e 990-EL

Dupartrem of tha Trassury
krternel Revemm Swrvice

Short Form

baneft trust or privste foundation)
than $250,000 at the end of the yaar

» For organizations with gross recelpts less than $100,000 and total assets less
b The organimtion may have to usa 8 cepy of this return to satisfy state reporiing requirements

OMB No 1545-1150

Return of Organlzation Exempt From Income Tax
Under section 801{c), 527, or 4847(a)(1) of the Imemal Revenue Code (except black lung

A For the 2001 calendar year,

or tax year beginning

, 2001, and undlng_

2001

Opeh to Public

Inspectiohn
,20 7

B Check If sppicatie Plerss» | C Name of organization D Employer idsntification numbes
Address change Z‘:..m.f Showtimers of Roancgke VYalley, Inc. 54 : 1488884
m‘ﬂ .' Number gnd strest {or PO box. ¥ med ks not defivered to street scdress] Room/suhe] E Telephone number
Fina mten ?' P 0. Box 21226 (540 ) 774-6954
Amended rewm 'P'd"‘ CRy or town, state or country, and ZIP + 4 F Enter 4-digh (GEN) >
[ Appicaton penerg donn. Roancke, VA  24018-0124
G Accournitng method [H cash {1 Acerual

* Section 501(c)(3) organixations and 484 T(a)1) nonexempt charitable trusts must sttach

& completed Schedule A (Form P90 or §90-EX)

Other (speclly) »

1 Web site: >
4 _COrganlzatlon type (check only one)—

501(c) { 3 ) 4 {insert o 4947(a)(1) or [] 827

H Check » [XI irthe organizalion
Is not required to allach
Schedula B {Form 090, 090-£Z, or 990-PF)

K Check »[] I the organization's gross recelpts are normally not move than $25 000 The organization need not fla a retum with the IRS but If the
organizalion recelved a Form 690 Package In the mall, k should fMe a relurn withowt financlal data_Some stales requlre 8 complete return

L Add ines 5h, 8b, end 7b, o Mfne B to detenmine groas recelpts, K $100.000 or more, Me Form 990 nstead of Form 090-EZ,

.-

$ 85.471

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specillc Instructions on page 35 }
1 Contributions, gilts, grants, snd simllar amounts received 1 12,168
2 Program service reveniue induding government fees and contracts 2 60,023
3 Mempbershlp dues and assessments 3 1,020
4 Investment income .. 4 260
§a Gross amourt from sale of assels olher than Inventory 5a
b Less: cost or other basis and sales expenses |, 5b
¢ Galn or (loss) from sale of assats other than inventory (Ilne 53 less llne 5b) (attach schedule) Sc
g 6 Speclal events and activitles (attach schedule}
& Gross ravenue (not Including $ of contrlbutions
repotted on line 1) . Ga
b Less: direct expenses other than I'undralslng expenses &b
c Net Income or (oss) from speclal events and activitles (ine 6a less line 6b} G
7a Gross sales of inventory, less returns and allowances 1a
b Less: cost of goods sold . 7b
¢ Gross profit or floss) from sales of Invenloq (Ilne 78 less line 7b) Tc
8 Other revenue (describe > Si1te lease y L8 12,000
9 Total revenues (add lines 1, 2, 3, 4, 5¢, 6c¢, 7¢, and 8) > ) 85.471
10 Grams and simiiar smounts pald (attach schedule) 10
11 Benelits pald to or for members , 1
, and employee beneﬁts 12 9,611
ayrnents to independent contractors 13 1.293
, H malmenance 14 33, (-1339
15 nt! bllcau a e, and shippin . . 15 "]
18 t%m &1 PP See Attached y s 36,482
o~ 17, exponses (add fin blhrough 16) . |17 g81.485
% QDG (o fhe yebr {ine 9 tess fine 17) 18 3.986
- 5 at beg!nnlng of year (from line 27, column (A)) {(must agree wllh
— end -of-year figure reported on prior year's return) R A ) 211,110
P2 ; 20 Other changes In net assets or fund balances (attach explanulfon} . . |20
oo 21 Net assats or fund balances at end of year (combine lines 18 through 20} . . 21
<< Balance Sheets—Il Total assets on line 25, column (B) are $250,000 or more, ﬂle Form 990 Instead of Form 990-EZ.
0 {See Speciflc Instructions on page 39) (A) Begiining of yewr | (B) End of yeer
W 22 Cash, savings, and Investments ., . . . . 58,112 122 22,991
Z 23 Land and buldings . . .. o 173.916 [23 180.634
<€ 24 Other assets (describe > See Attached ) 13,394 |24 12. 321
CQ 25 Total essets . . . e . . .. . .. 245,422 125 215,946
N 2 Totalllab!lluos(desu'lbe > Payroll Withholdings } 34,312 |28 850
_27 _Net assets or fund balances (ine 27 of column (B) must agree wilh ling 21) 211.11012 215,096
Cat. No 108421 Fom 890-EZ @oon ,3

