SCANNED JAN 2 3 2002

990 Return of Organization Exempt From Income Tax QMo Ho_1545 0047
Form

Under section 501{c} of the Internal Revenue Code (except black fung benefit trust or 2000
private foundation), section 527, or sechion 4947{a}{ 1) nonexempt chantable trust
Deparimaent of ine Treasury Open to Publie
Interfal Ravenus Service P The organization may have 1o use a copy of (his return to satisfy state reporting requirements Inspection
A Forthe 2000 calendar year, OR tax year penod beginning and ending
B chack it Piaass |G Name of orgamzation D Employer wdentification number

DI can'e
) uss RS

(5[ ¥ GLOUCESTER STAGE COMPANY, INC

04-2485198

[__JRamse 702 | Number and street (or P O box if mailis nat delivered to street address)
Inuiiah

return spectci267 EAST MAIN STREET

Roomvsuite | E Telephone number

978-281-4099

Instruc
Fenal | 'wons | City or town, slate or country, and ZIP

[ Jamendea GLOUCESTER, MA 01930

F Check > L—__I If apphication pending

{use aiso for
state reporling)

G Orpamzation type (check only one) P x] 504(e){ 3 ) (msertno) L 527
or [_]agaray

® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitabte trusts
must attach a completed Schedule A (Form 930 or 900-EZ)

J A
mcetiﬁgl;hng [:l Cash |I| Accrual I____| Other {specity)

K Check here p» D if the organization's gross receipts are normally not more than $25,000 The

(H and | are not applicable to sechion 527 orgs )
H{a} 's tus a group rewurn lor affihiates? D Yes D’ﬂ Ho
H(b) If “Yes,” enter number of affiliates

H{c) Are all afhliates included? [:| Yes D No
(I "No,” attach a list }

H{d) Is this a separate return hled by an
orgarization covered by a group ruling? |:] Yes [Xl No
| Enter 4-digit group exemption no (GEN) b

organization need not file a return with the IRS, but if the erganization receved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

L Check this box It the orgarization is not required Lo
attach Schedule B (Form 990 or 990-E2)  p» [

[Part i | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gitts, grants, and similar amounis receved
a Durect public support 1a 84,872,
b Indirecl public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1athrough 1¢})
{cash § 84,872, noncash§ ) 1d 84,872,
2 Program service revenue Incluting government tees and confracts {from Part VII, ine 93) 2 121,362,
k| Membership dues and assessments 3
4 Interest on savings and temporary cash investmenis 4 4.
5 Dividends and interest from securilies 5
6 a Gross renis 2 ‘ Ga
b Less rental expenses 6b
© ¢ Netrenial income or (loss) {subtract line 6b {rom line Ga) B¢
g Other investment ingome (describe P ) 7
2| 8 a Grossamount from sale ot assets other (A} Securties {B) Other
o than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gain or {loss} {attach schedule) 8c
d Net gain or {loss) {combine line 8¢, columns {A) and (B)) 8d
9 Special events and activities (attach schedule)
2 Gross revenue {not inclugding $ 0 . of contiibutions
teported on line 1a) 92 29,200,
b Less direct expenses other than fundraising expenses 9b 11,460.
¢ Nelincome or (loss) from special events (sublract ime 9 from line 9a) SEE STATEMENT 1 9¢ 17,740,
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventary (attach schedule) (subtract ine 10b from line 10a) 10¢
1 Other revenue (from Part VII, ing 103) 1
12 Total revenue (add Ings 1, 2,3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 223,978,
»| 13 Program services (from Line 44, column (B)) 13 246,714.
21 14 Management and general (from line 44, column (C)) 14 35,364.
§ 15 Fundraising (from line 44, column (1)) 15
w | 16 Payments lo afliiates (attach schedule) 16
17 Total axpenses (add ines 16 ang 44, column {A)) 17 282,078,
| 18 Excessaor (deficu) for the year (subtract lne 17 from hine 12) 18 -58,100.
| 19 Netassets or fund balances at beginning of year (irom ling 73, column (A}) 19 -7,835.
z&, 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassels or fund batances at end of year (combine hines 18, 19, and 20} 21 -65,935.
023001
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Form 990 (2000) _ Page 2
Statement of All organizations must complete celumn (A) Columns (B}, (C), and (D} are required tor section 501{c){3) and

Part Il Functional Expenses (4} orgamzalions and section 4947(a){ 1) nonexempt charitable trusts but optional for others

Do not include amounts reported on hne B) Program ) Management
6b 8b, 9b, 10b or 16 of Part | (A} Total { )servﬁlzes { 'and ggneral (D} Fundraising
22 Grants and allocations (attach schedute)
cash § noncash § 22

23 Speciic assistance 10 individuals (attach schedule) | 23
24 Benelds paid to or for members (attach schedule) |24

25 Compensation of officers, directors, etc 25 11,291. 0. 11,291. 0.
26 Other salaries and wages 25 56,676. 56,676.
27 Penswon plan contributions 27
28 Other employee benelits 28
29 Payrol taxes 29 10,480. 8,698, 1,782,
30 Professwonal tundraising fees 30
31 Accounting lees 31
32 Legal fees 32
33 Supphes 33 5,112, 3,586. 1,526.
34 Telephone 34 7,749. 7,749.
36 Postage and shipping a5 1,303. 1,303.
36 Occupancy 36 1,650. 1,650.
37 Equipment rental and mainlenance 37
38 Pnnting and publications 38 9,756. 9,756.
39 Travel 39
40 Conterences, conventions, and meetings 40
41 Interest 41 4,370, 4,370.
42 Depreciation, depletion, etc (attach schedule) 42 5,001. 5,001.
43 Qther expenses (itemize)

a 43a

b__ 43b

< 43¢

d 43d

e SEE STATEMENT 2 43¢ 168,690, 153,598. 15,092,
44 Total lunclional axpenses (aca ines 22 thiough 43)

s s 13 ag e OO carv et Jaa 282,078, 246,714. 35,364. 0.

