancial Statements with Expenses per
Return (See page 26 of the instructions ) Retumn

%

Z57

N

a Total expenses and losses per
audited financial statements »

“
b Amounts included on hine a but not %
o

a Total revenue, gans, and other support
per audited financial statements >
b Amounts included on line a but not on
ine 12, Form 950
(1) Net unrealized gains
on investments
(2) Donated services
and use of faciites $
(3) Recoveries of prior
year grants
(4) Other (specify)

N

ZEZAMMMNMIMNNH0IIN

on line 17, Form 980

(1) Donated services
and use of facilites  $
{2) Pror year adjustments

reparted on (ine 20,
Form 930

(3) Losses reported on
ne 20, Form9%0  $

(4) Other {specify)

N\

N

...................... s _
Add amounts on lines (1) through (4 | 83 NAL s _
Add amounts on lines (1) through (4)»
¢ Line amnus line b > |C N/A| . Line a minus lne b >

d Amounts included on line 17,
Form 990 but not on fine a
(1) Investment expenses
not included on line
6b, Form 990 s
(2) OCther (specify)

d Amounts included on hine 12,
Form 990 but not on line a

(1) Investment expenses
not included on hne
6b. Form 990 $

{2) Other (specify)

7

N

_—__

..................... s ____ e e . 8

Add amounts on lines (1) and (2) » | d N/A Add amounts on lines (1) and (2) » | d
e Total revenue per Ine 12, Form 990 e  Total expenses per kne 17, Form 990

line ¢ plus kne dj > le N/A {line ¢ plus line d) > e N/A
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )
Tite and hours Compensation | (D) Cotrbuons o {E) Expense
{A) Name and address ®) Tue B e o™ fl?nm p_g_.k; ertor | empipee m & | account and other

MARC OKRAND
1852 COLUMBIA RD NW #402 WDC PRESIDENT - VARIES o a -0
CHRISTOPHER HENLEY
2122 MASSACHUSETTS AVE NW WDC Artistic Director varies -0 -0- 0-
RICHARD DeACETIS
............................................................. V - _ -0-
1851 COLUMBIA ROAD NW #208 WDC ice Pres varies o 0 0
IAN ARMSTRONG
601 $ CLARK STREET ARLINGTON VA 22202 TREASURER varles e -0- i
ALISON BETHEL
601 S CLARK ST ARLINGTON VA 22202 Board member varies -0- -0- -0-
TOM KLARNAR
601 S CLARK ST ARLINGTON VA 22202 Board member varies -0 -0- -0
WILLIAM SHAEFFLER
601 S CLARK ST ARLINGTON VA 23203~ ~ "™ Board member varies 0 0 -
LEE MIKESKA GARDNER
601 S CLARK ST ARLINGTON VA 22202 Producing Director var 4800 -0- -0-

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of mere than $100,000 from your
orgamzation and all related orgamizations, of which more than $10,000 was provided by the related organizations? W O ves No

If "Yes," attach schedule—see page 26 of the nstructions

Form 990 2002)



