Department of the Treasury
Internal Revenus Servick?

Form 990

Retum of Organization Exempt from Income Tax °

Under section 501(1:&. 527, or 4947(a)X1) of the Internal Revenue Code

(except blac

lung benefit trust or private foundation)
> The orgaruzabion may hava to uss a copy of this retumn to satisty state reporting requirements Inspection

OMB No 1545-0047

2002

Open to Public

A For tha 2002 calendar year, or lax year beginning Sep 1 ,2002, and ending  Aug 31 , 2003
B  Check if appicable C Name of organzabon D Employer Identfication Number
[ Address change | “Watanar |OLEAN_THEATRE WORKSHOP, INC 16-1352918
| Mame change bl o Number strest {or P O bax if mail s not defiversd b sirwet addr)  Room/suils E Telephons number
: Inihal ratum ?E’cc- 702 WASHINGTON STREET
|| Final return tons City, town or country State  ZP code +4 F Accounting Cash D Accrual
] Amended rswm OLEAN NY 14760 Other (specify}™
| | Applcabon pending @ Section 501(c)(3) orgamzations and 4847(a)X1) nonexempt H and| are no! applcoble to secton 527 orgonizotions
?:magsla g:"g_rgtgt attach a comPlet chedule A H (a) 1= tha 2 group retum for affilates? D Yes E No
H (b) i "Ye3, enter number of affilabtes ™
G Websiter ™
H (€) Are all affihates inchuded? D Yes D No
’ gﬂr'ﬁa‘::rl‘clf:ﬁll;gr%?a > 501{c) 34 Grertno) D A4T(a)(1) of D 527 (7ol attach 8 It Sew iminicbont)
" H (d) Is tus » separats retum filed by an
K Check here ™ D it the organization’s gross receipts are normally not more than organczabon coversd by a group nding? I_I Yes m Mo
$25,000 The orgarzation need not file a return with the IRS, but f the orgarization
received a Form 990 Package in the man, 1t should file a retun without financial data I Enter 4-digit GEN >
Some states require a complete return. M Check *» D if the organization 15 not required
L Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 > 36,892 . _ to attach Schedule B (Form 990, 990 EZ or 990 PF)
[Part! -*|{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received .
a Direct public support 1a 5,310. “:tﬁ;;“
b Indirect public support 1b o
¢ Government contributions (grants) 1¢ i’:{,;
9 Total (S caun noncash $ ) 1d 5,310
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 31,531
2 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 51
5 Divdends and interest from securtes 5
6a Gross rents 6a s
b Less rental expenses 6b T
€ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
g | 7 Other investment income (describe > y| 7
E 8a Gross amount from sales of assets other (A)Secunties (B) Other i
N than inventory 8a £ L
: b Less cost or other basis and sales expenses 8b e
€ Gain or (loss) (attach fEHat 8¢ v
d Net gain or (loss} (combﬁ g\ B salumns (A} and (B)) 8d
22| 9 Specal events gha Activthres(afis £i
S| a Gross revenue {he |ncﬁd|ng $ of coniributions v
© reported on hind (¢ Oy 2 3 - 9a T
— b Less direct experises other man'mﬁ%n Bljenses 9b 43y
9 ¢ Net income of (Ioss)@G Errak-events (spbfract lne Sb from line 92) 9c
2 | 10a Gross sales of nvéhtor ances 10a a
b Less cost of goods sold 10b o
8 c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
= 11 Cther revenue {from Part VII, ine 103) 1
=a 12 Total revenue (add ines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11} 12 36,892
& g | 13 Program services (from line 44, column (B)) 13 17,277.
@ X |14 Management and general (from line 44, column (C)) 14 8,761
£ |15 Fundraising (from line 44, column (D)) 15 0
E’ 16 Payments lo affiiates {attach schedule) 16
S 117 Total expenses (add lines 16 and 44, column (A)) 17 26,038
al 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 10,854
N 31 19 Net assets or fund balances at beginring of year (from line 73, column (A)) 19 18,590
T 5 20 Other changes in net assets or fund balances (attach explanation) 20
51 21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 21 29,444
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOl  09/05/02 Form 990 (2002) ()