Reporting of Joint Costs Dud you repart n column {B) (Program services) any joint costs from a combined educalional campaign and
lundraising sohcitation? > I:] Yes Eﬂ No
I *Yes,” enler {1) the aggregate amount of these joint costs § . {n) the amount allecated to Program services § .

) the amounl allocated 1o Management and general $ ,and (v} the amount allgcated to Fundraising $
Part lll | Statement of Program Service Accomplishments

Whal 1s the organizalion's primary exempt purpose? »
TO CONDUCT CULTURAL, CHARITABLE AND EDUCATIONAL ACTIVITIES Program Service
All argan zat ons must descroe ther exempt purpose achievernents in a clear and concise manner State the number of clients served publicalions issued etc Discuss | oo ed 1or 50t(CKD) ana
achievaments that are not meassurable (Section 901(c)3) and (4) organizanons and 4947(a) 1) nonexempt chantable trusts must also enter the amouni of grants and (4) orgs and 4@47(aN1)
allgcat ans o others ) trusiz but oplicnal tor athers |
a TO PRODUCE THEATRICAL PERFORMANCES AT AFFORDABLE PRICES
(GORTONS DONATED USE_OF FACILITIES VALUED AT $12,000)
(Granis and allocations $ } 246,714,
b
{Grants and allocations $ )
c
{Grants and allocalions $ )
d
{Grants and allocaiions § )
€ Qiher program services (atlach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (shou!d equal ine 44, column (B}, Program services) > 246,714.

?;2,310;_100 3 Form 990 (2000)
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Form 990 (2000)

GLOUCESTER STAGE COMPANY, INC

04-24851959 Page 3

Balance Sheets

Note Where required, attached schedules and amounts withun the descnption column {A) (B}
should be for end-of-year amounts only Beginming of year End ot year
45  Cash - non-interest-bearing 858.| 45 21,285.
46  Savmgs and temporary cash investments 46
47 a Accounts recewvable 472 1,000.
b Less allowance lor doubtful accounts 47b 47¢ 1,000.
48 a Pledges recevable 482
b Less affowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Recewvables from officars, directors, trustees,
° and key employees 50
E 51 a Other notes and foans recevable 51a
3 b Less allowance lor doubtiul accounts 51b 51c
52  Invenlories tor sale or use 52
53  Prepad expenses and deferred charges 53
54  investments - securilies » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b less accumutated depreciation 55h 55¢
56  Investments other 56
57 a Lang, buldings, and equipment basis 572 110,331.
b Less accumulated depreciaion  STMT 3 57b 97.,568. 16,519.] 57c 12,763.
58  Other assets {describe - EQUITY BOND ) B,505.| 58 726,
59  Total assets (add lines 45 through 58) {must equal line 74) 25,882, s9 35,774.
80  Accountis payable and accrued expenses 19,358, & 27,862,
61  Grants payable 61
2 |62 Deferred revenue 62 375.
% 63  Loans from ofticers, directors trustees, and key empleyees 63
E 64 a Tax exempibond labililies 64a
b Mortgages and alher notes payable STMT 4 64b 28,000.
65  Other iabisties (describe P PAYROLL TAXES PAYABLE ) 14,353.] 65 45,472.
__ |66 _ Total habilities {add ines 60 through 65) 33,717.] 66 101,709,
Organizations that follow SFAS 117, check here P D and complete linas 67 through
" 69and lnes 73 and 74
2 |67 Unresirncled 67
_t_:u 68  Temporarily restricted 68
% 69  Permanently restncted 69
£ Organizations that do not follow SFAS 117, check here b E} and complete hnes
b 70 through 74
3 70  Capual stock, trust principal, or current funds 0.} 70 0.
7”.; 71 Paid-in or capital surplus, or land, bulding, and equipmeni fund 0.l n 0.
:‘I: 72 Relained earnings, endowment, accumulated mcome, or other funds -7.,835. 12 -65,935.,
g 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 theough 72,
column (A} must equat hine 19 and column (B} must equal line 21} -7,835.4 713 -65,935.
74  Total habiliies and net assets / fund balances (add lines 66 and 73) 25,882.] 714 35,774.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source ot nfermation about a particular orgamization How the public
perceives an organization in such cases may be determuned by the information presentad on its return Therefore, please make sure the returnis complete and accurate
and tully descrtbes, in Parl 11, the organization's programs and accamplishments

023021
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023031 12 1900

Form 990 (2000)

GLQUCESTER STAGE COMP

ANY, TINC

04-2485199

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

. Return Return
1 Total revenue, gans, and other support & Total expenses and losses per
per audited financial statements 3 252,438, audited hnancial statements »la 31Q0,538.
b Amounts included on line a but not on
b Amounts included on kng a but not on ltne 17, Form 990
Iine 12, Form 990 (1} Donated services
{1) Netunrealized gains and use of faciles  $ 17,000.
an invesiments 3 (2) Prnor year adjusiments
{2) Donated services reported on line 20,
and use of faciiies  $ 17,000, Forn 990 $
{3) Recoveries ol prior {3) Losses reported on
year grants $ hne 20,Form 930 &
{4) Other (specity) (4) Other (specify)
STMT 5 $ 11,460. STMT 6 s 11,460.
Add amounts on lnes (1) through {4) >|b 28,460. Add amounts on hnes (1) through (4) »ib 28,460.
¢ line a minushne b | 223,978, ¢ Lineammnusineb »lc 282,078.
d Amounis mcluded on hne 12, Form d Amounts included on line 17, Form
990 but not gn fing a 990 but nat on line a
(1) Invesiment expenses (1) Investment expenses
rnotinctuded on not included on
Ine 6b,Form 950 & hne 6b, Form990  $
(2} Other (specity) {2) Other (specity)
3 3
Add amounts en ines {1} and (2} p(d Add amounts on lines (1} and{2) >[4
e Totalrevenue per fine 12, Form 990 e Total expenses per ling 17, Form 990
{hne ¢ plus ine d) e 223,978, {hne ¢ plus Iine d) e 282 .078.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
{B) Tiile and average hours ((G) Compensation (QLC?QUEE%EL%"J o (E)Expense
{A) Name and address per week devoled Lo ploy account and

if notpaid, enter
position { E]0- }

plans & deferred
compensalion

other allowances

11,281,

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizauons® 1f Yes,” attach schedule B Yes

No

Form 990 (2000}
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Form 990 (2000} GLOUCESTER STAGE COMPANY, INC

04-2485199 Page §

[Part VI| Other Information

N/A|Yes| No

76
17

782

79

80 a

81a

82 a

83 a

B4a

85

oo ™o o0

86

87

88

B9 a

90 a

a1

92

Dhd the organization engage n any aclivity not previously reported to the IRS? If “Yes,” attach a detailed descriplion of each actmvity 76 X

Were any changes made in the orgamizing or governing documents but not reported 1o the IRS?

