wm 990

Return of Organization Exempt F

Under sectlon 501(c), 527, or 4347(a}(1) of the Intamal Revenus Code (excep? black lung

DUE DATE EXTENDED TO 11/15/02

OMB No, 1545-0047

2001

rom Income Tax

. banefit trust or private toundatlon) — ¥
Intermal n.:::.:mw » The organization may have to use a copy of this retum to satisfy state reporting requiramnents “icﬁf“’“ﬁ}‘ﬁ!iﬁ%
A Forthe 2001 calendar year, or tax yaar parlod haginning and ending
] Ep"p'?u'& . m G Name of organization D Employer Identification numbar
[~ :};:GLOUCESTER STAGE COMPANY, INC 04-2485199
Dm "-!'s: Number and steeet (or P O box if mall s not delivered to street address) Roomysulte | E Telephone number
nem  [specsc267 EAST MAIN STREET 978-281-4099
% |'sona | Cily or town, state or country, and ZIP + 4 F scomtrgmenee || Gean X Acorua
Aended GLOUCESTER, MA 01930 B e t9] 2
[ TJhepicaton @ Section 501(e)(3) organlzations and 4947(a)(1) nonexampt charitable trusts | Hang1 are not applicable to section 527 organzabions
muyst attach a complated S¢hadule A (Farm 980 or 990-E2) H(a) s this 2 group return for affilates? [:I Yot m No
6 Wobshe PN/A H{b} I1f"Yes,” entar number of affillates >
Hic) Aro all affiliates nctuged? N/A [ lves [Jno

d_Organtzation typs icheck ontyone) > [ X ] 501(c) { 3

) rsertno) [ 1 4847(a)(1) or [ ] 527

{1t No," attach a hist }

K Check he

grganization need not file a retumn with the IRS, but if the organization recerved a Form 990 Package
in the mall, i should file a retum without financial data Soma states requlre a complste retun

n b |:| it the organization’s gross recelpts ars nommally not more than $25.000 The

H{d) Is this a separate retum filed by an or-

fanization covared by a group ruling? |:] Yas IXI No
|_Enter 4-digrt GEN B>

L Gross racaipts Add tines 6b, 8b, Sb, and 10b to ine 12 P

225,041.

M Check » [ ifthe organization Is not requirad to attach
Sch B {Form 990, 9%0-EZ, or 990-PF)

|Part }] Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contnbutions, gits, grants, and similar amounts received 3 - :
a Direct public support 12 51,310. e
b Indiract public support 1h T
¢ Govemment contnbutions {grants) 1¢ Ii: ;;
d Total {add hnes 1a through 1c) e
(cash $ 51,310. noncashs ) 10 51,310.
2  Program senvice revenue including govemmant tass and contracts {from Part Vi1, line 93) 2 133,360.
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investmants 4 42.
5  Dividends and interast from securitiss 5
B & Gioss rents ba ,q'_;;
b Less rental Bb o
° ¢ Net rental incpms or (REQWEQ i II#a 6a) 8t
g T Other inves ?Qt incoms (dascribe P> 8 ) 7
8 a Gross amou age 8 {A} Securtties (B) Other A
o than invento EE M ﬂ “7°‘EGUZ o Ba R
b Less costorpth - 8h o
¢ Gain or (loss)attach 8t e
d Net gain or {loss) (combine line 8¢, cotumns (A) and (BY) 8d
od @  Spaclal evants and actrvities (aftach schedule) "
o ¢ Gross revenus (not including $ 0 . of contnbutions ﬂi
‘C:'; reportad on line 1a) %a 28,000 .F: -
= b Less direct expenses other than fundraising expenses | 8h 11,400, ...
= ¢ Net income or {loss) from special avents (subtract ina 9b from tine 93) SEE STATEMENT 1 gc 16,600.
10 2 Gross sates of inventary, less retums and allowances 102 ::3"
0o b Less cost of goods sold 10b ,,:;,,J
T} ¢ Gross profit or {loss) from sales of invantory (attach schedula) (subtract (ns 10b from line 10a) 10e
< 11 Other revenue (from Par V1), line 103) 11 12,329,
E 12__ Total revenus (add lines 14,2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 213,641.
% 18 Program services {from ling 44, coturnn {B}) 13 166,745,
§ 14 Managsment and general {from lne 44, column {C)) 14 42,869.
8| 15  Fundralsing (from tine 44, column (D)) 15 1,188.
;% 18  Payments to affillates (attach schedule) 18
17__ Total expenses (add lines 16 and 44, column {A)) 17 210,802,
18 Excoss or (deficit) for the yaar (subtract ina 17 from Iine 12) 18 2,839,
-55 10 Net assets or fund balances at beginning of year (from fine 73, column {A)) 10 <65,935.>
Z4| 20  Other changes in net assets or fund balances (attach explanation) 20 0.
__| 21 Nstassats or fund batances at end of year (combina fines 18, 19, and 20) 21 <63,096.>
moe tHA  For Paparwork Redoction Act Nolize, saa the separats instruciions? Form 880 (2001)
18120924 805938 GSC58 2001.05020 GLOUCESTER STAGE COMPANY, I GSC58 1



Form 899 2001) GLOUCESTER STAGE COMPANY, INC 04-2485199 Page 2
Stater_nent of All organizations must complate column {(A) Columns (8), (C}, and (D) are required for section 501(c){3) and
Functional Expenses (4] organzations and sachon 4947(a){1) nonexampt chartable trusts but optional for others
O b 5b. 9b, 100, or 16 ot et bl @Tow (8) Frogiam (€) Nanagment (0) Fendraising
22 Grants and allocations (attach scheduls) SOCRU S
cash § noncasn $ 22 e e
23 Spectfic assistance to Indwiduals (attach scheduls) |23 el aha d .
24 Bonefits paid to or for members (attach schadule) |24 R s T
25 Compensation of officars, directors, elc 25 15,300. 0. 15,300. R
26 Other satanes and wages 26 61,267, 61,267.
27 Pension plan contributions 27
28 Other employee banefits 28
20 Payroll taxes 20 11,209. 8,968. 2,241.
30 Professional fundraising fees 30
31 Accounting foes 3 9,575. 9,575.
32 Legal fees 32 136. 136.
33 Supples 33 2,236. 2,236.
34 Telephione 34 3,002. 3,002.
35 Postage and shipping 35 531. 531.
36 Occupancy 36
37 Equipment rental and maintenanca 37
38 Printing and publications 38 15,125. 15,125.
39 Travel 38 1,587. 1,587.
40 Conferences, conventions, and meetings 40
41 Interest 41 2,870. 2,B70.
42 Depreciation, depletion, stc {attach schedute) 42 4,503. 4,503.
43 (Other expenses not covered above {(teme)
a 43a
b 43hb
¢ 43¢
d 43d
e SEE STATEMENT 2 430 83,461. 72,293. 9,980. 1,188.
44 Total funchonal axpenses (add Lines 22 through 43)
e il o TR EIDL cuy eme | as 210,802. 166,745. 42,869. 1,188.
Jolmt Costs Check P [:] i you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundralsing solicitation reperted in (B) Program services?