}




Form 990 (2002) OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 2
Part {l:-":/| Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for sectron S01(c)(3) and (4) organizations and section 4547(a)(1) nonexempt charitable trusts but optional for others
R
porgrgugsmereimeetmine T o | @mmm | Ot | e
22 Gras i slocons (el <) BIAN i Eln b LN
ronessn § T 2 R e
23 Specthic assistance o mdwaduals (2t sch) 23 BRI, L e e
£ ot ST N e T DT | et Vo e Y
24 Benefits pard b or for members (att sch) 24 R A ) R TR
25 Compensabon of officers, durectors, ete 25 0. 0. 0. 0.
26 Other salanes and wages 26 4,355, 4, 355, 0 0
27 Pension plan contribut:ons 27 0. 0 0. 0.
28 Cther employee benefits 28 0 0. 0 0
29 Payroll taxes 29 407 407. 0. 0
30 Professional fundratsing fees 30 0. 0. 0. 0
31 Accounting fees 3 508. 0. 508. 0
32 Legal fees R 0 0 0. 0
33 Supplies 33 1,630 1.630 0. 0
34 Telephone 34 554 0 554 0
35 Postage and shipping » 222. 0 222, 0
36 Occupancy 36 4,919 0. 4.919. 0.
37 Equipment rental and maintenance 37 0. 0. 0 0.
38 Pnnting and publications 38 23 23. 0 0]
39 Travel 39 0. 0. 0 0
40 Confesences, convenbons, and meetings 40 0. Q. 0. 0
41 Interest 41 723 0 723. O
42  Depreciation, deplebon, et (attach schedute) 42
43  Other expenses not covered above (itemize).
a INSURANCE 43a 1,835 0 1,835 0
bMISCELLANEQUS  __ 43b 5,154 5,154, 0. 0
¢ PRODUCTION EXPENSE_ [ 43¢ 5,708. 5,708. 0. 0
d_ _ o _____ 43d
o ______ 43¢
 Oraniasoss trpietng s (5 - ()
catry thess totals t fnawg 13 - 13 © | aa 26,038 17,277. 8,761 0

Joint Costs. Check ™[ | 1f you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?
If Yes,' enter (i) the aggregate amount of these joint costs
, (i) the amount allocated to management and general %

to fundraising ~ $

s

"D Yes E] No

, (i) the amount allocated to program services

, and (v) the amount allocated

[Part ] Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? » EDUCATION _ Program Service Expenses
All organizations must describe ther exempt purpose achievements In a clear and concise manner State the number of (R'ﬂ'j":g,'ﬁ:ﬂm#ﬁ@,; nd
clients served, publications 1ssued, etc Discuss achisvernents that are not measurable (Section 501(c)(3) & (&) organ- 5947(.) 'I?utn.rsu. bart
tzations and 4947(a)(1) nonexernpt charitable trusts must also enter the amaunt of grants & allocations to others ) opbonal for othars )
» EDUCATION_OF CHILDREN AGES 6-18 IN THE ARTS _ __ _________________
____________________________ (Gantsand allocations $ Y 17,277
B e
____________________________ (Grants and allocations $ )
. _ o ——_——————————————,,,
____________________________ (Grants and allocations $ 3
4 e 8 e,
____________________________ (Grants and allocatons § )
e Other program services (Grants and allocations $ }
t Total of Program Service Expenses (should equal line 44, colurnn (B), program services) » 17,277.
BAA TEEADIOZ  O1/Z2/63 Form 990 (2002)



Form 990 (2002) OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 3
Balance Sheets (See Instructons)
Note. Where reduired, altached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest-bearing 3,743.] 45 7,822.
46 Sawvings and temporary cash investments 2,451 | 46 1,878
47 a Accounts receivable 47a Py
bLess allowance for doubtfu! accounts 47b &7c
Frr A B
48a Pledges receivable 48a fﬁff
b Less allowance for doubtful accounts 48b 48¢c
49 Granis receivabie 43
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) i 50
E | 51a Other notes & loans recevable (attach sch) 51a e
.I. blLess allowance for doubtful accounts 51b Sic
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “'D Cost [___I FMV 54
558 Investments — land, buildings, & equipment basis | 55a g
b Less accumulated depreciabon AL
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment. basis 57a 20, 365 fggi
b Less accumulated depreciation gARL:
(attach schedule) L-57 Stmt 57b 20,365 | 57¢ 20,365,
58 Other assets (describe ™ ) 58
59 Total assets (add Iines 45 trough 58) (must equal line 74) 26,559.159 30,065
60 Accounts payable and accrued expenses 60
l'- 61 Grants payable 61
g 62 Deterred revenue 62
|I_ 63  Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax-exempt bond habihties (attach schedule)} 64a
! b Mortgages and other notes payabls (attach schedule) 7.969.{ 6&4b 621
s 65 Other habilities (describe » ) 65
66 Total habiliies (add lines 60 through 65) 7,969 | &8 621
Organtzations that follow SFAS 117, check here > D and completa lines 67 I
E through 69 and lines 73 and 74 L
a| ©7 Urrestricted 67
68 Temporarily restricted 68
69 Permanently resiricted 69
g Organizations that do not follow SFAS 117, check here * E] and complete lines Li
70 through 74 ey
E 70 Capital stock, trust principal, or current funds 70
71 Padin or capital surplus, or land, bulding, and equipment fund 71
i 72 Retained eamings, endowment, accumulated income, or other funds 18,590.1 72 29,444
h 73 Total net assets or fund batances (add lines 67 through 69 or lines 70 through i
g 72, column {A) must equal ine 19, column (B) must equal line 21) 18,590 | 73 29,444
74 Total habilities and net assetsffund balances {add lines 66 and 73) 26,559 174 30,065