Form 090 (2002) Page §

Wer Information (See page 27 of the instructions } Yes| No
76 [Dnd the organuzation engage in any actwity not previously reported to the IRS? If “Yes,” attach a detailed descnplron of each actmty 16 v
77" Were any changes made In the organizing or governing documents but not reported to the IRS? 17
If “Yes,” attach a conformed copy of the changes T
78a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 78a v
b If "Yes,” has it filed a tax return on Form 990-T for this year? 18|V | A
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” altach a statement 79 v
80a Is the orgamzation related {other than by association with a statewtde or nationwide orgamization) through common Z
membership, govesning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a v
b If "Yes,” enter the name of the organization P . i iiiiian ccn e eeen
..................................................... and check whether t1s [] exempt or O nonexempt
81a Enter direct or tndrect political expenditures See kne 81 instructions (81a] 0 ///
b Did the organization file Form 1120-POL for this year? 81b v
82a Did the arganization receive donated services or the use of matenals, equipment, or facilities at no charge v
or at substantally less than far rental value? 82a
b If "Yes ® you may mdicate the value of these items here Do not include this amount
as revenue in Part | or as an expense tn Part Hl (See instructions in Part il } @_‘i N/A ]
83a Did the organization comply with the public inspection requirements for returns and exemption applcations? 83a| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| v
84a Did the organization solicit any contnbutions or gifts that were not tax deductble? Bda | v
b If “Yes,” did the organizaton include with every solicitation an express statement that such contributions W
of gifts were not tax deductible? B4DI N | A
85 507(c)(4). (5). or (6} orgarnzations a Were substantially all dues nondeductible by members? [B5a| ¥ | A
b Did the organizatton make only in-house lobbying expenditures of $2,000 or less? 85b A
If “Yes"™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the onganization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N / A
d Section 182(e) lobbying and poktical expenditures 85d N A
e Aggregate nondeductble amount of section 6033(e}{1}(A) dues notices B5e 1o
{ Taxable amount of lobbying and political expenditures (line B5d less B5e) 85¢ Nif 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 85g| v
h If secton 6033(e){1)(A) dues notices were sent, does the orgamzation agree to add the amount on ine 85f to s
reasonable esbmate of dues allocable to nondeducuble lobbying and poliical expenditures for the following tax
year? AL
86 507(c)(7) orgs Enter a Inuatton fees and capital contnbutions included on kne 12 86a N /8
b Gross receipts, included on line 12, for public use of club facilities 86b NiB
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a NJA
b Gross income from other sources (Do not net amounts due or paid to other L ]
sources against amounts due or receved from them ) 87b N /A Z
88 At any tme during the year, did the organization own a 50% or greater interest «n a taxable corporation or v
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If "Yes,” complete Part IX a8
89a 507(c)N3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 section 4912 » 9 , section 4955 B
b 501(c)3} and 507(c)4} orgs Dhd the organization engage In any section 4958 excess benefit ransaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? if “Yes,” attach v
a statement explaining each transaction . 89b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons duning the year under
sections 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 89¢, above rembursed by the orgamization » 0
90a List the states with which a copy of this return 1s filed & NN e e —eeeeeere e e rssaneeaamannone
b Number of employees employed in the pay penod that includes March 12, 2002 {See instructions ) [80b] 0
81 The books are m care of » WASHINGTON SHAKESPEARE COMPANY Telephone no P (703 )a18-4808
Located at » .601 S CLARKSTARLINGTON, VA . L UP A 22023211 . )
92 Section 4947{a)(1) nonexempt chartable trusts filing Form 990 in keu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued durnng the tax year . 92| N/A

Form 990 (2002



Form 990 (2002) Page 6
Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note' Enter gross amounts unless otherwise Unrelated business income | Exchuded by section $12 513 or 514 R I‘?d
: eclated or
indicated ] ®) (C) (D) exempt function
Business code Amount Exclusion code Amouri ncome

93 Program service revenue
PROGRAM SERVICE REVENUE 58535

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dmwdends and interest from secunties
97 Net rentat tncome or {loss) from real estate
a debt-financed property
b not debt-financed property 19488
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gainor (loss) from sales of assets ather than mventory
101  Net income or (oss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

0 -2 00 OO

b
c
d
e
104  Subtotal (add columns (B), (D). and (E) Vi Vv 78023
105 Total (add line 104, columns (B), (D), and (E}} > 78023
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
P Relationship of Actrvities to the Accomphlishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explan how each actity for which income 1s reported in celumn (E) of Part VIl contnbuted importantly to the accomplishment
v of the ergarizatbion's exempt purposes (other than by prowiding funds for such purposes)

93A | TICKET AND SUBSCRIPTION SALES FOR PLAYS - EXEMPT PURPOSE
97B LOW COST SPACE RENTAL INCOME FROM OTHER SMALL PROFESSIONAL THEATERS

Information Regarding Taxable Subsidianes and Disregarded Entiies {See page 32 of the Instructions )
D

By
Name, address, and EIN of corporation Percentage of Nature éf actvites Total mcmn} e End-(:'z ear
partnerstup or disregarded entiy awnership interest asse
%
N/A %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{(a) D the orgamization, dunng the year, recerve any funds, diectly o indrectly, 10 pay premiums on a personal benefit contract? [ ves M No

{b) Dud the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? Oves no
Note' If "Yes” o (b), file Form 8870 and Form 4720 {see instructions)