If Yes,” anter (1) the aggregate amount of these joint costs $ . (I) the amount aflocated to Program servicas §

[ ves (X no

11l) the amount allocated to Management and genaral $ ,and {lv} the amount aflocated to Fundraising $
Statement of Program Service Accomplishments

What Is the organkzation's pnmary exampt purpose? P

TO CONDUCT CULTURAL, CHARITABLE AND EDUCATIONAL ACTIVITIES

Al organizations must descnbe their exampt purpose achlevements In a cloar and conclse manner Stxts the numiyer of cllents served, publications txsusd, etc. Diacuss
achisvements that are not messurabla. (Ssction 501(cid) and (4) orpanizations and 4947(e)1) nonexampt charitable truats must sisc snter the amount of pants and
sliocations o others )

Program Sarvics
anges
{Raqulired for 501{c3) and
(4) orgs , and 4847(a)1)
trusts but optionad for others }

a TO PRODUCE THEATRICAL PERFORMANCES AT AFFORDABLE PRICES

{Grants and allocations § ) 166,745.
b
{Grants and allpcations $ }
[+
{Grants and allocations $ )
d
{Grants and allocations $ }
_© Dther program senaces (attach schedule) {Grants and allocations § }
f Total of Program Sarvice Expenses (should aqual ke 44, column (B), Program services) > 166,745.
oF -2 3 Form 990 (2001}
18120924 805938 GSC5H8 2001.05020 GLOUCESTER STAGE COMPANY, I GSC58 1



18120924 805938 GSC38

Form'990(2001) GLOUCESTER STAGE COMPANY, INC

04-2485199 Page 3

- art IV, Balance Sheets

Nols Where required, attached schedules and amounts within the description column (A) (8)
shoulid be for end-of-year amounts only Beginning of yaar End of year
45  Cash - non-interest-beanng 21,158. s 5,385.
48  Savings and temporary cash investments 127. 4
47 a Accounts recetvabls 47a o :;
b Less allowance for doubtful accounts 47 1,000. 47¢
48 2 Pladges receivable 48a R
b Lass allowance for doubtful accounts 48b 48¢c
49  Granfs recarvable 49
50  Racanables Irom officers, directors, trustees,
angd key employees 50
§ 51 a Other notes and loans racevable 51a .
b Less allowance for doubtful accounts 51b S1c
52 Inventones for sale or use 52
53  Prepaid expensas and defarred charges 53
54  Investments - securthies > I:] Cost |:] FMV 54
55 a2 Invastmenis - land, bulldings, and I
aquipmant basis 652 o
b Less accumulated depreciation 55b 55¢
56 Investments - other 58
57 a Land, bulldings, and equipment basis 57a 110,330. 5
b Less accumulated deprectaion STMT 3 570 102,070. 12,763.] 57¢ 8,260.
58  Other assets (descnbe > EQUITY BOND ) 726.] 58 0.
|59 Total assats (add Iinas 45 through 58) {must aqual ling 74) 35,774 . 59 13,645.
B0  Accounts payable and accrued sxpansas 27,862.) w0 21,160.
61  Grants payable 61
8 [62  Deforred revenue 375.| 62 10,700.
% 83  Loans from officers, directors, trustess, and key employees 63
5 64 a Tax-exempt bond liabilties B4a
b Mortgages and other nates payable STMT 4 28,000.0 san 26,357.
65  Other liabiitles (descnbe ™ PAYROLL TAXES PAYABLE ) 45,472 .1 65 18,524.
68 Total liahiltles (add lines 60 through 65) 101,709.| e 76,741.
Organizations that follow SFAS 117, chack here P [ ang complete lines 67 through :
69 and lines 73 and 74 w
E 87  Unrestncted 87
5 88  Temporasily restricted 68
& 69  Permmanently restncted 69
E QOrganizations that do not follow SFAS 117, check hare P |X] and complete lines .
L 70 through 74 Tat
o1l Caprtal stock, trust pnncipal, or current funds 0. 70 0.
§ ™ Pad-in or capital surplus, of land, bulding, and equipment tund 0Jdn 0.
< |72 Relamed eamings, endowment, accumulated income, or other funds <65,935.Pn <63,096.>
£ |73 Total net assats or fund balances {add lines 67 through 69 OR lines 70 through 72, .
column {A} must equal hine 19, column (B) must equal ine 21) <65,935.pb713 <63,096.>
74 Total labilities and net assels / fund halances (add lines 66 and 73) 35,774 .| u 13,645.

Form 990 is available for public Inspection and, for some people, serves as the pnmary or sole sourca of information about a particular organzation How ths pubtic
perceives an organzation in such cases may be detarmined by the mformation presentad on its retum Therefore, pleass make sure the retum is complate and accurate

and fully descnbas, in Part 111, the organtzation's programs and accomplishmants

120021
01-G2-02 4

2001.05020 GLOUCESTER STAGE COMPANY,

I GSC58_ 1



< Form 980 (2001) _ GLOUCESTER STAGE COMPANY, INC _04-2485199 Page 4
i Part (¥-A| Reconciliation of Revenue per Audited  Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum
2 Yolal mvenue, gains, and other support o e oaneseddiied g Total expensas and losses per ¥ oo Y ase etk
per auddted financlal statements >|a 248,367, audrtad financial statsments > 245,528.
B LR ,~miiwed b Amounts included on line a but not on D aed aghe
b 1J[\rnl:luzms inciuded on tng a but not on ff i, R ;*:,*2;?: line 17, Form 950 - Leplaa ® B
ne 12, Form 930 Qosiiu~ s .wesse] (1) Donatad services -
{1) Netunrealmed gains A e A and use of facdties § 22,000. ’
on investments H ;‘; 2 “ . ‘~tf‘§:’f {2) Prior year adjustments i
{2) Donated sarvices e el reported on hine 20,
and use of faciliies  § 22,000, e e Form 990 $
e P L 1 S -
(8) Recovanss of prior ;li: Ea e L {;{i ) {3) Losses reported on 3
year grants $ [ O O llne 20,Form 990  §
Srvr 5 12,726 [t tuis MT 6 12,726
$ I . ~;;" :"‘é":-": Lo - _‘_h.;:‘_:"' - Fale TMT s 7 LI W
Add amounts on Imes (1} through (4) >|b 34,726. Add amounts on lines (1) through {4} >b 34,726.
€ Line a minustine b >le 213,641.[ ¢ wuneaminustine b >l 210,802.
d  Amounts included on ine 12, Form 45w . 2w’ d Amounts included on ling 17, Form A T e g
990 but not on line a i ST A L 990 but not on line a VR I '*;
{1) tnvestment axpensas <" tl;fgimﬂ, e v:?: =21 (1) Investment expenses % 3:f£ :ﬂ”w J-'VE__," o
not included on I TR S not tncluded on LT F e T e
ling 6b, Form930  § M fing 6b, Form 990 § R T *3:§
73 Lo L N L P
(2) Othor (spectty) Wi .1 (2) Other(specty) L e L
$ s i SR $ RS RETINEA 0 A
Add amounts on lines (1) and{2) >id 0. Add amounts on linas (1) and(2) »ig 0.
@ Total revenue per ne 12, Form 990 e Total expenses per ine 17, Form 990
{fine ¢ plus lina d) >la 213,641. (lne ¢ plus line d} pla 210,802.