It "Yes," attach a coniormed copy ot the changes

Did the organzatign have unrelated business gross ncome of $1,000 or mare during the year covered by thi
If "Yes,” has It filed a tax return on Ferm 990-T tor this year?

Was there a iquidation, dissglution, terminakion, or substantial contraction during the year?

If "Yes,  attach a slatement

Is the crganization related (other than by association with a statewide or nattonwde organ:zation) through co
governing bodies, trustees, officers, ec , 10 any olher exempt or nonexempt arganizairon?

If “Yes," enter the name of the organizatton M

7

N/A 78b
79

X
s return? 78a X
X

mmon membership,
20a X

Enter the amount of political expendutures, direct or indirect, as described in the
instructions for ine 81 I

and check whether 1 1s E] exempt OR |:| nonexempt

81a | 0.

[hd the organization file Form 1120-POL for this year?

Dia the organization recewve donated services or the use of materials, equipment, or facilities at no ¢harge or at substantially less than

{air renial value?
11 "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as
expense in Part 1l {See instrucuons for reporting n Part 111}

| a2n | 17,000.

81b X

B2a | X

an

[hd the organization comply with the public inspect:on requiremments for returns and exemption applcations?
[d the organization comply with the disclosure requirements relating to quid pro quo contributions?
Dhd the organization solicit any contributions or gifts that were not tax deductibla?

I1"Yes,” did the organization include with every solicitation an express slatement that such contributions or gifts were not

tax deductbie?

501(c)4). (5). or (6) organizahions a Werg substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures ot $2,000 or less?

It "Yes” was answered 10 eilher 85a or 85b, do not complete 85¢ through 85h below unless the organization
owed tor the prior year

Dues, assessments, and similar amounis from members

83 | X
pp | X
LETY X

N/& 84y
N/A 852
N/A 85b
received a warver far proxy tax

85¢c N/A

Section 162{e) lobbying and polilical expenditures

85d N/A

Aggregate nondeductible amount of section 6033(e){ 1)(A) dues nolces

85e N/A

Taxable amount of lobbying and political expenditures (ne 854 less 85e)

854 N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 8517
It sechon 6033(e)(1)(A) dues notice were sent, does the organization agree 10 add the amouni in 851 to s re
allocable to nondeductible lobbying and political expenditures lor the following tax year?

501{c)7) orgarmizations Enter a lmliauion fees and capital contnbutions mcluded on line 12

N/A 85g
asonable estimate of dues
N/A g5h
86a N/A

Gross ieceipts, included on line 12, tor public use of club facilities

86b N/A

501{c)(12) organizations Enter a Gross income from members or shareholders

872 N/A

Gioss income trom other sources (Do nol net amounts due or paid 10 olher sources
agains| amounis due or received from them )

87b N/A

At any time during the year, did the organization awn a 50% or greater inferest in a taxable corporation or parinership,
or an entity disregarded as separate from the grganizalion under Regulations sectigns 301 77(1-2 and 301 7701-37

It *Yes,' complete Part IX

501(c)(3) organizations Enter Amount of tax imposed gn Lhe orgamzaton during Lhe year under

section 4911w Q. .secton 4312 p» 0 . . section 4955
501(c)(3) and 501{c)(4} orgarnzations Did the organizalion engage in any section 4958 excess benefit
transaction during the year or did 1l become aware of an excess benehit transaction iram a prior year?

If *Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organizatton managers or disqualified persons during the year under
sechons 4912, 4955, and 4958

Enter Amount of tax on line 89¢, above, reimbursed by the organezation

List the states with which a copy of this return s fited »  MASSACHUSETTS

88 X

| 0.

89b X

»
> 0.

Number of employees employed in the pay penod that includes March 12, 2000

The boeks arencare ot » THE CORPORATION

[ oon | 1

Telephoneno » 978-281-40995

Locatedat » 267 EAST MAIN STREET, GLOUCESTER, MA

ZIPcode ™ 01930

Section 494 7(a)(1) nonexempt chantable trusts fitng Form 990 tn hev of Form 1041- Check here
and enter the amount of tax exempt interest recewved or accrued during the tax year

]
» | o2 | N/A

022041
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Form 990 (2000}



* Form 990 {2000) GLOUCESTER STAGE COMPANY, INC 04-2485199 Page 6
{ Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise (AU)nreIated busingss ingome fal;ludnd by saction 532 513 or 514 (E)
indicated (B} o (D) Related or exemnpl
Business Amount Eron Amount el Xemp
93 Program service revenue code coda funclion income
1 ADMISSTIONS 121,362.