Under pHgnsltres of perpry | deciare that | have examined thrs retum Including accompanying schedules and stataments and to the best of my knowiedge
and 115 fue, correct, and complete Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge
Please : ! ‘ /
H gn Brgnature of officer Date
ere DIRECTOR

amployed »
EIN » 58: 2673049

secmll k f Preparer 3 S5N or PTIN [Ses Gen st W)
/071%3
T 7




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 290 or 990-EZ) (Except Privata Foundation) and Saction 501(e), 501, 501(k),
501(n), or Section 4847(a)(1) Nonexempt Chantable Trust
: ot Trssry Supplementary Information—{See separate instructions ) 2 @02
tzemal Reverus Service » MUST be completad by tha above orgaruzations and attached to their Form 890 or 880-EZ
Name of the orgamization Employer wdentification number
WASHINGTON SHAKESPEARE COMPANY 54 .1568294

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 ")
{d) Contributions Lo {e) Expense
ta) Name and address of each employee paid mose () Title and average hours

than $50 000 ’ ek dovoted 10 position fc) Compensation pby:bu'laﬁtplans acu;mt:ndolher

oy o o oo pad o y

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

{2} Name and address of aach ndependent contractor paid more than $50 000 ) Type of serace (c) Compensaton

Toulrumber o s recrvng o S0 o

For Paperwork Reduction Act Notice, see the instructions for Form §90 and Form 890-E2. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 090-EZ) 2002

Pege 2

Yes

No

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

1

3
4

Dunng the year, has the organizaton attempted to nfluence national, state, or local legrslation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? tf “Yes,” enter the total expenses pawd
or mcurred m connection with the lobbying actvibes {Must equal amounts on lne 34,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an efection under secton 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giing a detailed descnption of
the labbying activities

Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substanual contnbutors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (If the answer to any question 15 ' Yes, ” attach a delailed statement explatning the
transactions }

Sale, exchange or leasing of property?

Lending of money or other extension of credit?

Furmishing of goods, services, or faciiies?

Payment of compensation (or payment or resmbursement of expenses if more then $1,000)?
Transfer of any part of its iIncome or assets?

Does the organizatton make grants for scholarships, fellowships student loans, etc ? (See Note below }
Do you have a secton 403(b) anmuaty plan for your employees?

Note Attach a statement to explan how the organization deterrmines that indwiduals or orgarizations recenving granis
or foans from it in furtherance of its chantable programs "quahfy” to receive payments

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

v
2c

v
2d

v
2e

v
3
4 v

L

The orgaruzation 15 not a pnvate foundauon because it 15 (Please check only ONE applicable box)

O o~

10

O A church, convention of churches, or association of churches Section 170B)(TAD
[} A school Section 170(MKNAMI) (Also complete Part V)

Oa hospital or a cooperauve hospital service orgamization Section 170(b}{1)(A)ii)

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

O A medical research orgamzation operated in conjunction with & hospital Section 170(b){1){A)(n) Enter the hospital‘s name, city,
BN SEAE B i trerrrreraerresentatamaceammmemmramemeese smammemn m s memmsm=esesmememe=ssesessnres

O an organization operated for the benefit of a college or university owned or opesated by a governmentat umit Section 170(b){1)(A)iv}

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

11a [ An organization that normally recelves a substantial part of its support from a governmental umt or from the general public

Secuon 170(b}{1}AMv} (Also complete the Support Schedule in Part IV-A)

16 [ A commuruty trust Section 170(bJ(1{A}v)) {Also complete the Support Schedule in Part IV-A)
M an organization that normally receives (1) more than 33%:9% of s suppon from contnbutions, memberstip fees, and gross
receipts from activibes related to its chantable, et¢ , 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 orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

O an organization that is nol controlled by any disqualfied persans (other than foundation managers) and supports orgamnizalions
descnibed in (1) Iines 5 through 12 above, or {2) section 501{c)(4), (5). or (6). f they meet the test of secton 509(a)(2) (See

12

13

14 [ An organizauon organzed and operated to test for pubiic safety Section 509{a){4) (See page 5 of the instructions )

section 509(a){3) )

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

{a) Name(s) of supported organizatian(s)

{b} Line number
from above

Schedulae A (Form 890 or 880-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

CIANVRLY Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note' You may use the worksheet in the istructions for converting from the accrual to the cash method of accounting

Poge 3

Calendar year (or fiscal year beginning in) P

(a) 2001

(b) 2000

(c) 1999

{d) 1998

{e) Total

15

Gifts, grants, and contnbutions recetved (Do
not include unusual grants See iine 28 )