Form 990 1s available for public inspection and, for some people, serves as the prmary or sole source of mformation about a particular

organization How the public perceives an organizaton in su

cases may be determined by the information presented on its reburn Therefore,

piease make sure the returmn is complete and accurate and {ully describes, in Part 11, the organization's programs and accomplishments

BAA

TEEAI03  09/D4A2




Form 990 (2002) QLEAN THEATRE WORKSHOP, INC 16-1352918 Page 4

{Part V:A*| Reconciliation of Revenue per Audited Part WéB?iRecongiliaﬁon of Expenses per Audited
Finandial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a financial statements > a
ve RERIL Poend JOTRRRN o o S LT H
b Amounts included on {ine & but RS E s et b Amounts included on line a but not Spf SRR R LA :
not on ine 12, Form 990 3 :E'st?:‘é?;‘“% g%g?g}ggg}g on hne 17, Form 930 i SFQ 325%5:”;%9 et
sy B ST ad S Bt DTS SO PRSI
Net unrealized LR EA NI B g SR Donated serv- A R N S A
S BT R e T s IR A
gains on SE MR | T S Ices and use R »sjw;iﬁmn’t%
investments 3 S b aggs_.f?g%;:v; %‘“‘55:3 o of facilities EF e Lo Ei
ST SO R AN "3‘-‘:" =N o L s Y N i E‘_-:v =,
(@) Donated serv SR L] @) Proryear adust- e, e
ices and use il Q;:;:;r rered, 5 ments reported on ik T ey ¢ Fay gic-’occg fi
of faciiues $ R AL AL line 20, Form 990 3 D R A CL R
N Racovenels of prior S {ﬁjﬁf %il*j,*;‘*%:ﬁ: BEH(3) {_nssa rl_gponsg!gn s - v ’*;of‘r\\;f T WL I
year grants ook i g et e ) ne orm Gaiger Rriim. oo slETloaed
Fond B atutiere e e S e R - P
(4) Other (specity) R e ] (4) Other (specity) P 30 R
________ :’.-':"_‘" rﬂ;,&;‘f_‘_ggf&;ﬁ:r’: .\Qﬁf‘%‘;;w&.\ ‘E,\. e .-:-:: o ::—. v .-..";-\- E:eﬂ";_.f-\ _\;
________ $ of A et e _____3 T e R e
Add amounts on lines (1} through (4) = b Add amounts on lines {1} through (4) b
¢ Line aminus ine b » ¢ Line a minus line b » c
:\.‘3 ¥ ES L :
d  Amounts included on kine 12, R SR s 31 d  Amounts included on line 17, P i "3
Form 990 but not on line a: G O s e Form 990 but not on line a: ke iy T3
SR SRR A MR S Res g v
I ONEL IR K E BTN LR L A
(1) Investment expenses il A g,gj%‘-‘;f; afa;g“‘a;ﬁ;ﬁ\{ (1) Investment sxpenses % A '}:qj‘;;:;“ﬁ
not included on line " *=“;35;§{‘h ::,ﬁ?; B \,‘;‘f: nol wncluded on lne s R ot m“;‘**:‘. A
B, Form 990 s b e s i e 6b, Form 990 4 PO 4% g
E A oo B i
(@) Other (specity) Lo f‘;i‘:-'?ffji';a:’:;:ﬁ“bfé’ - ..:f‘f (2) Other {specity) s LRl :
T BPCCRE LR E i SRR R 4
———————— et -m\.':':?.:-eg C;E*'-:ix‘:@-ﬁoﬁo: - —— = — i "f-'.-"-\.*}i#"-‘i I
________ $ obatiiinh bhe el s R 058 Wlh SAELCRE R Rk
Addamountsonlines(1)and @ ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
90 (ine ¢ plus hne d) > e 990 (Iine ¢ plus line d) > e
PartV: =] List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see nstructons )
(B) Titte and average hours| (C) gompensgtlon o) Cc'mtnbu'aons to ® Expens?h
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
NICK PATRONE
OLEAN_NY
EXEC DIR 5 0 0 0
LESLIE PATRONE
OLEAN NY
SECY/INSTR 20 0. 0 0
GEORGE PANCIO _ _____ ____ |
OLEAN_NY ___ _ _ _ _______
DIRECTOR 1 0 Q. 0.
SYLVIA LYNCH ___ ________ |
OLEAN NY _ __ _ _ _ ________
DIRECTOR 1 0. 0 0.
LRAIG SISISIOU__ _________|
CUBA NY _ _ _ ___ ________
DIRECTOR 1 0. 0. 0
See List of Officers, Etc Statement  _ _ _ |
0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgamzations, of which more than
$10,000 was provided by the related orgarizations? > D Yes E No
If 'Yes,' attach schedule — see instruchons