{ Part V.| List of Officers, Directors, Trusteas, and Key Employees (Lst each one aven if not compansated )
(B) Trtle and average hours | (C) Compensation }(D cmtr.i.bf:‘n:u o (E) Expense

d or weaek devoled to It not paiq, enter account and
{A} Name and addrass P Dosiion '.’(H P e | othar allowances

SEE STATEMENT 7 15,300. 0. 0.

T5 Did any officer, director, trustes, or key employse recelva aggregate compensation of more than $100,0600 from your grganzation andg all retated
organizations, of which more than $10,000 was provided by the related organizations? If “Yes * attach scheduls P> Yes {X]No Form 990 (2001)

123031 01-02-02




Form 930 (2001) GLOUCESTER STAGE COMPANY, INC 04-2485199 Page §
[ Part'vl | Other Information Yes] No
76 [Jld the organgzation engage in any actrvity not previously reported to the IRS? H “Yes,” atiach a detailad description of each actrity 76 X
TT  Were any changas made in the organizing or goveming documents but not reported to the IRS? 7 X
If "Yes,” attach a conformed copy of the changes T M
78 a  Did the organization have unrelated business gross Incorns of $1,000 or more during the yaar covered by this retum? 78a X
b 1"Yes,' has it filed a tax raturn on Form 980-F for this year? N/A 78b
78 Was thers a hquidation, dissolution, termination, or substantial contraction duning the year? 78 X
it “Yos," attach a statement TEE 2:2:?& o bg
80 a is the organization retated (other than by assoclation with a statewide or nationwide organization) through common membership, T Eae %ﬁfi
govemning bodles, trustees, officers, efc , to any other exesmpt or nonexempt organization? 80a X
b tf"Yes ' enter the name af the organization  » . -:3?;13 o
and check whothesftis [__J exempt OR {__J nonexampt |. . ] fﬁag
812 Enterdirect or indirect political expendrturas See line 81 instructions [ 812 0.f Frpeie
b Did the organzation fila Farm 1120-POL for this year? 81% X
82 a Did the organtzation receiva donatad services or the use of materials, squipment, or facilties at no charge or at substantially less than
fair rental value? g2s | X
b It"Yes," you may indicate the valus of thase tems hera Do not include this amount as revenue in Part | or as an I WA
expensa in Part Il (See instructions m Part 1) mh | 22,000} g ;};ﬂ?ﬁ
83 a Did the arganization comply with the public inspaction requirements for mtums and exemplion applications? gaa | X
b Did the organtzation comply with the disclosurs requirements relating to quid pro quo contnbutions? am | X
84 a Did the organiation solictt any contnbutions or gifts that were not tax deductible? 84 X
b HYes' did the organization include with every solicitation an express statement that such contnbutions or gifts ware not IR JAT: e
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) orpanizations & Were substantially all dues nondeductible by members? N/A 852
b D the organuation make only m-house lobbying expenditures of $2,000 or less? N/A 85
I# *Yas® was answered 1o efthar 85a or 85b, do not complate BSc through 85h below untess the organtzation racaived 2 walver for proxy tax o R 7" B
owed for the prior year oy SrkE U
¢ Dues, assassments, and similar amounts from members 85¢ N/A - :;‘;5 n fé
d Saction 162(g) lobbying and political expenddures 85d N/A e j”:}: o =
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A mefat B
f Taxable amount of fobbying and political expenditures {ine 85d less B5e) | 851 N/A = T :g;o;;;ﬁ?
g Does the organization stect to pay the section 6033(e} tax on the amount in B5f? N/A 85¢
h f section 6033(e}{1)(A) dues notices were sent, does the erganization agres to add the amount in 85f to its reasonablo estimate of dues
allocabla to nondeductible lobbying and poltical axpandrtures for tha followlng tax year? N/ A
88  501(c)(7) organzations Enter a tniiation fees and caprtal contributions Included on Iine 12 882 N/A e g
b Gross receipts, included on line 12, tor public use of club facilties 85h N/A Sf:,é
87  501(c)(12) organizations Enter a Gross Income from members or shareholders 87a N/A R 5
b Gross income from other sources (Do not net amounts due or pawd to other sources 2 :,§
agalnst amounts dua or recalved from them ) 87h N/A e
88 At any time during the year, did the organtzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separata from the onganization under Regulations sechons 301 7701-2 and 301 7701-3?
If *Yes," completa Part IX 88 X
80 a 501(c)3) organizations Enter Amount of 1ax imposed on the organization during the year under R Z},‘: - g§
saction 4311 D> 0., saction 4912 > 0 ., sacton 4955 B VPR IO S5 p
b 501(c)(3) and 501{c)(4) organzations Od the organnzation engage in any section 4958 excass benefit
transaction durning the year or did t become aware of an excess banefit transacbion from a pnor year?
it *Yas " attach a statement explaining each transaction 8gb X
¢ Enter Amount of tax imposed on the organmzation managers or disqualified persons dunng the year under
sections 4912, 4855, and 4958 > 0.
d Entsr Amount of tax on line 89c, above, reimbursed by the arganrzation » 0.
@0 a List the states with which a copy of this mtum is filed ™ _MASSACHUSETTS
b Number of employees employed in the pay paried that includes March 12, 2001 | g0b I 0
91 Thebooksaeincareo! » THE CORPORATION Telaphoneno » 978-281-4099
Locatedat > 267 EAST MAIN STREET, GLOUCESTER, MA ZP+a 01930
82 Section 4947(s)(1) nonexempt chantable trusts filng Form 990 in Yeu of Form 1041- Check here » [:I
and enter the amount of tax-axenpl interast recarvad or accrued dunng the tax year » | g2 | N/A
dmat 6 Form 990 {2001)
18120924 805938 GSC58 2001.05020 GLOUCESTER STAGE COMPANY, I GSC58__1



Form 990,{2001)

GLOUCESTER STAGE COMPANY,

INC

04-2485199

Page B

[ Part VI Analysis of Income-Producing Activities (Ses Specific Instruchons on page 32 )

Nole Enter gross amounts unlass otherwise
indicated

83 'Prourzm Sefvice revenue
a ADMISSIONS

Unrelated business income

Excluded by section §12, 513, or 314

(A) (8)

Business
cods Amount

(€ (D)
o Amount
code

(E) |
Related or exsmpt
function Incoma

133,360.

t

1 MedicareMeadicaid paymants
g Fees and contracts from government agencies
94 Membaership dues and assessments
95 Intarest on savings and temporary
cash investmants
98 Dividends and interest from sacunties
97 Net rental Income or {loss) from real estate
a dabt-financed property
b not debt-financad property
88 Net rental income or (loss) from personal proparty
89 Other tnvestment income
100 Gain or {loss) from sales of assats
other than inventory
Not Incoma or (loss) from special events
102 Gross profit or {loss) from sales of inventory

103 Qther revenue
: PROGRAM ADS

m

14

01 16,600.

01 8,350.

b CONCESSIONS

03 3,979.

104 Subtotal (add cotumns {B), (D}, and (E)}
105 Total {add line 104, columns (B), (D), and (E})

0- " 28'971.