Medicare/Medicaid payments
Fees and contracts from governmenlt agencies
94 Membership dues and assessments
95 Interest on savings and tamporary
cash investments 14 4.
86 Dividends and interest from securities
97 Net rental income or {loss) from real estate
a debt-tinanced property
b not debt-financed property
88 Netrental Income or {loss) trom personal property
99 Other invesiment income
100 Gam or {loss) from sales ol assets
other than inventory
101 Netincoma or {loss) from special events 01 17,740.
102 Gross prolil or (loss) from sates of inventory
103 Other revenus

a ™ o o o o

a

b

c

d

£
104 Subtotal (add columns (B), (D), and {E}) 0. 17,744. 121,362.
105 Total {add #ine 104, columns {B), (D). and {E}) > 139,106,

Note Line 105 plus hine 1d, Part |, should equal the amount on hne 12, Part |
[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actity for which income 15 reported in column (E) of Part VIl coniributed importantly fo the accomplishmenti of the grganization s
v exempt purposes (other than by proveding funds tor such purposes)

93 RECOVER COSTS FROM THEATRICAL PROGRAMS AND MAKE FEES AFFORDABLE

| Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities

(A) (B) {C) (D) {E}
Name, address, and EIN of corporation, Percentage of Nature of activities Tota! income End of-year
partnership, or disregarded entity gwnershep interest assels

U/.
N/A %
%
*%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the orgamization, during the year, recerve any funds, directly or indirectly, to pay premums an a personal bengfit contract? D Yes IE] No
(b) Did the orgamization, during the year, pay premiums, directly or sndirectly, on a personal benefit contract? D Yes E No

ccompanying schedules and siatermentis and 1o the best of my knowladge and bele!, if 13 tue
information of which pieparor hos any knowledge (Important Ses General Instruction W

-1 Fof

TREASURER




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1345 004

(Form 990 or 890-E2) (Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trusl 2000
Depariment of the Treasury Supplementary Information
Infernal Revenue Service - MUST be completed by the above organizations and atteched to their Form 950 or $90-EZ
Name ol the organization Employer identification number
GLOUCESTER STAGE COMPANY, INC 04 2485199

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See nstructions List each one If there are none, enter "None *)

{b) Title and average hours 1dj Conbulions o [ () Expense
() Name and address of eath employee pad )per week devoted 1o (c) Compensation | Spbioyee Benef Jaccount and other
more than $50,000 posHion Compensation allowances

Total number ot other employees paid

over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firms) 1f there are none, enter "None *)

{a) Name and address of each mdependent contractor paid more than $50,000 (b} Type of service {c¢) Compensalion

Total number of others receving over

$50,000 for protessional services » 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Foerm 990 and Form 990-£Z Schedule A (Form 990 or 990-E2) 2000
023101

1200 00 8



Schedule A (Form 990 or 990-E7) 2000 GLOUCESTER STAGE COMPANY, INC 04-2485199 Page?

Part Ill | Statements About Activities Yes| No

1 Duning the year, has the organizauon attempted to influence national, state, or local legislation, including any attempt lo Influgnce public

opinion on a legislative matter or reterendum? 1 X

If *Yes," enter the total expenses paid or incurred in connection with the lobbying actvtes P §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organzations checking "Yes," must complete Part VI-B AND atlach a statement giving a detailed description of
the lobbying activities

2 Ouning the year, has the organizaticn, either directly or indirectly, engaged in any of the following acts with any of is trustees, directors,
otficers, cieators, key employees, or members of their families, or with any taxable orgaruzation with which any such person 1s
affiliated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing ol property? 2a X
b Lending ot money or other extensicn of credit? 2b X
¢ Furnishing ot goods, services, or facities? 2c X
d Payment ot compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer ol any parl of its income or asseis? 2e X
It lhe answer to any question 1s “Yes,” attach a detailed statement explaining the transactions
3 Does the prganizaticn make grants tor schelarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403{b} annurty plan for your employees? 4a X

b Anach a statement 10 explain how the organization determines that individuals or organizations recewing grants or loans from it in
furtherance ol il chanitable programs quahty 10 recene payments (See page 2 of the instructions }

[ Part IV | Reason for Non-Private Foundation Status (Sea pages 2 through 5 of the insiructions )

The arganization 1S not a private foundation because 1t 1s (Please check onty ONE applicable box )

5

@0 m

0 & 0 00000

10

11a

11b
12

[

A church, convention ot churches, or associalion of churches Section 170(b)( 1){A)())

A school Secton 170{b){1){A){n) (Alsocomplete Part V, page 5)

A hospifai or a cooperative hospital service arganization Section 170(b} 1)(A)m)

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

A meical research organizalion gperated i eonpunchion with a hosprtal Section 170{b}{1){A)(m) Enter the hospital's name, city,
and state P

An organization operated tfor the benehi ol a college or university owned or operated by a governmental unit Section 170{b)(1}A){v)
{Also complete the Suppont Schedule in Part IV-A )

An organization that normally receives a substlantial part of its support from a governmental unit or trom the general public
Seclion 170(b)(1)(A}v1) (Also cornplete the Support Schedule in Part IV-A)

A community trust Section 170(b}{ 1){A)(v1) (Also complete the Support Schedule in Parl IV-A.)

An organization that normally receives (1) more than 33 1/3% of ifs support frem ceniributions, membership fees, and gross
receipts from activines relaied (o Its charitable, etc , functions subject o certain exceptions, and (2) no more than 33 1/3% of

1ts support fram gross investment iIncome and unretated business taxable income (less section 511 1ax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

An organization that 1s not controlled by any disquahfied persens (other than foundaton managers) and supports organizations described in
{1} lines 5 through 12 above, or {2] section 501(c)(4), (5}, or (6], 1 they meel the test of section 509{a){2) (See section 509(a)(3) )

Provide the followng information about the supported organizations (See page 5 of the inslructions )

{b) Line number
(a) Name(s} of supported organizalion{s} from above

14 [ ]

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

023111
01 00-01

Schedule A (Form 990 or 990-£2) 2000



Schedute A {Form 990 or 990-£7) 2000 GLOUCESTER STAGE COMPANY, INC 04-2485199 Pages
Part IV-A 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 convemngirom the accrual to the cash method of accounting
Calendar year (or fiscal year
beginming in) >

15§ Citts grants and contributions receved
(Do not inglude unusual grants See
line 28 )

5 Membarship fees receved

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of taciities
n any activity that s not a business
unrelated to the orgamizalion's
charitahle, elc , purpose

18 Gross mcome Irom interest,
dwidends, amounts received from
payments on securitigs lpans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business faxable ncome
{less section 511 laxes) from
businesses acquired by the
organization after June 30, 1975

9 Netincome from unrelated business

activities not included in fine 18

2()  Taa revenuss lavied for the organization s
benafil and siher paid to it or expencea
on its bshall

21 The value of services or facilities
turmished te the organizatron by a
governmenial unit without charge
Do not include the value of services
or lacilties generally lurmished 1o
the public without charge

22 Olher income Attach a schedule Do not
include gain or (loss) ¥om sale of capna!

{a) 1999 (b} 1998 {¢) 1997 {d) 1996 {e) Total

59,024. 26,927, 49,048. 44,587. 179,586,

-

-
~

115,174. B7,365. 122,070, 152,225. 476,834.