BAA Form 990 (2002}

TEEADIO4  01/2203




Form 990 2002) OLEAN THEATRE WORKSHOP, INC 16-1352918 Page §

[Part V=] Other Information (See instructions ) Yes No
76 Did the organization engage in any actwity not previously reported to the IRS? If "Yes,’ Frias :,52:3523
attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a confarmed copy of the changes S P
78a Did the organization have unrelated business grass income of $1,000 or more during the year covered by s retum? 78a X
b If “Yes,' has it filed a tax retumn on Form 990-T for tis year? 78b
79 Was there a hquidaton, dissolution, termination, or substantal contrachon during the £ iﬁé
year? If 'Yes,' attach a statement 79 X
802 [s the orgamzation refated {other than by associabon with a statewade or nationwide organization) through common “:w::f, ﬂeﬁ
membership, goverming bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
bIf 'Yes,' enter the name of the orgaruzaten » o ____ . S :5,_3; ~
__________________ and check whether it 1s exempt or nonexempt : ":ﬁ'c ] ‘*”::i
81a Enter drrect or indirect Eollbca1 exp-e;dlmre; “See tne 81 mstructions | &1 al 0 :,_;,j fii-“%
b Did the orgaruzation fite Ferm 1120-POL for this year? Bib X
82 a Dud the organization receive donated services or the use of matenals, equipment, or faciibies at no charge or at T
substantially less than fair rental value? 82a LXJ s
blf *Yes," you may indicate the value of these items here Do not include this amount as N L
revenus In Part | or as an expense in Part || (See instructions in Part I} ) | &h, L :g";g,;é
83a Did the organization comply with the public inspection requirements for returns and exemption applcations? 83a| X
b Did the orgamization cormnply with the disclosure requirements retaling to quid pro quo contributions? 83b| X
B4a Dnd the orgarmization solicit any coninibutions or gifts that were not tax deductble? B84a X
b If “Yes,' dd the org;amzatlon include with every solictation an express statement that such contributions or gifts were i :w"’u::
not tax deductible 84b
85 50I(c)(4), (5). or (6) organizations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
It “Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a S :3?:,;5
waiver for proxy tax owed for the prior year o~ ﬂ‘:::;
c Dues, assessments, and similar amounts from members 85¢ ;5?:{:( &’iﬁ:‘z'é
d Sectron 162(e) lobbying and politcal expendibures 85d FEIRT WP ;3’:
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85e o ”fij:f‘E
f Taxable amount of lobbying and political expenditures (Line 85d less 85a) 85f G T
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? 859
h If section 6033(e}1)(A) dues notices were sent, does the organization agres to add the amount on line 85f to ils reasonable estimate of
dues allocable to nondeductible lobbyng and polhitical expenditures for the following tax year? 85h
86 501(c)(7) orgaruzations Enter a Imtaton fees and capital contnbutions included on e ‘Ti
line 12 86a - né
b Gross receipts, included on line 12, tor public use of club facihities 86b = 1. :{f
87 501(c)(12) organizations Enter & Gross income from members or shareholders 87a e “':ih:;
b Gross income from other sources (Do not net amounts due cor paid to other sources 255 7 ”;é
against amounts due or received from them ) &b f:{ % St
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 770?2 and 301 7701 37
If "Yes,' complete Part IX as X
89a 501(c)(3} organizations Enter Amount of tax imposed on the organization during the year under . ot
sechon 4911 » 0. , section 4912+ 0. , section 4955> 0 R g
b 501(c)(3) and 501{c)(4) organizations [id the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a statement
explairnung each transaction 89b X
¢ Enter Amount of tax imposed on the orgaanrzamn managers or disqualfied persons during the
year under sectrons 4912, 4955, and 49 > 0
d Enter Arount of tax on line 89c, above, reimbursed by the erganization -
90a List the states with which a copy of tus reumm s fited » NY __ . ___ e __.
b Number of employees employed in the pay penod that inciudes March 12, 2002 (See instructions } ‘ 901—:] 1
91 The baoks are ncareof » NICK PATRONE Telephone number »  (716) 373-7469_ _ _ _ __
Locatedat » 702 WASHINGTON STREET OLEAN NY__ ZP+a> 14760
92 Section 4947(a)(1) nonexemp! chariable trusts fikng Form 990 i heu of Farm 1047 — Check here > T_-I
and enter the amount of tax-exempf mnterest received or accrued during the tax year “'I 92 I
BAA Form 990 (2002}