133,360.

Nota Line 105 plus line 1d, Part J, shouid equal the amount on fine 12, Part |

>

162,331.

[Part-Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on pags 32 )

Line No

A 4 axampt purposes (other than by providing tunds tor such purposes)

Explain how each actvity for which income 15 reportad in column (E) of Part VIl contributed importantty to the accomplishment of the erganization’s

93

RECOVER COSTS FROM THEATRICAL PROGRAMS AND MAKE FEES AFFORDABLE

[Part X :]_Information Regarding Taxable Subsidianes and Disregarded Entities (See Specfiic Instructions on page 33 )

(A) (B) © D) (€
Name, address, and EIN of corporatton, Percentage of Nature of actrvities Total income End-of-year
partnarship, or disreganded entity gwnership interest 3550

%

N/A

%

%

%
{Part X1 Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specdic Instructions on page 33 )

{a) Did the organmzation, during the year, racerve zny funds, directly or indirectly, to pay premiums on a parsonal banefit contract?
{b) Did the organization, dunng the year, pay premiums, diractly or indirectly, on a personal benefit contract?

{ Ives
T Yes

[X] No
[ENIJ

TREASURER

peying schedules and and to the bast af my knowladge and bellef, it ks true,
formation of which propares has ey knowladge.




SCHEDULE A
(Form 930 or 980-EZ)

Dopariment of the Troesury
Intamal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Privata Foundatlon) and Section 501(a), 501(f), 501({k),
501(n), or Section 4847(a)(1) Nonaxempt Charftahls Trust

Supplementary Information-{See separate Instructions.)
= MUST be complated by the above organizations and attached to thelr Form €80 or 880-E2

OMB No. 1343-0047

2001

Narme of the organization
GLOUCESTER STAGE COMPANY,

INC

Emplayer [dentification numbar
04 2485199

{Part}:] Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

{Ses page 1 of tha instructions List each one If thera are none, entar "None ")

(a) Name and address of each employea pald {b) Title and average hours ) Contibutonsta  {g) Expense
or waek davoted to (c) Compensation sored |aCCOLN 2N Other
mare than $50,000 P posttion R omenaaton allowances
NONE _ _ _ o]
Totat number of other employsss paid R U IEE e
over $50,000 > 0 LEL e R pn
|Part fi! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one (whether individuals or firms) 4 there are none, enter "None °)
(n) Nama and addrass of sach independent contractor paid more than $50,000 (b) Type of service {¢) Compensation

e e e e A o = —— = ——

—— e — ————— i ———— o ———

Total number of others recatving over
$50,000 for professional services

T LA

s P » "k

e T 5 IV
A . Lot - -
EXO Soa

] - S

LHA  For Paperwork Reduction Act Notice, s2e the Instruttions for Form 290 and Form 890-EZ

123101
12-29-01

18120924 805938 GSC58
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Schedule A (Form 990 or 990-£2) 2001 GLOUCESTER STAGE COMPANY, INC 04-2485159 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dt{nng the year, has the organization attempted to influsnce natienal, state, or local lsgislation, including any attsmpt to influsnce
public opinion on a lagislative mattar or referendum? If *Yes,” enter the total expenses paid or incurrad in connaction with the

lobbying actretas B> § $ (Must equal amourts on line 38, Part VI-A,

orling i of Part VI-B ) 1 X

Organizations that made an electton under section 501{h) by fitng Form 5768 must complats Part VI-A Other organizations checking 5 £ ” =7

“Yas,” must complste Part VI-B AND attach a statement giving a detalled description of the [obbying activities 7 i ! B :
2 During the year, has the organization, ethar directly or indirectly, engaged in any of the following acts with any substantial contnbutors, SRS LR I o

o

B
P

ey
. -

trustees, directors, officars, creators, key employees, or members of their families, or with any taxable organizatlon with which any such )
parson 15 affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is *Yas," B
attach a datafled statement explaining the transactions )

L]

IR
PR
-

B b A a

3 Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilibes? 2c X
d Payment of compansation (or payment or reimbursement of expenses if more than $1,000)? 2d X
8 Transfer of any pant of ts income or assets? 20 X
3 Doss the organization make grants for scholarstups, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403({b} annury plan for your smploysss? 4 X
Note Attach a statement to explain how the organization determines that individuals or organzations recelving grants or loans T ’f:g“" ;
from it In furtherance of Its chantable programs "qualily" to recesva payments LG e
| Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )
The organization 1s not a private foundation bacause it is {Plsase check only ONE applicable box )
5 [ Achurch, convention of churches, or association of churches Section 170{b)(1)(A) 1}
] |:| A school Saction 170(b}{1}(A}n) (Also complate Part V')
7 E:l A hosprtal or a cooperattve haspital service orgamization Section 170{b}(1}(A){m)
8 |:| A Federal, state, or local govemment or governmental unit Section 170{b}{1){A){v)
9 [:l A madical research organization operated In conjunction with a hospal Section 170(b){1){A)(in) Enter the hogphiar's name, clty,
and state P>
10 D An organization operatad for the benefit of a college or university owned or operatad by a govemnmental unt Section 170(b){1){A)(v)
{Also completa the Support Schedule in Part IV-A )
112 IX] An organization that normmally recevas a substantial part of its support from a govemmenta! unit or from the gensral public
Saction: 170(b){1){A)(w1) (Also completa the Support Schedula in Part [V-A )
11b |:] A community trust Section 170(b)}{1)(A)(v1) {Also complata the Support Schadula 1 Part IV-A )
12 :] An orgamization that normally racerves (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
recoipts from activities relatad to #ts chamtable, stc , functions - subject to certaln exceptions, and (2) no more than 33 1/3% of
its suppert from gross investment income and unralated business taxable income (less saction 511 tax) from businesses acquirad
by the organization after June 30, 1975 See saction 509{a}(2} {Also complsts the Support Schadule in Part IV-A )
13 :l An organization that is not controfled by any disqualrfied persons (other than foundation managers) and supposts organzabons descnbed In
{1) lings 5 through 12 above, or (2) saction 501{c){4), {5}, or {6}, If they maat the test of section 509(a}{2) ({See section 509({2}{3) )
Provida the followtng informatien about the supported organizations (See page 5 of the instructions )
(a) Name(s) ot supported organization(s) (0) I]I,':,an',.' ::;nn::,:r

14 |:] An organization organized and operated to test for public satety Section 509{a}{4) (See page 6 of tha nstructions }
Schedule A (Form 890 or 990-E2) 2601

12311
0107
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- Schedula A (Form 980 or 890-E7) 2001 GLOUCESTER STAGE COMPANY,

INC

04-2485199

Page 3

{Part V-]

Support Schedule {Complete only f you chacked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar yoar (or fiscal year
baginning in)

> (a) 2000 (b) 1999

{c) 1998 (d) 1997

(8) Tota)

15

) Gifts, grants, and contributions recelved
{Do not Include unususl ganty. Ses
line 28.)

84,872. 59,024.

26,927.

49,048.

219,871.

16

Membarship fees received

17

Gross raceipts from admissions,
merchandise sold or sarvices
performed, or fumishing of
facilties In any acthity that is
related to the crganization’s
chantable, etc , purpose

139,102. 115,174.