Fot Paperwork Reduction Act Notlce, see the separate Instructions.

P



EIN: 54-1488884

Form 990-EZ (2001) Page 2
Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What Is the organtzatlon’s primary exempt purpose? See Attached Statement gR'%qul:edJor ﬁg;{gﬁsl
Describe what was achlaved In carrylng out the organization's exempt purposes In a clear and concise manner, | and 4941(?"1
describe the services provided, the number of persons benelited, or other relevant mformation for each program titte | optionat for ot
L U T
...................... SR AL AR e e s
{Grants § 0 1{28a 24,113
52 S
""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Gramts s "")|20a
B0 o cttiiittiesiiseiscs e reesisssnrenmeraarassesuessesnassinensreansantcnronstatenntasttanne Barseras ann
""""""""""""""""""""""""""""""""""""""""""""""""" Gants$ " "j|30a
31 Other program services (attach schedule) . . . _(Granis 8 )] 31a
32 Total ram service expenses {add iines 2Ba throuqh 31a)_ . . . . > | 32 24.113
mﬂfm of Officers, Directors, Trustees, and Key Employees (List each one even Il' nol compensaled See Specilic Instructions on page 40)
{B) Tile and aveizge ) Ct:ﬂnnuﬂun {0} Contrlbutions to (E) Expense
(A} Name and eddress howrs per week m paid, employes benefit plans accourt and
devoted to postion orfler -0-) deferred compensation other aliowances
T See Attached T

Other Information (Note the attachment requirement in General Instruction V. page 14 ) Yes| No
Did the organization engaga In any activity not prevmously reported to the IRS? If “Yes,” attach a detalled description of each actinty X
34 Wera any changes made lo the crganzing or governing documents but not reporied to the IRS? If “Yes,” attach a conformed copy of the changes
35 If the organization had Income from business activities, such as those reported on lines 2, 6, and 7 {(smong others}, bit NOT /
reported on Form 990-T, attach a stetement explaining your reason for not reporting the income on Form 990-T /./é
a Did the organizaton have unrelsted business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requrements? X
b If "Yes,” has It filed a tax return on Form 890-T for this year?

38 Was thero a liquidation, dissolution, termination, or substantial conuaction duning the year? (If "Yes altach a smlement)
37a Enter amount of political expenddures, direct or ndirect, as described in the Instuctions » [37a] 0
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee, or key employee OR were any
such loans made In a prior year and siill unpald at the start of the perniod covered by this return?

b I “Yes," attach the schedute specified in the Bne 38 Instructions and enter the amount nvolved | 38b
39 501(c)7} organizations Enter a inltiation fees and capital contnbutions included on line 9 [39a

b Gross recelpts, Included on line 9, for public use of club facilites . 3%
40a 501(c){3) organizations Enter Amount of tax imposed on the organizatlon during lhe esr under
section 4911 b, 0 : section 4912 b : section 4955 b 0

b 501(c)3) and (4} organizations Did the organization engage in any section 4958 excess benefit ransaction during the year or did R
become aware of an excess benefit ransaction from a prior year? If “Yes,” attach an explanation . .
¢ Amount of tex imposed on organization managers or disqualilied persons during the year under 4912, 4955, and 4958 >