14. 11. 26. 51.

—

SEE STATEMENT 8

as3als

2,440.

8,565,

8,056.

19,061.

23

Total ol ines 15 through 22

174,198.

116,746,

179,694.

204,894.

675,532,

24

Line 23 minus line 17

55,024.

29,381.

57.624.

52,669.

198,698.

25

Enter 1% of ine 23

1,742.

1,167.

1,797.

2,049.

26 Orgamzations described on tines 10 0r 11 & Enter 2% of amount in column (e), ine 24 > | 262 3,974.
b Altach a hst {which 1s not open to public inspection) showing the name ot and amount contnibuted by each person (other than a
povernmental unit or publicly supported erganization) whose total gitts tor 1396 through 1999 exceeded the amount shown

in kne 262 Enter the sum of all these excess amounts SEE STATEMENT 9 > | 26b

11,078,

¢ Total supporl for section 509(a){ 1) test Enler ing 24, column (e) 26¢ 198,698.
d Add Amounis from column (e} for hnes 18 51. 119
22 19,061. 26
e Public support {line 26¢ minus line 26d total) 26e 168,508.
{ Pubhc support pescentage {line 26¢ (numerator) divided by ine 26¢ {denominator}) 26t 84.8061%
27  Qigamizations descnibed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualihed person,” attach a list {(which 1s not open
to public Inspection) to show the name of, and total amounts recewved in each year from, each "disquahitied person ° Enter the sum of such amounts for each year
(1999} N/a {1998) (1997) {1996)
b For any amount included 1 ne 17 that was recewved lrom a nondisqualified person, attach a hst to show the name of, and amoun! recewved for each year,
that was more than Ihelarger of (1} the amount on line 25 for the year or {2)$5,000 (Include in the ist orgamizations described in bines 5 through 11, as well as
indimduals y Atter computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the

11,078. 26d 30,180.

vvYy v

excess amounts) lor eachyear N/A

{1599} {1998) (1997) (1996)
¢t Add Amounts from column (e) for lines 15 16

17 20 21 > | 27c N/A

d Add Line 27a lotal and line 27b total | 274 N/A
e Public support {line 27¢ total munus line 27d Lotal) > | 27¢ N/A
t  Total support for section 508(a)(2) test Entes amount on line 23, cotumn {g) » 1_271 l N/A
¢ Public support percentage (line 27e (numerator} divided by line 271 {denominator)) > (279 N/A %
b_Investment income percentage {line 18, column (e} {numerator) divided by Iine 27f {denominator)) | 27h N/A %

28 Unusual Grants For an organization described i hing 10, 11, or 12, that recerved any vnusual grants duning 1996 thiough 1999, attach a {ist (which 1s not open to
public inspection) far each year showing the name of the contributar, the date and amount of the grant, and a bried description of the nature of the grant Do not include
these grants in lne 15 (See page 5 of the instructions ) NONE

023121
12°27-00 10
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Schedulg A (Form 990 or 990-E7) 2000 GLOUCESTER STAGE COMPANY., INC 04-2485199 Paged
Part V] Private School Questionnaire

{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 nondiscrimnatory poliey toward students by slatement in its charler, bytaws, other governing
instrument, or 1n a resotutien of its governmg dody? 29
30  Does the organization in¢lude a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzaiion publicized its racially nondiscriminatory policy through newspaper or broadeast media during the peniod of
solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known
to all parts of the generat community it serves? 31
It "Yes,” please describe, if "No," please explain {If you need mare space, attach a separate statement )

32 Does the organization maintain the following

Records mdicating the racial composition of the student body, faculty, and adminisirative statf? 32a

Records docementing that scholarships and other financial assistance are awarded on a racally

nongrscrirmnatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications Lo the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behall to solicit contnbulions? 32d

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

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or priviteges? 33a
b Admissions policies? 33b
¢ Employment cf faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educalional policies? 33e
{  Use of facihities? 33t
g Alhlelc programs? 33g
h Other extracurncular actvities? 33h
It you answered "Yes® to any of the above, please explain (I you need more space, altach a separate statement )
34 a2 Does the arganization recewve any hinanciat aid or assistance from a governmental agency? 34a
b Has the orgamzation's night to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an aitached statemeni
35  Does the crganization certify that it has complied with the applicabte requiremenis of sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 CB 587, covering ractal nondiscnimination? It "No,” attach an explanation 35

Schedule A {Form 990 or 990 EZ) 2000

023131
12 09-00 11



Schedule A (Form 990 or 950-E2) 2000 GLOUCESTER STAGE COMPANY, INC 04-2485199  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible arganwzation that tiled Ferm 5768} N/A
Check here D If the organizalton belongs 1o an attiliated group
Check here El 1t you checked "a" above and "limited control® pravisions apply