88716

51917

77550

52598

268776

16

Membership fees recerved

17

Gross receipts from admissions, merchandise
sold or semices performed, or furmishing of
facilities in any actwur{ that 15 reiated to the
organization s chantable, etc . purpose

108927

95613

133840

118489

456869

18

Graoss mcome from interest, dividends,
amounts recelved from payments on securites
loans (section 512(a)(5)), rents, royalues, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamzauon after June 30, 1975

1%

Net mcome from unrelated business
actmues not included in hine 18

20

Tax revenues levied for the organizaton’s
benefit and either paid to it or expended on
its behalf

21

The vatue of services or faciities furmished to
the orgamization by a governmental umit
without charge Do not include the value of
services or faclites generally furrished to the
public without charge

22

COther income Attach a schedule Do not
inctude gamn or (loss) from sale of capital assets

23

Total of ines 15 through 22

197643

147530

209380

171082

725645

24

Line 23 munus tine 17

88716

51917

75550

52593

268776

25

Enter 1% of line 23

1976

1475

2004

1711

28

Organizations descnbed on linas 10 or 11

Prepare a Iist for your records to show the name of and amount contnibuted by each person (other than a
govemnmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

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

amount shown in ine 26a Do not file this st with your retum Enter the total of all these excess amounts b | 26b
Total support for section 503(a){1) test Enter tine 24, column (&) .

Add Amounts from column (e} for ines 18
22
Public support (ine 26¢ minus line 26d total)

19

26b

Publc suppost percentage (ine 26e (numerator) divided by line 26¢ {(denominator))

» | 26c

» | 26d

%

» | 260

> | 281

%

27

@O w0 Q

Organizations descnbed on line 12:

a For amounts mcluded in hnes 15, 16, and 17 that were recewed from a “disquaified

person,” prepare a hst for your records to show the name of, and total amounts recered in each year from, each "disqualified person ”
Do not file this st with your retum Enter the sum of such amoums for each year

(2001) oo eeeeeeeeennn 0 2000) ......

.................. 0 (1999}

R 0 (1998) .......

0

For any amount included i line 17 that was recenved from each person {other than "disqualified persons”), prepare a list for your records to

show the name of, and amount recewed for each
(Include in the list orgamzations described in lnes 5 through 11, as well as individuals ) Do net file this list with your

ar, that was more than the la

of (1) the amount on lina 25 for the year or (2) $5,000
retum After compuung

the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year
(2001)

Add Amounts from column (g) for ines 15
17 456869 5

Add Line 27atotal .___ O

and line 27b total ___0

Public support (ine 27¢ total minus hne 274 tota)

Total support for sectuon 509(a)(2) test Enter amount from line 23, column (e}

» | 271]

(1998) ......

27¢

725645

271d

0

yYyYypvy

27a
725645

Public support percentage (ine 27e (numerator} dvided by hne 271 (denominator)}
Investment income percentage (line 18, column {e) {(numerator) dided by line 27f (denominator)) » | 27h

> [27g

725645

h
100.000 %
000 %

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 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 grani, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in ne 15

Schedule A (Form 990 or 890-EZ) 2002



Schedute A (Form 990 or §90-EZ) 2002

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

30

3t

3

35

Does the orgarization have a racally nondiscnminatory policy toward students by staternent in s charter, bylaws,
other goveming instrument, or i a resolution of its goveming body?

Does the orgamization include a statement of its racially nondiscnminatory policy towerd swdents in all ds
brochures, catalogues, and other wntten communicabons with the pubhic dealing with student admissions,
programs, and scholarships?

Has the organizaton publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of soltcitation for students, or dunng the registration pencd 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 orgamzation mamtain the following
Records indicating the racial compositron of the student body, facutty. and administratve staff?

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

Copies of all catalogues, brochures, announcements, and cther wrtten communicauons to the public dealing
with student admissions, programs, and scholarships?

Copes of all matenal used by the organization or on its behalf to sohict contnbutions?

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

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

Admissions policies?

Employment of faculty or administrative staff?

Scholarshups or other financial assistance?

Educatonal policies?

Use of facilires?

Athletic programs?

Other extracumcular activiies?