d Enter Amount of tax on line 40c, above, relmbursed by the organization . - e . >
41 List the states with which a copy of this return Is filed i :
42 The books are In care of > .Eugene-.A...Ga].v.m ..................................... Telephone no » ( 540)..774-6954..
Located at > 2072 _McVitLy.Road,. S.W.._; Raanoke, NA... .............. ZiP+4 » 24018 ..............
43 Sectwon 4947(a)(1) nonexempt charRable trusts fing Form 990-£7 in ev of Form 1041—Check here & [
and enter the amount of tax-exempt Interest recelved or accrued duringthe taxyear . . P> | 43 |

hding accompanying schedules and stetements, and to the best of my knowledge
than ofrll:ed is based on all nfformation of which preparer has any dge

¥ _0zAs5,
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Schedule A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)
(Except Private Foundation) and Section 501(0? 501(f), 501(k), 507(n), or Section 4347(aX1)
Nonexempt Chantable Trust Supplementary In
Supplementary Information — (see separate imstruchions)
* Must be completed by the above organlzations and attached to their Form 990 or 990-EZ

formation — {(See separate instructions )

OME No 1545-0047

2001

Internal Ravenue Service
Name of the Crganization Employer Identification Number
Showtmers of Roanoke Valley, 54-1488884
] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructions List each one [f there are none, enter 'None "
(2) Name and address of each (b) Tille and average (c) Comnpensation |  (d) Contributions (e) Expense
ermployee paid more hours per week ‘%famnglﬁllgfpﬂ" account and other
than ,000 devoted to position compensation allowances
_________ NONE _ _ _ _ _ _____
Total number of other employees paid °‘?3~'§3EE§§ i %’aﬁ’&’i& sk “3‘55 Chiae %‘éﬁp"{g 2
':“:-'":” i i o S = "fg'a‘e b 53 R _‘ﬂ : Yoy :"_‘.r'\
over $50, ooo > NONEP Siiaiisnaiiiiin it i e s
Pa ;i Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

(b) Type of service

(c) Compensation

Total number of others receming over

$50,000 for professicnal services

NONEL S

T

2

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAMODY 01724702

Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 990 EZ) 2001 Showtimers of Roanoke Valley, Inc 54-1488884 Page 2
Pars il Statements About Activities (See nstructions ) Yes | No

1 Dunng the year, has the organization attempted to influence nabional, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection wath the lobbying actmties o

(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under sechion 501(h) by fiing Form 5768 must complete Part VI A Other f:i'f{z 5 3 %} {“ﬁ%
organizations checking ‘Yes,' must complete Part V| B and attach a stalement gmvng a detailed description of the éé;é‘g?ﬁ P
lobbying activities S e %ﬁa
oy bakes SN
2 Dunng the year, has the organization, edher direclly or indirectly, engaged in any of the following acts with any f gfi* éé&%ﬁfaﬁ?\’
substantral contributors, trustees, directors, oflicers, crealors, key employees, or members of their families, or with an s‘%ﬁgigﬁm—:ﬁ; ok
3 e
5y A

taxable orgaruzation with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principa
beneficiary? (if the answer o any question 15 'Yes,’ altach a detailed slalerment explaimng the lransactions )

ﬁ'\ 2

P

:

F5

¥,

5\}‘ J."Cé‘hg:
‘+‘G-\.
ey

mﬂ-ﬁ'ﬁ\o

A
Loy

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furmishing of goods, services, or facilities? 2c X
See Statement

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2df X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student oans, elc? (See Note below ) 3 X
4 X

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

T S L,
Note: Altach a slatement lo explain how lthe organization determines thal individuals or organizalions recewing §$ 5% ég‘éé%ﬁ%
granis or loans from it in furtherance of ils charilable programs 'qualify to receive paymenis éﬂ R

EPartfV ] Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (please check only One apphicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1){(A)(1}
A school Section 170M)(1(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170()(1)(A) ()
A federal, state, or local government or governmental unit Section 170()(1)(A)(v)
A medical research organization operated i conjunction with a hospital Sectan 170(b)(1)(A}(n) Enter the hospital’s name, city,

andstate ™ e .