B7,365.

122,070.

463,711.

18

Gross income from Interest,
dvidends, amounts racaived from
payments on securhies loans (sec-
tien 512{a)(5)). rents, royatties, and
unrelatad business 1axable Incoms
(lass section 511 laxes) trom
businesses acquired by the
organization after Juna 30, 1975

14.

11.

29.

19

Net income from unrelated businass)
actvities not included i line 13

Tax mvenues levied for the organization's
benefit and alther pald to It or expended
on Itz behalf

21

Tha value of services or facilties
furnished te the orgamization by a
governmental unit without charge
Do not include the value of services
or facilhies generally fumished to
the public without charge

Other income. Attach a schedula. Do not
Include gain or (loas) rom sale of capltal
axsats

SEE STATEMENT 8

2,440. 8,5

65.

11,005.

23

Total of lines 15 through 22 223,978. 174,198.

116,746.

179,694,

694,616.

24

Lina 23 minus line 17 84,876. 59,024.

29,381.

57,624.

25

Enter 1% of line 23 2,240. 1,742.

1,167. 1,7

97 .¢

230,905.

2%

Organizations described on lingg 10 0r 11 a Enter 2% ot amount in cotumn (@), line 24

>

Prepare a list for your records to show the name of and amount contnbuted by each person {cther than a governmental

unit or publicly supperted organization) whose total grfts for 1997 through 2000 exceeded tha amount shown in line 26a

Do not file this list with your returm Enter the total of all these excess amounts
¢ Total support for section 509{a){1) test Enter Ime 24, column (e}
d Add Amounts from column (&) for Iines 18

29. 19

22 11,005. 26

35,292.

@ Public support (line 26c minus line 26d total)
1 Publie support parcentage (Iina 26e (numarator} divided by lins 26¢ (denominator))

27

26a

E)

- P P

4,618.
N -z ;:
- _\I-\.-:"-:‘Qv'\'\. -'.n:

E]

e en e

73573992,

26d

230,905.
46,326.

184,579.

YvYyv vy

261

79.9372y

Organizations deseribed on ling 12 & For amounts inctuded in lines 15, 16, and 17 that wers recetved from a "disqualified person,” prepare a list for your records
to show the name of, and total amounts recenved in each year from, aach “disqualified parson * Da not flle thig list with your return Enter the sum of such amounts

toreachyear N/A

(2000} (1999)

(1958)

{1997}
For any amount included in ling 17 that was received from each pason {other than "disqualified persons™, prepare a list for your racords to show the name of, and

amount recervad for each yaar, that was more than the targer of (1) the amount on ling 25 for the year or {2) $5,000 (Include tn the st erganizations described in
iines 5 through 11, as weli as ndmiduais } Do not fila thiz list with your return  Afler computing the diffarence between the amount recerved and the larger

amount descnbed in (1) or (2), enter the sum of these diffarencas (the excess amounts) for each year N/A

{2000} {1999} {1998) {1997y
¢ Add Amounts from column (8} for lines 15 16

17 20 21 »i2r N/A

d Add Line 27a total and line 27b total »|27d N/A
@ Public support {Iing 27¢ total minus ne 27d total) | 270 N/A
! Total support for section 509{a){2) test Enter amount on ling 23, column () » | 2nl N/A = ER
¢ Public support percentage (line 27e (numerator) divided by line 27f {denominator}) |27 N/A %
h_Investmsnt income percentage (ine 18, column {s) (numerator) divided by line 271 {denominator)) P 2m N/A %

28 Unusual Grants: For an arganzation described in line 10, 11, or 12, that recerved any unusual grants dunng 1957 through 2000, prepare a list for ﬁ:ur reconds to

show, for each year, the nama of the contnbutor, the dats and amount of ths grant, and a bnef descnption of the nature of the grant Do not file this |

retum Do not include these grants in line 15

NONE

with your

12121 12 28-01
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Schédule A (Form 990 or 990-£7) 2001 GLOUCESTER STAGE COMPANY, INC 04-2485199 Pages
{PartV¥]- Private School Questionnaire (Ses paga 7 of the mstructions ) N/A
{To be complated ONLY by schools that checked the box on line 6 in Part V)

28 Does the omyanization have a raclally nondiseriminatery policy toward students by statement in lts charter, bylaws, other governing Yes| No
instrumant, or in a resolution of s governing body? 28
90  Doss the organrzation Inciude a statement of its racially nondiscriminatory policy toward students In all its brochures, catalogues, L ad gﬁ;m i";@mﬁ
and other written communications with the public dealing with student admissions, programs, and scholarships? a0
31 Has 1he organization publicized its raclalty nondiscrrmnatory pohicy through newspaper or broadcast media dunng the period of ce fs n l{%
solicitation for students, or dunng the registration penod if it has na selictation program, in a way that makes the policy known SRR B
to all parts of the genaral communty { serves? b}
1t"Yes,* ploase describe, t No," please explain (i you need more space, attach a separate statemant ) g O
3 i ]
e
WU B
o8 IS SRS
32 Does the organization maintain the following B o :
a Records Indicating the racial compasttion ot the studant body, faculty, and administratrva staff? 32a
b Records documanting that scholarships and other financual assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copwies of all catalogues, brochums, announcements, and other written communications to the public dealing with student
acdmissions, programs, and scholarships? rd
d Coples of all matanal used by the organization or on its behalf to solict contributions? 32d
If you answarad "No" to any of the above, please explam (if you need more spacs, altach a separate statemant ) h}l" ) N
ok A Mo
33  Doss the organization discriminate by race in any way with respect to i ¥ *{ﬂ, o
a Students’ nghts or privilages? 332
b Admissions policies? 33b
¢ Employmant of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
@ Educational polictes? 338
1 Use of faciliies? 33t
@ Athletic programs? 33g
h  Qther extracurncular activities? 33h
If you answared "Yas" to any of the abova, pleasae explain {If you nead mora space, attach a saparate statement 47, ’ i
J:-:“;:\. oi-z;c :';.-:f.f.-;
34 a Does the organization receive any financial 210 or assistance from a governmental agsncy? 342
b Has the organization's right to such aid ever bean revoked or suspended? 34b
t you answared "Yes® to eher 34a o1 b, please axplain using an attached statement FUTVIN " TN
35  Does the organization cartify that it has compled with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng ractal nondiscnmination? it "Wo,” attach an explanation a5

Schadula A {Form 990 or 890-EZ) 2001

123191
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Schedula A (Form 990 or 990-£2) 2001 CLOUCESTER STAGE COMPANY, INC 04-2485199  page$s

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completad ONLY by an ahgible organzabion that filad Form 5768)
Check P> a \___] if the organization belongs to an affillated group Check ™ b D it you chacked "a* and Wmitad control” provisions apply
Limits on Lobbying Expenditures Arﬁllatg;,gruup Tobe com;'lla)tad for ALL
(The term “expendiures” means amounts paid of incurred ) totals alecting arganizations
N/A