TEEADIDS D1/22M03



Form 990 (2002) OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 6
[Part.Vil JAnalysis of Income-Producing Activities (See mstructions )
Note: Ent s un Unrelated business income Excluded by secton 512, 513, or 514 (3
ote: Enler gross amounts uniess
otherwise mg:mfed ) Busm(gg code Am(g?mt Exclusgg code Am(Dozxnt Rf?ﬁgl%r? rmec:;er:‘nept
93 Program service revenue
a TUITION 15,658.
b TICKET SALES 15,846
c MISC 27
d
L]
t Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnls 51
96 Divdends & interest from secunities —
97  Net rental ncome or (loss) from real estaler |55 i~ Sutdn | <Gatarnr L o e s Suns o Db GLRE D i |DRLE s e b o ik dade i Ford DR
a debt-financed property
b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income
100 Gain or (foss) from sales of assets
other than nventory
101  Net income or {loss) from special events
102  Grozs profit or (loss) from sales of mventory
103 Other revenue a B L [ e mel Y e s 1 s, e TR N N L
b
c
d
e
104 Subtotal {add columns (B), (D), and {E)} CEETR R 51, 3% 25 ST N 31,531.
105 Total (add line 104, columns (B), (D), and (E)) > 31,582
Note: Line 105 pius iine 1d, Part I, should equal the amount on line 12, Part |
Part VIl.| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructons )
Line No Exg_llaln how each activity for which income s reported in column (E) of Part Vil contnbuted impartantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purposes)
932 93b 93c|/ALL ITEMS OF INCOME PROVIDE THE STUDENTS WITH THE INCENTIVE TO LEARN
TICKET SALES RESULT IN AUDIENCES WHICH INCREASE THE STUDENTS
DESIRE TO LEARN AND PERFORM TUTION PROVIDES FOR INSTRUCTOQRS
WHO ENHANCE THE PROGRAMS OFFERED _
[Part IX*]Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions ) N/A
A (B) © ®) ()
O Bartnersing, of Girogardod ity | ovmmai mimet | Nature of actwtes income e
%
%
%
%
Part X - {Information Reqarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organuzatton, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b nd the orgaruzation, during the year, pay premiums, directly or indrectly, on a personal benefit contract? Yes No
Note: if 'Yes' o (b), file Form 8870 and Form 4720 (see msiruchions)
lt}'tr=..p- ::njlp L8 e tlh;r:;::neggtﬂnr:mﬁ w;mmhs Hi:r:?ar- ts.aa'.‘rydhhu t of my knowledge and belief ¢t =
g!ease > |
1an S ture of officer — — - Dats
Hegre > ‘?}Ulc ”'OLIA-S pﬁln_a,us EXEC DigeeTei ///5/ o3
Type or pnnt name and bie _ / P//rf. I
i P . ( » " Chack o Gerteral Instnucton W)
Ff’e'_’ e P -ZQ — 11/05/03 |smooyd = []|PO0112254
arer's Flrrns;\ame {or TERRANCE GRANT & COMPANY PROC CTR
se tiampioye) B PO _BOX 551 en _» ]16-1231900
Only |z > OLEAN NY 14760 Phoceno = _(716) 372-0341

BAA TEEADI06 10710/ Form 990 (2002)



SCHEDULE A

Organization Exempt Under

(Form 990 or 990-EZ) Section 501 (C (3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
S01(n), or Section 4347(a)1) Nonexempt table Trust

Departrment of the Treasary
Intemal Revenuas Service

. Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 950 or 990-EZ

OMB No 15450047

2002

Name of the organizabon

OLEAN THEATRE WORKSHOP, INC

16-1352918

Employer Identification number

[Part) 4] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructtons List each one If there are none, enter 'None 7