10 |:| An orgarmization operated for the benefit of a college or university owned or operated by a governmental umit Secton 170(){1)(A)(1v)
(Also complete the Support Schedule in Part IV A')

wm~d;

1a An organization that normally receives a substanbial part of its support Irom a governmental urut or from the general public
Section 170(b)(1)(A)(W1) (Also complete the Support Schedule in Part iV A )

11b |:| A community trust Section 170(){1)(A}(vi} (Also complete the Support Schedule in Part IV-A )

12 El An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, elc, functions — subject to certain exceplions, and (2} no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A)

13 |:| An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supporls organizations
deseri es%ln (8 Il)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the lest of section 509(a){2) (See
section 509(a)(3)

Prowvide the following mformation about the supported organizations (See instructions )

Namef(s) of supported organization(s, {b) Line number
(@) (s) pported org (s) ome e

14 [—l An organizalion organized and operated to test for public safety Seclion 509(a)(4) (See nstruchions )
Schedule A (Form 990 or Form 990 EZ) 2001

BAA TEEADAD2 0172102
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Schedule A (Form 990 or 990 EZ) 2001 Showtimers of Roanoke Valley, Inc 54-1488884 Page 3

# IV Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting

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

beg

Calend fiscal b
cainninginy o e A 159 15 5% ot

15

Gifts, grants, and contributions

d Jud
ol ol S e e 28 ) 10,350 12,958 15,737 3.318 42,363

16

Membership fees recerved 880 699 797 B72 "3,248

17

Gross receipts from admussions,
merchandise sofd or services performed,
o turmishing of facililies  any actrity

that 1s related 1o the orgamzation’s
charitable, etg, purpose 65,693 60,816 44,420 53, 555. 224,484

18

Gross income from Interest, dvidends,
amounts recerved from pagmenls on
securities loans (Section 512(a)X(5)),
renls, royalties, and unrelated business
faxable income (less Seclion 511 taxes)

from husinesses acquired by the ergan
wzation after June 30, 1975 12,483. 12,143 632 645 25,903

19

Net income from unrelated business
actities not included 1n line 18 0. 0 0 0 ]

20

Tax revenues levied for the
orgamnization’s benefit and

erher paid to it or expended
on its behall 0 0 0 0 0

2]

The value of services or
faciities furnished to the
organization by a governmentat
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge 0 0 0 0 0

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 0 0 0 0 0

Total of ines 15 through 22 89,406 86,616 61,586 58,390 295,998

Line 23 minus line 17 23,713 25,800 17,166 4,835 71,514

Enter 1% of Ine 23 894, 866 616. 584  EBoderTainananns

SRRE

b Prepare a list for your records to show the name of and amount contributed by each person (ether than a governmental unit or publicly
supported organtzation) whose total gifts for 1997 through 2000 exceeded the amount shown i line 26a Do not flle this [lst with your
return Enter the total of all these sxcess amounts ™| 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) > 26c
d Add Amounts from column (e} for lines 18 19 IS R A

22 26b > 26d
e Public support (line 26c minus ine 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by {ine 26¢ (denominator)) »| 261 %

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24 > 26a
?3.::-}.-@

z7

Organizations descnbed on line 12:

a For amounts included in ines 15, 16, and 17 that were received from a 'disquahfied person,’ prepare a list for your records to show the
name of, and total amounts received i each year {rom, each 'disquahfied person ' Do not file this list with your retum Enter the sum of
such amounts for each year

{2000) 700 (1999) 700  (1998) 730 (1997) 0

bFor any amount included 1n ine 17 that was received from each person (other than 'dlsciualmed persons’), prepare a list for your records to
show the name of, and amount receiwved for eachdyear, that was more than the larger ol (1) the amount on line 25 for the year or {2)
$5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this [tst with your retum. After
compuling the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these dilferences