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 nght to such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrinination? if "No,” attach an explanation

3ad

3

33

727

35

_

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Pege 5
mmbbying Expenditures by Electing Public Charities (See page 9 of the instructions )

) (To be completed ONLY by an ehigible orgamization that filed Form 5768) N A
Check »a LI if the orgamization belongs to an affiliated group  Check » b [ if you checked "a” and “hmited control” provisions apply

Limits on Lobbying Expenditures Nﬂlmg, group | Tobe ct;)npletad
totals for ALL etecting
(The term “expenditures” means amounts paid or incurred ) ofganizavons
38 Total lobbying expendttures to influenca public opinion (grassroots lobbying) 38
37 Total lobbying expendttures to mfluence a legistative body (direct lobbying) Y|
38 Total lobbying expenditures {add lines 36 and 37) . 38
39 (Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41  Lobbyng nontaxable amount Enter the amourt from the following table—
If the amount on line 40 15— The lobbying nontaxable amount is—
Not over $500,000 . 20% of the amount on hne 40 /
Qver $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 41
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 . $1,000000 . %
42  Grassroots nontaxable amount (erter 25% of ine 41} 42
43 Subtract line 42 from line 36 Enter -0- if line 42 is mare than line 36 . 43
44  Subtract ne 41 from hne 38 Enter -0- if kne 41 15 more than hne 38 44

Cautione if there 15 an amount on either line 43 or line 44, you must file Form 4720 %%///////%%////////

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a secuen 501} electton 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 } N (A

Lobbying Expendrtures During 4-Year Averaging Period

Calerxdar year (or (a) @) {c) {d (e
fiscal year beginning In) 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

486 Lobbying ceiing amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49  Grassroots ceiling amount {150% of ine 48{e))

omsll.?t:’;l;ﬁuegx:eg::]t;esby Nonelecting Public Charities N/A

{For reporting only by orgamizations that drd not complete Part VI-A} (See page 11 of the instructions )

During the year did the organization attempt to influence national, state or tocal legisiation, ncluding any | yae | No Amount
attempt to influence public opimon on a legislative matter or referendum, through the use of

Volunteers
Pard staff or management (Include compensation in expenses reported on lines ¢ through h.) //5
Media advertisements
Maiings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Dwect contact with legisiatars, therr staffs, govesnment officiats, or a legislatwa body
Rallles, demonstrations, seminars conventions, speeches, lectures, or any other means m——_
Total lobbying expenditures (Add lines ¢ through h)
If “"Yes” to any of the above, also attach a statement giving a detalled description of the lobbying actwties
Schedule A (Form 880 or 890-E7) 2002
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Schedue A {Form 990 or 990-EZ) 2002 Page 6
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the followang with any other organization descnbed 1n section
501(c) of the Code {other than secton 501(c)(3) orgamizations) or in section 527, relaung to poliicel organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No

() Cash | 51a(]) v

(i) Other assets a(i) v

b Other transactons v
() Sales or exchanges of assets with a nonchantable exempt orgaruzauon bfi)

{i) Purchases of assets from a nonchantable exempt orgamzation b(i) v

i) Rental of faciliues, equipment, or other assets bi{in) v

{iv) Resmbursement arangements biiv) v

{v) Loans or loan guarantees biv) v

{vi} Performance of services or membership or fundraising solicitations bivi) v

c Shanng of faciites, equipment, mailing lists, other assets, or paid employees c v

d Il the answer to any of the above 1s "Yes "~ complete the foltowing schedule Column (b) should always show the fair market value of the
goods, other assets, of services given by the reporting crgamzation If the organmizatlon receved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(a) ®) {c) @
Une no Amourt Invoived Name of nonchantable exempt organwzation Descripbon of transfers transactions and shanng arangements

52a Is the organizaton directly or indirectly affilated with, or related to one of mofe Lax-exempt orgamizations

descnbed in section 501(c) of the Code (other than section 500c)3)) or in section 5277 » [ yves B4 No
b I “Yes,” complete the following schedule
(=) o) ©
Name of organization Type of crgenization Description of relationship