(a) Name and address of each () Nile and average {c) Compensation | (d) Contnibutions (e) Expense
employee ggld more hours per week t§| g‘;ligﬁ gg‘gg account and other
than $30,000 devoted to position compensalion allowances
NONE o ______|
_________________________ ]
_________________________ A
A O K LM ¥ MO
Total number of other employees pad e ey ‘“‘3:\”:‘5‘3&’33‘\3.?:-" g T REACEtE:
over $50,000 - Nonep: s B ol IR AR e 177 RS R

[Partll. . "j Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indduals or firms) If there are none, enter 'None 7

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

{b) Type of service

(¢) Compensation

Total number of cthers receiving over
$50,000 for professional services

NONE

e T D

T R P E
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- = B
o gt
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el T S

- -\.'\':':;‘r.n.-r -
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o e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEADADT (/2213

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 2

Part §ll-*:- | Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the organtzation attempted to (nfluence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses pad
or incurred in connection with the lobbying activities L 1 0
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B } 1 X
E Y w
Organizalions that made an election under sectien 501(h) by filing Form 5768 must complete Part VI A Other Eﬁzﬁﬁk :Eisig; oy ﬁ;j
organizations checking 'Yes,’ must complete Part VI-B attach a statement giving a detailed descnipton of the R O e
lcbbying actmties DIV SKTHI gt
2.--:-,\_"L Ty P
2 During the year, has the orgamzaton, either directly or indirectly, engaged n any of the following acts with any e Rl N
substantial contributors, trustees, directers, officers, creators, key employees, or members of thewr famihes, or with any S E i e P 25
ltaxable organization with which any such person 1s affilated as an officer, director, trustee, majority owner, or principal ERRES WP nl AL
beneficiary? (If the answer to any question is ‘Yes,' altach a detailed statement explaining the transactions ) jgc; IS T
TNk AR SN NN
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 faciities? 2c X
See Part V, Form 9390
d Payment of compensation {or payment or rermbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student Icans, etc? (See Note below ) 3 X
4 Do you have a sechon 403(b) annuity plan for your employees? 4 X
B LER
Note: Attach a statement lo explain how the organization determines thal ndividuals or organizations receving LR A T “gf%
grants or loans from it in furtherance of its charitable programs 'qualfy’ to recewve payments whaide e S v

Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private faundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b}{ N{AYD
A school Section 1700)(1){A)() {Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(){1)(A) )
A Federal, state, or local government or governmental urit Sectien 170®)(1(A) (V)
A medical research orgarization operated in conjunction with a hospital Section 170(b)(1){(A)(1) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170()(1)(AY(1v)
(Also complete the Support Schedule in Part iV-A)

w o~ ;m

Ta [:| An organization that normally recerves a substanbal part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(vi} {Also complete the Support Schedule in Part IV A )

11b D A community frust Section 170(6}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 E An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and ?sross receipts
from activittes related to its chantable, etc, funchons — subject to certain exceptions, and (2) no more than 33-1/3% of | support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 D An crganizaton that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgarizations

described in ﬂ(g)lmes 5 through 12 above, or (2) section 301 (c)(4), (5}, or (6), If they meet the test of section 509(a) See
section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

(b) Line number
(a) Name(s) ol supported organization(s) trom above

14 |—] An organization organized and operated to test for public safety Sechon S09(a)(4) (See instructions )
BAA TEEAGSOZ 017220 Schedule A (Form 990 or Form 990-EZ) 2002




Schedule A (Form 990 or 990 E2) 2002  OLEAN THEATRE WORKSHOP, INC

16-1352918 Page 3

Eart IV-A’{Support Schedule (Complete only it you checked a box on hne 10, 11, or 12 ) Use cash method of sccounting.
Note: You may use the workshee! in the instruclions for converting from the accrual to the cash method of accounting

beg

Calendar year (orfisce) yaar a c
|nmngyln) s > 283 1 2&% 1339

s

Tota

15

Gilts, gaan(tg. ancil corptébumons
received (Do not Include
unusual grants_See line 28 ) 6,230, 6,300

7,410

19,940.

16

Membership fees received

17

Gross recetpts from admisstons,
merchandise sold or services performed,
or furnishing of facilities wn any actnity
that 1s related to the organization's
charitable, ele, purpose 22,203 16,134.

18,943,

57,280.