{the excess amounts) for each year

(Qo0) __________O0.0%__________0_Q,®__________O_(en___________0_
¢ Add Amounts from column (&) for lines 15 42,363 16 3,248
17 224 484 20 0 21 0 » 27¢ 270,095

d Add Line 27a total 2,130 and line 27b total 0 » 27d 2,130.
e Public support (lne 27c total minus line 27d tatal) > 27e 267,965,
f Total support for section 509(a}(2) test Enter amount from bine 23, column (g) > 271 | 295,998 “ﬁ%‘*%%ﬁ?éw hﬁ%ﬁ
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) »l 27g 90 53 %
h Investment Income percentage (line 18, column {(e) {(numerator) divided by line 27f (denominator)) *l 27h 8 75 %

28 Unusual Grants: For an organizalion descnibed (0 hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a bnef description of the
nature of the grant Do net file this list with your return Do nol include lhese grants m line 15

BAA TEEAD403 12731701 ' Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Showtaimers of Roanoke Valley, Inc 54-1488884 Page 4
mﬁj Private Schoo! Questionnaire (See instructions )

(To be completed Only by schools that checked the box online 6 in Part IV) N/A
Yes | No
29 Does the organizabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of 1ts gaverning body? 29
G
30 Does the orgamzation include a statement of its racially nondlscrlmnnatuur%/ pohcy toward students in all its brochures, 2@? 5 EEERh o
catalogues, and other written communications with the public dealing with student admissions, programs, E B
and scholarships? 30
31 Has the orgaruzatton publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media during ?’gf_;; 1 ggzge %%ég
the period of solicitation for students, or during the registration period if it has no sohcitation program, in a way that et Sk SRt
makes the policy known to all parts of the general commuruty Il serves? 31
If "Yes,' please describe, If 'No," please explain (If you need more space, attach a separate statement ) ing :bvgg‘g’gﬁ e
SRR
————————————————————————————————————————————————————————— Eoai it
|z bt e
____________________________________________ o b or it
—————————————— 5-; HEs BER ] Wt
i e fa
__________________________________________________ g e S8 ey
---------------------------------------------------------- L
32 Does the orgarization maintain the following P ;E\E\Ez’gs Eind
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
[ Coges of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 3?c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
5 sy iyt
If you answered ‘No' to any of the above, please explain (! you need more space, atlach a separate statement ) 33'%% ffgaﬁ@ i
G e
Tl kT R
—————————————————————————————————————————————————————————— SR R r
: i

-3
i

F _?.;;'-\. '?'3“963-:\0
__________________________________________________________ ARl R (EE LN
gL
ST Bt e
33 Does the organization discriminate by race in any way with respect to E?Qiﬂ“ j»g;{: ;ﬁgy
-“'5\.5:3_\ R R X
S I EA R LA
a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Schelarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilities? 331
g Athletic programs? 33g
h Other extracurncular activilies? a3h
o s AEas
et Fg R PEERT b
If you answered "Yes' to any of the above, please explan (}f you need more space, attach a separate stalement ) g{kg >s§3%-'- i
S M PR
gl g
_______________________________________________________ ‘5?3%5, ; ,%E* ”;*%"‘
__________________________________________________________ e et s
s f'%ém et
__________________________________________________________ A LR S
34a Does the orgaruzation receive any financial aid or assistance from a governrmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to erther 34a or b, please explan using an attached statement i poah ‘%ﬁiﬁ
Ltk i
ENEEA R

35 Does the organization certify that it has corgghed with the applicable requirements of

sechons 4 Oq through 4 05 of Rev Proc 75 50, 1975 2C B 587, covering racial
nondiscnimmation? If 'No,’ attach an exptanation 35
TEEADAO4  09/25/01 ' Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001  Showtimers of Roanoke valley, Inc, 54-1488884 Page 5

R

m Lobbying Expenditures by Electing Public Charities éSee instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check > a I—Ill the organization belongs to an affihated group Check > b [—| Il you checked "a' and 'imited control' prowvisions apply

Limits on Lobbying Expenditures Amrlat(ead) group To be S,’r’np,eted
(The term 'expenditures’ means amounts paid or incurred ) totals fg:ggrf-.g:tfggg