Limits on Lobbying Expenditures Alnhalég)group Tobe com;t)llje)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizalions
N/A
36 Total lobbying expenditures to influenge public opinion {grassroots iobbying) 36
37 Tolal lobbying expendilures to influerice a legislative bedy (direct lobbying) 7
38 Total lobbying expencitures (add hnes 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add knes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 1s - The tobbying nontaxable amounts -
Not over 500 DQQ 20% gf the amount on ling 40
Over 3500 ©00 but not over $1 000 000 $ 1003 000 plus 13% of the excess over $500 000
Over $1000 800 but not over $1 500 000 $175 000 plua 10% of the excess over $1 000 000 4
Over $7 50¢ 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over §17 DGO 000 $1 000 00O
42 Grassroots nontaxable amount {(enter 25% of line 41) 49
41 Subiract line 42 from hine 36 £nier -0 o hine 42 1s more than ine 36 43
44 Subtract line 41 trom line 38 Enter 0-1f fine 4115 more than line 38 44
Caution /f there 15 an arnount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some orgamizations that made a seclion 501(h) election do not have to complete all of the five columns
below See the mstructiens for hines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Durtng 4-Year Averaging Penod N/A

Calendar year {or {a) {b} (c) {d} {e}
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxahle
armount 0.
46 Lobbying celing amount
{150% of ne 45(e}) 0.
47 Total lobbying
expenditures 0.
43 Grassroots nonlaxable
amount 0.
49 Grassroots celling amount
{150% of ine 48({e)) 0.
50 Grassrools lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Pubhic Charities
(For reporteng only by organizanons that did not complete Part VI-A) N/A
Durning the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to
mftuence public opinton on a legislairve matter or relerendum, through the use of
a Volunteers
b Paid staff or management {include compensation in expenses reported on ines ¢ through h)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadgasl statements
f
0
h

Yes | No Amount

Grants to other orgamizatens for lobbying purposes
Direct contact with legistators, the stafis, government ofticials, or a legislative body
Rallies, demonsirations, serminars, conventions, speeches, lectures, or any other means

1 Tolal lobbying expenditures {add hnes ¢ through h) 0.
If *Yes” (0 any of the ahove, also attach a stalement ging a detailed descuption of the lobbying actvilies

Schedule A {Form 990 or 990-EZ) 2000

023141
12-09-00 12



Schedule A {Form 930 or 990 £7) 2000 GLOUCESTER STAGE COMPANY, INC 04-2485199 Pages
Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamzations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code {other than section 501(¢){3) organizations} or in section 527, relating to polifical organizations?

2 Transfers from Lhe reporting organczation to a noncharitable exempt organizabion of Yes | No
(1) Cash S1a(i} X
(n) Other asseis a(n} X
b Other transachions
(1) Sales or exchanges ot assels with a noncharitable exempt organization b(1) X
{n} Purchases of assels fram a noncharitable exempt erganization b{u) X
{m} Renlal ot faciities, equipment, or other assets bim} X
(v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{vi} X
¢ Sharing ol facilities, equipment, mailing lists, other asseis, or paid employees ¢ X
It the answer Lo any of the above 1s *Yes,” complete the followang schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgaruzation receved lass than fair market value in any
transaction or sharing arrangement, show i colurnn {d) the value of the goods, other assets, or services received N/A
{a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt grgamization Description of transfers, transactions, and shaning arrangemenis
52 a Is the organization directly or indirectly af{ihated with, or related to, one or more tax-exempt organizations descrbed in sechion 501(c) of the
Code (other than section 501{c)(3)) or In section 5277 » [ ves X No
b It "Yes,” complele the following schedule N/A
(a) {b) ()
Name ot orgamzation Type of organization Description of relationship

Schedule A {(Form 990 or 990-EZ) 2000

23151
12-08 00 13



Schedule B
(Form 990 or 990-E2)

Supplementary Information for ine 1d of Form 990 or
, line 1 of Form 990-E2 (see instructions)

Department af the Traasury

Schedule of Contributors

OME No 1543 0047

2000

Name of orgamization

GLOUCESTER STAGE COMPANY ,

Employer identification number

INC 04-2485199

Organization type (check one)-Section [ X] 501y 3 ) {enter number)

[ 1 s27 or

[:] 4947(a){1) nonexempt chantable trust

A Section 501(c)(7), (B), or (10) organizations-

Check this box If the orgamization had no charitable contributors who contributed more than $1,000 durning the year {But sea General

rule below)

» [

Enter here the total gifts recerved durning the year for a religious, chantable, etc | purpose P $

Note. This form i1s generally not open to public inspection except for section 527 organizations

General Instructions

Purpose of Form

Schegule B {Form 990 or 990-E2) 15 used by organizations required to fite Form 990,
Return ot Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Orgamzation Exempt From Income tax, to provide the intormation
regarding thew contributors thatis required for line 1d of Form 990 {or ine 1 ot
Form 990 EZ)

Attach the Schedule B (Form 990 or 990-EZ) ta Form 990 or 990-EZ Atfach
Sehedule B after Schedule A (Form 920 or 990-EZ), Qrganization Exempt Under
Section 50 1{c){3}, +f that return 1s required for the arganizaiion

Who Must File Schedule B (Form 990 or 990-EZ)

All orgamizahions must file Schedule B {(Form 980 or 990-E2) untess they certify that
they da noi meei the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of thew Form 990 or Form 990 EZ

See she instructions far tem L in the Instructions for Form 990 and Form 390-E2

Cavtion Schedule B (Form 990 or 990-E2) 1s not a substitute for the list of
‘contnbutors” required for Part IV-A, Support Schedule of Schedule A
(Form 990 or 990-EZ)

Public Inspection

Schedule B {Form 990 or 930-EZ) 15

® (pen to pubnc inspection tor 4 section 527 political organization

® Generally not open to public inspection for the other organizations that must file
this form

11 a non-section 527 arganization files a copy ol Form 990, or Ferm 990-EZ, and
attachments with any state, it showld not include its Schedule B {Form 950 or
990 EZ) in the attachments tor the state unless a schedule of contnbutors 15
specibically required by the state States that do not require the information rught
make the schedule avaiable tor public mspection along with Lhe rest of the Form
990 or Form 990 EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspecton rules ter those torms and therr attachments, which include Schedule B
(Form 990 or 990 EZ)

Contnbutors Required To Be Listed On Part |

"Contnbutor® Includes indmwiduals, frduciaries, parinerships, corporations,
associalions, trusts, and exempt organizauons