18

Gross income from tnterest, dividends,
amounts receved from pasyrnenls on

secuniies loans (secuion S12(a)(5)),

rents, royalties, and unrelated business
taxabls income (less section 511 taxes)
from businesses acquired by the argan-
wation atter June 30, 1976 30. 24.

35

89

19

Net income framn unrelated business
activities not meluded i line 18

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

21

The value of services or
facihties fumished to the
ergamization by a governmental
unit without charge Do not
inciude the value of services or
taciities generally furmished to
the pubkc wathout charge

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

23

Total of ines 15 through 22 28.463. 22.458

26,388

77,309

24

Line 23 minus line 17 6,260 6,324

7,445

20,029

Enter 1% of ine 23 285. 225.

264

T
T Sk

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24

b Prepare a {ist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supparted arganization) whose total gifts for 1932 through 2001 exceeded the amount shown 1n [ine 262 Do not file this llst with your
return Enter the tota) of all these exress amounts

¢ Total support for section 509(a)(1) test Enter line 24, column (&)

d Add Amounts from column (e} for lines 18 19
2 26b

e Public support (tine 26¢c minus line 26d total)

{ Public support percentage (line 26e {(nuinerator) dwided by line 26¢ {(denominator))

-

26a

o
A

2
o

26b

26¢

WL
Waee,

26d

-

26e

>

26¢

27

Organizations descnbed on line 12

a For amounts included 10 lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a st for your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person ' Do not file thts [ist with your retum Enter the sum of

such amounts for each year
{2001) (2000) (1999 (1998

bFor atnt’y1 amount included in hine 17 that was receivad from each person (other than 'dls?uanﬁed persons’), prepare a list for your records to
of (1

show the name of, and amount received for each !ear, that was more than the larger
$5,000 (Include in the list grganizations describe

} the amount on line 25 for the year or (2)
in lines 5 through 11, as well as individuals ) Do not file this list with your retumn. After

cormputing the difference between the amount recerved and the larger armount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

ooy _ _ o ____ 000 B aeesy (e _ _ _ _ ___ ______

€ Add Amounts from caolumn {e) far ines 15 19,940 16

17 57,280 20 21 > 27c 77,220
d Add Line 27a total and hine 27b total > Z7d
& Public support (ine 27¢ total minus line 27d total) > 27e 77,220
{ Total support for section 509(a)(2) test Enter amount from line 23, column () "'I 274 ] 77.309 [ ov 3 ewiihy ey gt
g Public support percentage (line Z7e (numerator) divided by line 27f (denominator)) = 279 99.88 %
h Investment income percentage (line 18, column (e) (numerator) divided by line Z7f (denominator)) | Z7h 0 12 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your recards to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this hist with your retum. Do not include these grants in line 15

BAA TEEADMI 0A&N2N2
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Schedule A (Form 990 or 990-EZ) 2002 QLEAN THEATRE WORKSHOP, INC 16-1352918 Page 4
Part ¥ ..: ] Private School Questionnaire (See instructons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
‘ ' Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resotution of iIts goverming body? 2
ey R e
RIS N oaE
30 Does the organization include a statement of its racially nondlsu'lmlnatog policy toward students in all its brochures, gl Pl *P‘*‘g:
catalogues, and other wnitten communications with the public dealing with student admissions, programs, il T
and scholarships? 30
PR N
i fi"ﬁ‘:” quyg
31 Has the organization publicized its racially nonmsmmmatorz policy l:hrou?h newspaper or broadcast media dunng ﬂr’f’ﬁ gsgpi: Eijfﬂ
the period of solicitation for students, or during the registration period if it has no solicitabion program, In a way that & G S
makes the policy known to all parts of the general community it serves? E1)
It *Yes,' please describe, if 'No,' please explan (If you need more space, attach a separate statement ) ;::f?> fie :gf{%
AR SO 1 3
——————————————————————————————————————————————————————————— A E" s WE.;#”;
----------------------------------------------------- S B S
“““““““““““““““““““““““““““““““““““““““““““ p A S £ »5
32 Does the organization maintain the following SO S N
a Records ndicating the racial composition of the student body, faculty, and admimistrative staf? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially 28

nondiscniminatory basis?

[ Colgles of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and schotarships?

d Copies of all material used by the organization or on Its behalf to solicit contributions?

If you answered 'No' to any of the above, please explan (/! you need more space, attach a separate statement)

33 Deoes the organization discriminate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
t Use of facilihes?
g Athletic programs?

h Other extracurricular activities?