36 Total lobbying expendsturas to influence public opinton (grassreots l1obbying) 36

37 Total lobbying expenditures 1o nfluence a lepisiative body {direct tobbying) 37

36 Total lobbying expanditures (add lines 36 and 37) 38

38 (ther exempt purpose sxpenditures 39

40 Total axernpt pumposa axpandtucas (add unes 38 and 39) 40 ]

41 Lobbying nontaxable amount Enter the amount from the following tabls - R " 'lﬂ‘fa; B PR RS I
It the amount on line 40 Is - The labbylng nontaxabie amount Is - S B SR I L T
Not over $500,000 20% of the armount on line 40 -': . ;:f‘v . . _j - o PR ”__‘:f"v.-;%‘
Ovor $500 000 but not over §1,000,000 $100,000 pius 15% of the axcess over $500,000 N L Tt R R
Orver $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000 000 11
Ovar $1 500,000 but ot over $17,000 000 $225,000 pius 5% of the excexs over $1,500,000 Sl T S S T
Over $17,000 000 $1 000,000 S S RS S AP

42 Grassrools nontaxable amount {anter 25% of line 41) 42

43 Subtract Ime 42 from line 36 Entar -0-if bne 42 15 mors than line 36 43

44 Subtract ling 41 from line 38 Enter -0- If line 41 is more than line 38 L) i _ —
Cautlon /f there 1s an amount on either line 43 or line 44, you must fila Form 4720 o L. e ) ST

4-Year Averaging Period Under Settion 501(h})

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
balow Sea the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or (2) {b) (e) {d) (o)
fiscal year beginning In) > 2001 2000 19499 1998 Total
45 Lobbying nontaxabls
amount 0.
48 Lobbying ceiling amount N i A RS PARE 29 L ] " - e TrTr
__{150% of lina 45{e}) s e e LS T chies, o 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount ’ SR T e, I S S
{150% of line 48(a}) . - C L R L SRR 0.
50 Grassroots lobbying
axpanddures 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organmzations that did not complete Part VI-A) (See page 12 of the Instructions ) N/A
Durtng the year, did the organization attempt to mfuence national, state or local lagislabion, including any attempt to Yes | Mo Amount
influence public opmion on a legistative matter or refarendum, through the use of ererere e
1 Volunteers o T
b Paid staff or management (Include compensation in expenses reparted on lines ¢ through h ) T e s
¢ Maedia advertisaments
d Mallings to membars, legislators, or the public
8 Publicabions, or publishad or broadcast statements
I Grants to other organmzations for Jobbying purposes
0 Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralhes, damonstrations, seminars, conventions, speeches, lactures, or any other means
i Total lobbying expendiures (Add Imes¢ through h ) v . 0.
1t "Yes" to any of the above, also attach a statement ghving a detaied descrption of the lobbying actwities
L Schaduls A (Form 990 or 890-EZ) 2001
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Schedute A (Form 930 or 990-£7) 2001 GLOUCESTER STAGE COMPANY, INC 04-248B5199 Pages
[Part Vi|{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 ot the instructions )
51  Did the reporting organization directly or indiractly engage In any ot tha following with any other organization described in section
501(c) of the Coda {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

8 Trnsfers from the reporting organization to a noncharitabls exsmpt organization of- Yes | No
(1) Cash 51a(l) X
{1}y Other assets afil) X

b Other transactions
(1) Sates or exchanges of assets with a nonchartabile exempt organization LI{)] X
{ll) Purchases of assets from a nonchantable exampt organzahion bil} X
(I Rental of facilities, aquipment, or other assets b(lih X
{iv) Relmbursemant arrangements b(iv) X
{¥) Leans or loan guarantess b(v) X
{vl) Performance of sarvices or membership or fundraising solicitations bivl) X
¢ Sharing of facities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the abova i1s "Yes,” complets the following schedule Golumn {b) should always show the fair market vzlua of the
goeds, other assets, or senvices grven by the reporting organization If the organkzation recelved less than fair market value in any

transactlon or shanng arrangement, show in column (d) the value of the goods, other assets, or services recsived N/A
(a) (b) (c) {d)
Line no Amount involved Nama of noncharitzble axempt organtzation Description of transfers, transactions, and sharing amangements

52 a Is the organization directty or indirectly affiliated with, or related to, one or more tax-exempt organizations described In section 501(c) of the

Cods (other than section 501(c)3)) of in section 5272 > [lves [XIno
h 1f"Ves complate the tollowing schedule N/A
(2} {p) {¢)
Name of organization Type ot organtzation Daescnption of relabonship
1281 Scheduta A (Form 990 or 990-E2) 2001
13
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Schedule B

(Form 880, 990-EZ, or

Schedule of Contributors

OMB No, 1545-0047

860-PF) Supplementary Information for 2 0 0
am:::‘s Treasury line 1 of Form 990, 880-EZ and 800-PF (see instructions) 1
Name of organization Employer identification number

GLOUCESTER STAGE COMPANY, INC 04-2485199

Organization type(check one)
Filers of Section:
Form 890 or 990-E2 lXI 501(e)( 3 } {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 polttical organzation
Form 990-PF I:] 501{c)(3) exempt private foundatlon

(3 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c){3) taxable pnvate foundation

Check if your organzation is covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check box(es)
for both the General rule and a Special nule-sea instructions.)

General Rule-

] For organizations fillng Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any cne
contnbutor (Complete Parts | and |1}

Special Rules-

LT_G For a saction 501(c}{3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support tast of the regulations under
sectlons 509({a)}(1)/170{b)(1)(A}v]) and received from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il )

(3 For a section 501 (c)(7). (8), or (10} organization fiing Form 890, or Form 890-EZ, that received from any one contnbutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use axciusively for rellgious, charitable, scientific, terary, or educationat
purposes, or the prevention of crusity to children or anlmals (Complete Parts I, (I, and Il )

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
some contnbutions for use axclssivaly for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (f this box Is chacked, enter here the total contributions that were received during the year for an excirsively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General rule applles to this organization because lt recelved

nonaxclusively religious, chantable, atc , contributions of $5,000 or more during the year) s

Caution. Ompanzations that are not coverad by the General rule and/or the Special nues do not file Schedule B (Form 990, 990-E2, or 9590-PF), but
they must check the bax in the heading of their Form 990, Form S90-EZ, or on #ine 1 of their Form 990-PF, to certrdy that they do not meet the filing
requirements of Schedule B (Form 990, 930-EZ, or 990-FF)

123451 12 20-01

Schedule B (Form €90, 980-EZ, or 890-PF) (2001)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2001) Pag 1l 1 ctpmt
Name of orgaalzatien Employer ldentification number

GLOUCESTER STAGE COMPANY, INC
;ﬁéﬂ F: Contributors (See Specific Instructions )

04-2485199

{a)
No.

)
Name, address and ZIP + 4

(e}
Aggregate contributions

{d
Type of contnbution

1

{a)

No

(a)

No.

$ 5,000.

Person [KJ
Payroll [:]
Noncash [:]

{Complete Part Il if there
is a noncash contribution }

{c)
Aggregate contributions

{d)
Type of contribution

3 5,000.

Person [K'
Payroll [:l
Noncash [:I

(Complete Part |l if there
is a noncash contnbution )

)]
Aggregate contributions

(@
Type of contnbution

$ 5,000.