General rule Unless the organization 1s covered by one ol the special rules below,
It must list on Part | every contributor who during the year, gave the organization
drecily or indirectly, maney, secuniies, or any cther type of property totaling 85,000
or more for (ke year Also complete Part H {or a noncash contnbution In
?elermlmng the $5,000 amount, total all of the contributor's gifis of $1,000 or more
or the year

Section 501{¢)(3) organizahons For an organization described in section 501(c)(3)
that meets the 33 1/3% support test of the Regulations under sections

508(a){ 1)/170(b)( 1)(A)(v1) (whether or np? the arganization I1s otherwise described i
section 170(b)( 1}{A))-

Lsstm Pari | only those contributors whose contribution of $5,000 or more 1s
greater than 2% af the amgunt reported on hine 1d of Farm 990 (or lne 1 ot Form
950 EZ) {Regulations sectron 16033-2(a)(2)(m)(a}}

Example A section 501(c)(3) organzation, of the type described abgve, reported
$700 000 «n total contributions, gilts grants, and similar amounts recerved on line
1d ol its Form 990 The organization 1s only reguired to hst i Parts 1 and || of s
Schedule B {Form 990 gr 990-EZ) each person who contributed more than the

023451 12 9-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, & contnbutor who gave
a lotal of $11,000 would not be reported in Parts | and I for this section
501(c){3) organization Even though the $11,000 contributton to the
prgamzation exceeded $5,000, il did not exceed $14,000

Section 501(c)(7), {8), or (10) organizahons Far nonchantable
contributions to one of these organizations, st in Part | contributors whe gave
$5,000 or more as described in the General rule discussed above

Il a section 501{c}(7}, (8), or (10} organization recesved centributions or
bequests for use exclusively for religious, charitable, etg , purposes (sections
170{cH( 4}, 2055(a){3), or 2522(a)(3))-

List in Part | each coninbutor whose contributions total more than $1,000
duning the year that were for a religious, charnilable, el¢ , purpose To determine
the $1,000, aggregate alf of a coniributor's giits for the year (regardless ol
amount) For a noncash contributron, complete Parl H

All section 501(c)(7), {8), or (10} organizations that received any charitable
contributions and hsied any charitable coniributors on Part | must also
complete Part Il

It section 501({c){7), (8}, or (10) crganization recerved chardable gifts, but
15 not required to st any charitable contributars an Part 1, theck 1he box on
line A atthe top of Schedule B {Form 990 or 990 £Z) and enter the amount of
charitable conlributions recerved n the space provided The organization need
not complete and attach Part Il

Specific instructions

Note You may dupiicate Parts 1, Il, and Ill if more coptes are needed
Number each page of each Part

Part! Incolumn(a) 1dentify the first contributor histed as na 1 and the second
cantributor as no 2, etc Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the type of contbution (e g
whether an individual, payroll, or noncash contributiton) Report payroll
contributions by listing the employer’s name, address, and total amount given
(unless @n employee gave enough to e hsted mdividually)

Part Il in column {a), show the number that corresponds to the contnibutor's
number in Part | Describe the noncash contribution fully Report on property
with readily determinable market value {1 e , markel quotations tor securities) by
listing 1ts far market value (FMV) For markelable secunities regisiered and histed
on a recognized secunties exchange, measure market value by the average ol
the hughest and lowest quoted selling prices {or the average between the bona
fude bid and asked prices) on the coninibution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannol be readity determined, use an appraised or esimated value
To determme the amount of a noncash contribulion that 1s subject 10 an
outsianding debt, subtract the debt from the property's tair market value

Pantlll Section 501{c)(7), (8), or {10} organwzations Ihat receved
contnibulions or bequests for use exciuswvely for religious, chariiable, ¢ic,
purposes, must complete Parts | through il tor those persons whose Qifts
totaled more than 1,000 during the year Show also, in the heading of Part 111,
total gifts that were $1,000 or less and were {or a religious, chartable, elc,
purpose Complete ttus information only on the first Part i page

I{ an amount s sel aside for a religious, chariable, etc , purpose, show in
column (d) how the amount s held {e g , whether it 1s mingled with amounts
held for other purposes) Il the ergamization ransierred the gift to another
organization, show the narme and address ol the transferee Qrganzation in
¢column {e} and explain the relationship between the two organizations




Schedule B (Form 900 or 990 EZx2000)

Papge 1 to 1 ol Pt

Name of orgamzation

GLOUCESTER STAGE COMPANY, INC

Employer identification number

04-2485199

Part |

Contributors

(a)
No

(b)

Name, address and Z\P code

{c) {d)
Aggregate contributions Type of contribution

1

Individual |I|

Payrolt

$ 5,000. Noncash [ |

{Complete Part llif a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

{c} (d}
Aggregate contributions Type of contribution

Individuat m
Payrall D

$ 5.000. Noncash [ ]

[{Complete Part lhifa
noncash contnbution )

(a)
No

(b)
Name, address and ZIP code

(e) (d)
Aggregate contributions Type of contnbution

ANONYMOUS

Individual [E]
Payroll

$ 30,000. Noncash [ ]

{Complete Part Il fa
noncash contnbution )

{a)
No

{b)

Name, address and ZIP code

(c} {d)
Aggregate contributions Type of contribution

Individual E:]

Payroll
% Noncash |:|

{Complete Part Il (f a
noncash contnbution }

()
No

{b)

Name, address and ZIP code

(c) (d)
Aggregate contributions Type of contnbution

Individual I:'
Payroll ]
$ Noncash |

{Complete Part [Id a
noncash contnbution )

(a}
No

(b)
Name, address and ZIP code

] (d)

Aggregate contributions Type of contribution

Indnadual l:]

Payroll
s Noncash [ ]

{Complete Part 11 a
noncash contnbution )

023452 12 23-00 1 5
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‘* GLOUCESTER STAGE COMPANY, INC 04-2485199

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT g
INCLUDED ON PART IV, LINE 26B

***  NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
8,000. 4,026.
5,000, 1,026.
10,000. 6,026.
TOTAL EXCESS CONTRIBUTIONS TC SCHEDULE A, LINE 26B 11,078.