@ Schedide A (Form 860 or 990-E7) 2002



Washington Shakespeare Company

54-1568294

Form 990 Rental Income Statement 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
THEATRE SPACE. ARLINGTON, VA 19488
TOTAL TO FORM 990 PART 1, LINE BA 19488
Form 990 LOANS PAYABLE TO OFFICERS, DIRECTORS, ETC STATEMENT 2
ORIGINAL LOAN
LENDER'S NAME AND TITLE AMOUNT
MARC OKRAND, PRESIDENT 6000
DATE OF NOTE MATURITY DATE TERMS OF REPAYMENT
3/29/00 VARIOUS NONE
INTEREST RATE SECURITY PROVIDED BY BORROWE PURPOSE OF LOAN
0% NONE GENERAL OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 6000 6000
ORIGINAL LOAN
LENDER'S NAME_AND TITLE AMOUNT
LEE MIKESKA GARDNER, PRODUCING DIRECTOR 10000
DATE OF NOTE MATURITY DATE TERM REPAYME
410103 4124/06 35 MONTHLY PAYMENTS OF $308 07
ONE PAYMENT OF $308 17
INTEREST EXPENSE OVER TERM 1,091
INTEREST RATE SECURITY PROVIDED BY BORROWE PURPOSE OF LOAN
6 66% NONE GENERAL OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 9446 9,446
ORIGINAL LOAN
LENDER'S NAME AND TITLE AMOUNT
LEE MIKESKA GARDNER, PRODUCING DIRECTCR 1500
DATE OF NOTE MATURITY DATE TERMS OF REPAYMENT
2124103 VARIOUS NONE
INTEREST RATE SECURITY PROVIDED BY BORROWE PURPOSE QF LOAN
000% NONE GENERAL OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 1500 1.500
TOTAL TO FORM 9890, PART IV, LINE 63, COLUMN B 16,948




Washington Shakespeare Company 54-1568294

Form 990 Mortgage and Other Notes Payable Slatement 3
ORIGINAL LOAN
LENDER'S NAME AND TIT AMOUNT
Actor's Continuum Theater Company 7400
DATE OF NOTE MATURITY DATE TERMS OF REPAYMENT
71/00 various NONE
IN ST RATE SECURITY PROVIDED BY BORROWE PURPOSE OF LOAN
0 00% NONE PRODUCTION EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 3600 3,600
TOTAL TO FORM 890, PART IV, LINE 64, COLUMN B 3,600
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Washington Shakespeare Company 54-1568294

Form 990 Rental Income Statement 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
THEATRE SPACE, ARLINGTON, VA 19488
TOTAL TO FORM 990, PART I, LINE 6A 19488
Form 990 LOANS PAYABLE TO OFFICERS, DIRECTORS, ETC STATEMENT 2
ORIGINAL LOAN
LENDER'S NAME AND TITLE AMOUNT
MARC OKRAND, PRESIDENT 6000
DATE OF NOTE MATURITY DATE TERMS OF REPAYMENT
3/21/00 VARIOUS NONE
INTEREST RATE SECURITY PROVIDED BY BORROWE PURPQSE. OF LOAN
0% NONE GENERAL OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 6000 6000
ORIGINAL LOAN
LENDER'S NAME AND TITLE AMOUNT
LEE MIKESKA GARDNER, PRODUCING DIRECTOR 10000
DATE OF NOTE MATURITY DATE TERMS OF REPAYMENT
4/10/03 4/24/06 35 MONTHLY PAYMENTS OF $308 07
ONE PAYMENT OF $308 17
INTEREST EXPENSE OVER TERM 1,091
INTEREST RATE SECURITY PROVIDED BY BORROWE PURPOSE OF LOAN
6 66% NONE GENERAL OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 9446 9,446
ORIGINAL LOAN
LENDER'S NAME AND TITLE AMOUNT
LEE MIKESKA GARDNER, PRODUCING DIRECTOR 1500
DATE.OF NOTE MATURITY DATE TERMS OF REPAYMENT
2124/03 VARIOUS NONE
INTEREST RATE SECURITY PROVIDED BY BORROWE PURPOSE OF LOAN
000% NONE GENERAL OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 1500 1,500
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 16 946




Washington Shakespeare Company 54-1568294

Form 990 Mortgage and Other Notes Payable Statement 3
ORIGINAL LOAN
LENDER'S NAME AND TITLE AMOUNT
Actor's Continuum Theater Company 7400
DATE OF NOTE MATURITY DATE TERMS OF REPAYMENT
7100 various NONE
IN ST RATE SECURITY PROVIDED BY BORROWE PURPCSE OF LOAN
0 00% NONE PRODUCTION EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 3600 3,600

TOTAL TO FORM 890, PART IV, LINE 64, COLUMN B

3,600