Person [Zl
Payroll I::l

Noncash [ |

(Complete Part Il if there
13 & noncash contribution )

{a)
No

)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

4 | ANONYMOUS

$ 5,000.

Person [m
Payrol [ ]

Noncash [_|

{Complete Part Il if there
is a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d
Type of contnbution

Person [:I
Payrol! [:!
Noncash [ |

(Complete Part Il if there
s a noncash contnbution )

(e}
No

(v
Name, address and ZIP + 4

(<)
Aggregate contnbutions

{h
Type of contribution

Person D
Payroll [:,
Noncash [_]

(Complete Part Il f there
s a noncash contribution )

12345 12-28-01

18120924 805938 GSC58
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GLQUCESTER STAGE COMPANY, INC 04-2485199

— —

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

RAFFLE 28,000. 0. 28,000. 11,400. 16,600.

TO FM 990, PART I, LINE 9 28,000. 0. 28,000. 11,400. 16,600.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PRODUCTION MATERIALS

AND OTHER PRODUCTION

EXPENSES 33,864. 33,864.

BANK CHARGES 79. 79.

PAYROLL SERVICE

CHARGES 596. 596.

MARKETING SUPPLIES

AND SERVICES 8,595. 8,595.

CREDIT CARD FEES 3,225. 3,225.

OUTSIDE SERVICES 28,535. 25,335. 3,200.

TAXES OTHER 508. 508.

FACILITY MAINTENANCE 1,162. 1,162.

INSURANCE 2,340. 2,340.

PHOTOGRAPHY 988. 988.

MEMBERSHIP EXPENSE 2,031, 9. 2,022.

MISCELLANEOUS 1,538. 350. 1,188.

TOTAL TO FM 990, LN 43 83,461. 72,293. 9,980. 1,188.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPREC IATION BOOK VALUE

EQUIPMENT 45,030. 43,305. 1,725.

LEASEHOLD IMPROVEMENTS 62,480. 55,945, 6,535.

REPERTORY 2,820. 2,820. 0.

TOTAL TO FORM 990, PART IV, LN 57 110,330. 102,070. 8,260.
17 STATEMENT(S) 1, 2, 3
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GLOUCESTER STAGE COMPANY, INC 04-2485199

e =

FORM 990 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 WORKING CAPITAL

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.
LENDER’S NAME TERMS OF REPAYMENT
BANKNORTH OF MATURITY
MASSACHUSETTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/01/01 12/01/04 27,000. 9.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
OWNED PROPERTY WORKING CAPITAL
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
0. 26,357.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 26,357.
18 STATEMENT(S) 4
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GLOUCESTER STAGE COMPANY, INC

OTHER REVENUE NOT INCLUDED ON FORM 990

04-2485199

FORM 990 STATEMENT 5
DESCRIPTION AMOUNT

COST OF RAFFLE 11,400,
COST OF CONCESSION SUPPLIES 1,326.
TOTAL TO FORM 990, PART IV-A 12,726.

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

COST OF RAFFLE 11,400.
COST OF CONCESSION SUPPLIES 1,326.
TOTAL TO FORM 990, PART IV-B 12,726.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

TITLE AND
AVRG HRS/WK

COMPEN-

NAME AND ADDRESS SATION

EMPLCYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

NANCY CURRAN WILLIS MANAGING DIRECTOR
8 BRUCE STREET 20
BURLINGTON, MA 01803

BARBARA HARGROVE TREASURER
C/0 CENTURY SMALL BUSINESS,7 3

CRAFTS ROAD STE 311

GLOUCESTER, MA 01930

LORI A. CIANCIULLI, ESQ SECRETARY
163 CABOT STREET 2
BEVERLY, MA 01915

JEAN COONEY DIRECTOR
6 DODD’'S LANE 1
ROCKPORT, MA 01966

19
18120924 805938 GSC58

15, 300.

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

STATEMENT(S) 5, 6, 7
2001.05020 GLOUCESTER STAGE COMPANY, I GSC58 1



- GLOUCESTER STAGE COMPANY, INC

EMILY HAGGMAN
39 SHQRE ROAD
MAGNOLIA, MA 01930

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

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

CHRISTINE LUNDBERG
22 RAVEN LANE
GLOUCESTER, MaA 01930

STEPHEN MC CARTHY
33 THATCHER ROAD
GLOUCESTER, MA 01930

MIA NEHME
10 WEBSTER AVENUE
BEVERLY FARMS, MA 01915

BONNIE SHELKROT
92 HESPERUS AVENUE
GLOUCESTER, MA 01930

PAULA MAE SCHWARTZ
30 FOLLY POINT ROAD
GLOUCESTER, MA 01930

REGINA VILLA
2 CHURCH STREET
MANCHESTER, MA 01944

BARRY WEINER, ESQ

8 OCEAN HIGHLANDS
GLOUCESTER, MA 01930

18120924 805938 GSC58

DIRECTOR

1 0.

DIRECTOR

2 0.

DIRECTOR

5 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.

DIRECTOR

2 0.

PRESIDENT/DIRECTOR

3 0.
20

04-2485199
0. 0.
0. 0.
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

2001.05020 GLOUCESTER STAGE COMPANY, I GSC58_ 1



- GLOUCESTER STAGE COMPANY, INC 04-2485199

CAROLYN STEWART DIRECTOR
20 LEONARD STREET #1 1 0. 0. 0.
GLOUCESTER, MA 01930

TOTALS INCLUDED ON FORM 990, PART V 15,300. 0. 0.
SCHEDULE A OTHER INCOME STATEMENT 8
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
COMMUNITY PROJECTS 0. 0. 1,690, 345.
PROGRAM ADS 0. 0. 750. 5,220.
EDUCATION INCOME 0. 0. 0. 3,000.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 2,440. 8,565.
21 STATEMENT(S) 7, 8
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Forri 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545-1709
Departrmant of the Tressury

Internui Revenoe Service P File a separate application for each retumn

& |{ you are filing for an Automati: 3-Month Extension, complete only Part | and check this box >

@ |f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}
Note: Do not complete Part il unless you have atready been granted an automatic 3-month extension on @ previousty filed Form 8868,

| Part |  Automatic 3-Month Extenslon of Time - Only submit original (no copies needed)

Note Form 880-T corporations requesting an avtomnatic 6-month extension - check this box and complate Part | only > I:I
All other corporations (Inchuding Form 950-C filers) must use Form 7004 to requast an extension of time to file iIncome tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1068, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt
e GLOUCESTER STAGE COMPANY, INC 04-2485199

by the

dus date ks | NUMber, street, and room or suite no If a P O box, see instructions
tingyowr | 267 EAST MAIN STREET

mtum, Sas
Instructions. |  City, town or post office, state, and ZIP code For a forelgn addreas, ses instructions

GLOUCESTER, MA 01930

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

[X] Form 990 C_1 Form 990-T (corporation) [ Form 4720

[ Form 9s0-BL ] Form 990-T (sec 401(a) or 408(a) trust) (1 Form s227

|:] Form 990-EZ E:I Form 990-T (trust other than above) |:| Form 6069

] Form 990-PF [ Form 1041-A [ Fom 8a70

® |f the organization does not have an office or place of busineas In the United States, check thia box > D