21 STATEMENT(S) 9



‘ GLOUCESTER STAGE COMPANY, INC

04-2485199

SPECIAL EVENTS AND ACTIVITIES

FORM 9950 STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

RAFFLE 29,200. 29,200. 11,460. 17,740.

TO FM 990, PART I, LINE 9 29,200. 29,200. 11,460. 17,7440.

FORM 550 OTHER EXPENSES STATEMENT 2
(A) (B) {(C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PRODUCTION MATERIALS

AND OTHER PRODUCTION

EXPENSES 85,190. 85,190.

BANK CHARGES 1,743. 1,743.

PAYROLL SERVICE

CHARGES 283. 283.

MARKETING FEES 1,434. 1,434.

CREDIT CARD FEES 3,802. 3,802.

OUTSIDE SERVICES 65,028. 65,028.

TAXES OTHER 20. 20,

CONCESSION EXPENSES 1,946. 1,946.

PENALTIES 9,244. 9,244.

TOTAL TO FM 950, LN 43 168,690. 153,598, 15,092.

FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

EQUIPMENT 45,030. 42,968, 2,062.

LEASEHOLD IMPROVEMENTS 62,481. 51,781. 10,700.

REPERTORY 2,820. 2,819. 1.

TOTAL TO FORM 990, PART IV, LN 57 110,331. 97,568. 12,763.
17 STATEMENT(S) 1, 2, 3



*" GLOUCESTER STAGE COMPANY, INC

04-2485199

FORM $90

OTHER NOTES AND LOANS PAYABLE

STATEMENT 4

LENDER'S NAME

TERMS OF REPAYMENT

GLOUCESTER BANK & TRUST MATURITY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

10/12/00 11/30/01 30,000. 11.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

OWNED PROPERTY

RELATIONSHIP OF LENDER

WORKING CAPITAL

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 28,000.
TOTAL INCLUDED ON FORM 9S50, PART IV, LINE 64, COLUMN B 28,000.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT

COST OF RAFFLE 11,460.
TOTAL TO FORM 980, PART IV-A 11,460.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 950 STATEMENT 6
DESCRIPTION AMOUNT

COST QOF RAFFLE 11, 460.
TOTAL TO FORM 590, PART IV-B 11,460.

18 STATEMENT(S) 4, 5, 6
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".

* ' GLOUCESTER STAGE COMPANY, INC

04-2485199

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

JONATHAN DUNLEA
1 NASHAWAY ROAD
BOLTON, MA 01746

MATTHEW PUTNAM
235 WEST 48TH STREET, #1SF
NEW YORK, NY 10036

ANTHONY ADAMOPOULOS, ESQ
133 WASHINGTON STRRET
SALEM, MA 019570

LORI A. CIANCIULLI, ESQ
163 CABOT STREET
BEVERLY, MA 01915

JEAN COONEY
6 DODD'S LANE
ROCKPORT, MA 01966

THOMAS S. GRILK, ESQ
10 UNDERHILL ROAD
LYNNFIELD, MA 01940

JUDITH HOGLANDER
52 SHORE ROAD, PO BOX 5554
GLOUCESTER, MA 01930

ISRAEL HOROVITZ
146 WEST 11TH STREET
NEW YORK, NY 10011

CHRISTOPHER MC CARTHY
6 ST LOUIS AVE
GLOUCESTER, MA 01930

KIRSTIN ELAINE MYERS
19 ATLANTIC ROAD, 29T
GLOUCESTER, MA 01930

ANGIE O'CONNOR
5 MEADOW ROAD
ROCKPORT, MA 01366

TITLE AND

AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

MANAGING DIRECTOR

20

MANAGING DIRECTOR

20

TREASURER
AS REQUIRED

SECRETARY
AS REQUIRED

DIRECTOR
AS REQUIRED

DIRECTOR
AS REQUIRED

DIRECTOR
AS REQUIRED

DIRECTOR
AS REQUIRED

DIRECTOR
AS REQUIRED

DIRECTOR
AS REQUIRED

DIRECTOR
AS REQUIRED

19

4,560.

6,731.

0 0
0. 0
0 0
0. 0
0. 0
0. 0
0 0.
0 0
0. 0
0 0.
0. 0

STATEMENT(S) 7
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*” GLOUCESTER STAGE COMPANY, INC 04-2485199

THOMAS O'DONNELL DIRECTOR

46 WASHINGTON STREET AS REQUIRED 0. 0. 0.

SALEM, MA 01970

ANTHONY O'DONNELL DIRECTOR

80 WASHINGTON SQUARE AS REQUIRED 0 0. 0

SALEM, MA 01970

RICHARD PRICE, DMD DIRECTOR

60 FAIRLEE ROAD AS REQUIRED 0 0. 0

WABAN, MA 02168

BONNIE SHELKROT DIRECTOR

92 HESPERUS AVENUE AS REQUIRED 0 0. 0

GLOUCESTER, MA 01930

ELIZABETH TOQULAN DIRECTOR

6 WHEELERS POINT ROAD AS REQUIRED 0 0. 0

GLOUCESTER, MA 01930

REGINA VILLA DIRECTOR

2 CHURCH STREET AS REQUIRED 0 0. 0

GLOUCESTER, MA 01930

BARRY WEINER, ESQ PRESIDENT

8 OCEAN HIGHLANDS AS REQUIRED 0 0. 0

GLOUCESTER, MA 01930

TOTALS INCLUDED ON FORM 990, PART V 11,291. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 8
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

COMMUNITY PROJECTS 1,690. 345.

PROGRAM ADS 750. 5,220. 2,175.

EDUCATION INCOME 3,000. 1,625.

MISCELLANEQUS 4,256.

TOTAL TO SCHEDULE A, LINE 22 2,440. 8,565. 8,056.

20

STATEMENT(S) 7,

8