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

34a Does the orgarization receive any financial aid or assistance from a governmental agency?

b Has the orgaruzabion's right to such aid ever been revoked or suspended®
If you answered "Yes' to either 34a or b, please explain using an attached statement

3 Does the organization certify that it has ccms‘lglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75.50, 1975 2 C B 587, covening racial
nondiscnmination? If *No," attach an explanaton

33b
33¢
33d
33e
331
33g
33h
I T
RIS SETNY -L".:, )
Faodfauet By
o da s
e i
e 2
= Foater P
e R
- ) "'g
FIIWN: SAECE I
34a
34b
R N
I~ l'\-zt . :_T:t-
L ...":..,-....-\..:n&;
25

BAA TEEADIDA  Ol724A3
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Schedule A (Form 990 or 990-E2) 2002 OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 5

Part VI-Az] Lobbying Expenditures by Electing Public Charities trch
(T?: beyclon?pletegeONLY by an elgible orga?uzatton that filed Fonn(%'/egal)ns ors)

Check = a ﬂ it the orgaruzation belongs to an affihated group Check = b H if you checked ‘a’ and ‘limited control’ provisions apply

. . - (2)
Limits on Lobbying Expenditures Affitated group Tobe c‘é’,’np.eted
totals
(The term ‘expenditures’ means amounts patd or incurred ) 1%2;;\{';;%8?129

Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.

3%

Total lobbying expendifures to influence a legislative body (direct lobbying) 7
Tota! lobbying expenditures (add lines 36 and 37} 38 0

3

40

Other exempt purpose expenditures

Total exempt purpose expenditures {add nes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

I{ the amount onlline 40 Is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on lne 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the exress over $500,000

Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over 31,000,000

COver $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 —

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ne 42 from line 36 Enter 0- if Iine 42 1s more than line 36

Subtract ine 41 from ine 383 Enter -0- if ine 41 1s more than line 38

Caution: If there 1s an amount on either hine 43 or line 44, you must file Form 4720 oy A T ERR R A
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sechon 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

EEBBYHN

5{ o
Pt
ot Frn ]

E&A
olojel

3
-

v

-

e
ki

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (2) M) () ()] (e)
or fiscal year 2002 2001 2000 1999 Total
inning in) >

Lobbying nontaxable
amount

KAt V-'U*-:--:‘{-‘A"’:‘\.-\'ﬂ:
Lobbying cesting amount St e ateR TR
{150% of line 45(e)) i BT 5 e LT

S,

EEY .

Total lobbying
expenditures

Grassroots non
taxable amount

& &) &8 & &

Grassrools ceiling amount
{150% of line §&(a))

50 Grassroots lobbying

expenditures
[Part VI-B -] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instruchons ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

Yes | No Amount

a Volunteers TR AL e
Ao g o

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) e
¢ Media advertisements
d Malings to members, legisiators, or the public
e Publications, or published or broadcast statemments
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rall:ies, demonstrations, serminars, conventions, speeches, lectures, or any cther means
1 Total lobbying expenditures (add lines ¢ through h.) g
If 'Yes' to any of the above, also attach a statement giving a detailed descripbion of the lobbying activiies
BAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A Form 990 or 990 EZ) 2002  OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 6

iPart VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the rrifeo?mg organ:zahon directly or indirectly engage in any of the following with an{ other organization described in section 501(c)
ather

of the Co an sechon 501(c)(3) organizations) ar in section 527, relating to polibcal organizations?
a Transters from the reporing organization to a noncharitable exempt organization of Yes | No
(Cash 51a () X
(iNCther assets a (ii) X
b Other ransachions
(i)Sales or exchanges of assets with a nonchantable exempt organization b () X
(W)Purchases of assets from a noncharitable exempt organization b @i) X
(u)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (v) X
{(v)}Loans or loan guarantees b (v) X
(wi)Pertormance of services or membership or fundraising sohcitatons b (vi) X
¢ Sharing of facihtes, equipment, mailing lists, other assets, or paid employees c X

d It the answer to any ot the above 1s "Yes," complete the following schedute Column {b) should always show the fair market value of
the %oods, other assels, or services given by the reporting organization If the organization received less than farr market value in
any Transaction or sharing arrangement, show i column {d) the value of the goods, other assets, or services received

(a) (b) (c) (
Line no Amount involved Name of nonchantable exempt orgarizaton Description of transfers, lrmsac?ons, and sharing arrangements

52a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than sechon 501({¢)(3)) or in section 5277 > D Yes E No

b1l "Yes,' complete the following schedule

(2) (b) {c)
Name of organization Type of organization Description of relabonship

BAA TEEADADS  ORM12M02 Schedule A (Form 990 or 990-E2) 2002