® |f this Is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) If this 18 for the whole group, check this

bax B D If it 1s for part of the group, check this box ™ [:I and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (B-month, for @80-T corporation) extension of ttme until___ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension is for the organization’s return for
» (X1 calendaryear 2001 or
» [} 1ax year beginning , and anding

2 Il this tax year ia for less than 12 months, chack reason [ instal retum [ Final retum ‘:’ Change in accounting penod

Ja |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits See instructions $

b If thig application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year ovarpayment allowed as a credit $

c Balance Due Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under panatties of perjury, | declara that | have examined this form, Including accompanying schedules and statements, and to the best of my knowtedge and belief,
it 1s true, correct, and complets, and that | am authonzad to prapare this form

Signature B> Titte » CERTIFIED PUBLIC ACCOUNToDate b
LHA  For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)
123831
07-18-01
22
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Dopartmant of the Tressury

intemsi Revonua Service P File a saparate application for aach retum

® f you ara filing for an Automatic 3-Manth Extenslon, complete onty Part | and check this box » [

® if you are fillng for an Additional (not automatic} 3-Month Extension, complste only Part Il (on page 2 of this form)
Note: Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 88688.

| Part £{ Automatic 3-Month Extension of Time - Only submt original {no coples nesdad)

Note: Form 880-T corporations requesting an automatic 6-rnonth extension - check this bax and completa Part | only » L‘i[l
All other corporations (including Form 990-C filars) must use Form 7004 to request an extension of time to fike income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1085, 1066, or 1041

Type or | Name of Exempt Organization Employer identfication number
print
e by e GLOQUCESTER STAGE COMPANY, INC 04-2485199

cue date for | Number, streat, and room or suite no If a P O box, see instructions

tingyow | 267 EAST MAIN STREET

retum Ses
instructiors | Crty, town or post office, state, and ZIP code For a foreign addreas, see instructions

GLOUCESTER, MA 01930

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

] Form 990 (X] Form 990-T {corporation) (] Form 4720
[ Form 890-8L (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[_] Form 8802 (] Form 990-T trust other than above) [__] Form 8069
7 Form 880-PF [J Form 1041-a [CJ Form 8870
® [f the organization does not have an office or place of business in the Unrted States, check thia box » [
# [f this Is for a Group Retumn, enter the organization's four digit Group Exernption Number (GEN) If this is for the whole group, check this

box P D If it 18 for part of the group, check this box b D and attach a list with the names and EINs of all members the extension will cover

1 !request an automatic 3-month (B-month, for 880-T corporation) extension of tme untl__ NOVEMBER 15, 2002
to file the axempt organzation retum for the organization named above The extenslon is for the orpantzation's retum for
» [X] catendaryear 2001 or
> [:] tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason L__] Initial retum [:] Final retum |:| Change In accounting penod

3a I this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions - 0.

b i this apphcation 13 for Form 880-PF or 880-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ 0.

Slgnature and Verification

Under panaftiss of panury, | declare that | have examined this form, including accompanying schedutes and stalaments, and to the bast of my knowledge and balied,
it Is true, corract, and complete, and that | am authorized to prepare this form

Signaturg > Tite > CERTIFIED PUBLIC ACCOUNTDats 0
LHA  For Paperwork Reduction Act Notice, see instruction Form 8888 (12-2000)
123831
07-18-01
23

18120924 805938 GSC58 2001.05020 GLOUCESTER STAGE COMPANY, I GSC58 1




Form 8868 (12-2000) Page 2
® If you are filng for an Additional {not automatic) 3-Month Extension, complete only Part I1 and check this box » X1
Note. Only complete Part 11 if you have already been granted an automatic 3-month extensjon on 8 previously filed Form 8868

& If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)

| Partii]  Additional {not automatic) 3-Month Extension of Time - Must file Orlglnal and One Copy.

Type or Name of Exempt Organkzation " :g ;:; ;n ) gﬁﬂ Employer identification number
Print  SLOUCESTER STAGE COMPANY, INC Jﬁ*ﬁwii 04-2485199

Flia a AN

..«.:.’.',: Number, street, and room of sutte no f a P O bax, soe Instructions L ”"a” For IRS use only

:n‘::::b' 267 EAST MAIN STREET

im. See | Cily, town or post oflce, state, and ZIP code For a foreign address, see Instructions ig'i-f f;i:::%:: Sl :::..EZE-:__ e fﬁl’j
minctons GLOUCESTER, MA 01930 i L eV Ll i g

Check type of retum to be filed (File a separate application for each retumn)
X1 Form 950 (] Form920Ez  [] Form 890-T (sec 401(a)or 408(a)trust)y [_J Form1041-A [ Forms227 [ Form 8870
[rormososl. [ ] Fom®90-PF [ ] Form990-T frust other than above) | Form4720 [ Form 6069

STOP: Do not complete Part Il H you were not already granted an automatic 3-month axtension on a previously filed Form 8868.

¢ |f the organization does not have an office or place of business in the United States, check this box » ]
® [{ this is for a Group Retum, enter the organization’s four digit Group Examption Number (GEN) if this ta for the whole group, check this
vox » [ ifitis for part of the group, check this box » [ and attach a tist with the namea and EINs of all members the extansion ts for

4 | request an additional 3-month axtension of time until NOVEMBER 15, 2002

8 Forcalendar year 2001 , or other tax year baginning and ending

8  Hthis tax year 13 for less than 12 months, check reason I__—l Inttial retum |:] Final retum l:l Change In accounting pariod
7

State In detall why you need the axtension
ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION FOR A COMPLETE AND

ACCURATE FILING

Ba If this application ia for Form 990 BL, 890-PF, 890-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits See mnstructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credita and estimated
tax paymenta made Include any prior year ovarpayment allowed as a credit and any amount paid

previously with Form 8868 $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Faderal Tax Payment System) See instructions $ N/A
Signature and Verification

Under penaltles of parjury, | declare that | have examined this form, including accompanylng schedules ard statarnents, and to the best of my knowledge and baliel,
It Is tnse, correct, and complets, and that | am authonzed to prepare this form

Signaturs B> 1le - CPA Dats P
Notice to Applicant - To Be Completed by the IRS

I:] We have approved this application Plaase attach this form to the organization's retum

|:| We have not epproved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any pnor extensiona) This grace paried 1s considered to be a valid extension of time for slections
otherwiss required to be made on a timely return  Please attach this form to the organzation’s retum

L__:, We have not approved this application After consldenng the regsons stated in tem 7, we cannot grant your request for en extenslon of time to
file We are not granting the 10-day grace perlod

D We cannot considar this application because it was filed after the due date of the retum for which an extension was requested

:l Other

By
Director Date

Alternate Mailing Address - Enter the address tf you want the copy of this application for an addrtional 3-month extension retumed to an address
differant than the one entered above

Name

JON R. MORSE, CPA, P.C.

Type Number and street {include suite, room, or apt no ) Ora P O box number

orprit | 38 PLEASANT STREET

City or town, province or state, and country (including postal or ZIP code)
Fiem | GLOUCESTER, MA 01930-5943

24 Form BB&S (12-2000)
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