36 Total lobbying expenditures to influence public opinton (grassrocts lobbying) 36 '

37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37

38 Total fobbying expenditures (add hnes 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40 .

41 Lobbying nontaxable amount Enter the amount from the following table — Egif = %g}@%%g%o . %%%%%gg gg;? % ;,__ 2]
it the amount on line 40 is — The lobbying nontaxable amount 1s - ?%EE% o %‘r*ﬁ%,gﬁg% °§§15§§, ;: 5%1;3’% ﬁﬁjﬁ&g ;’32 g,;a{f Q&g&%?
Not over $500,000 20% of the amount on line 40 ﬁ‘:\gﬁ%‘m 55 g‘{)ﬂﬁﬁs@g*gﬁf gﬁ;%; iﬁ%gﬁf : ﬁ%”ﬁ%\&%’}g
Cwver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S e G | %gﬁé it &%@% w";fg
Over $1,000,000 but not over $1, 500,000 $175,000 plus 10% of the excess over $1,000,000 41 ]
Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘ ﬁ; vf;lgﬁf%@%‘,ﬁ E%%;%*%?g 2 2 W # %%@{&gff*%
Over $17,000,000 $1,000,000 g %&Mé D]

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from hne 36 Enter O if ine 42 ts more than hne 36 43

44 Subtract ine 41 from ine 38 Enter 0 if ine 41 1s more than line 38 44
Caution: Jf there is an amount on either hne 43 or line 44, you must file Form 4720 EFeit Ba et e, s sroe

4 -Year Averaging Period Under Section 501¢h)
(Some organizabons that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbylng Expenditures Dunng 4 -Year Averaging Period

Calendar year (a) (b) {c) (d) (e)
gor fiscal year 2001 2000 1999 1998 Total
eglnning in) >

45 Lobbying nontaxable

amount
R TE e B o G iy R R T T N T R e Tl R e R
46 Labbyng cei e R
cbbpnocelingamount  Besetnna el e b i e i b
{150% of line 45(e}) B s o R b e s P e e e
47 Total! lobbying
expenditures
Grassroots non-
taxable amount
S e e, o i TG pd A i h 3t =, o
49 Grassroots el e R e
rassroots ceiling amoun Shm ,ﬁvﬁaé it gy 7 B R ¢.§P§.ﬁ§3%ﬂ%§}e&%§$q %% PR wg%
(150% of e 43(e}) e L R L R e

50 Grassrools lobbying
enditures

B Lobbying Aclivity by Nonelecting Public Charities
(For reporting only by organizations that did not comptete Part VI A) (See instructions )

During the year, did the organizatron attempt to influence national, slate or local legislation, including any
attempt lo influence public opmion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X %%Ag%“g i%; o @Q%%
b Paid staff or management {include compensalion in expenses reperled on hines ¢ through h) X [fae %&ﬁﬁﬁﬁiﬁ
¢ Media adverisements X
d Mailings to members, egislators, or the public X
e Publications, or published or broadcast statements X
f Grants o other orgamizations for lobbying purposes X
g Direct contact wath legislators, therr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Tota! lobbying expenditures (add lines ¢ through h) z G
It "Yes' to any of the above, also altach a stalement giving a detalled descriphion of the lobbying activities
BAA Schedule A (Form 990 or 990-E2) 2001

TEEAD4DS 1231101
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Schedule A (Form 990 or 990 EZ) 2001 Showtimers of Roanoke Valley, Inc 54-1488884 Page 6
[PtV Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the r?omng orﬂqlan!zahon directly or indirectly engage in any of the following wath any other organization described in section 501(c)

of the Code (cther than section 501(c)(3) organizations) or in section 527, relating to political organizatons?
a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes | No
@Cash 51a (@) X
(liYOther assets a (i) X
b Other transactons
(i)Sales or exchanges of assels with a nonchantable exempt organization b (i} X
(yPurchases of assets {from a noncharitable exempt organization b (i1} X
(in)Rental of faciiies, equipment, or other assets b (i) X
(iv}Reimbursement arrangermenis b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicilattons b (v) X
¢ Sharing of facihties, equipment, mailing bsts, other assets, or paid employees c X

d If the answer to any of the above s 'Yes,” complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting orgafuzation If lie organization received less than far market value n
any transaction or sharing arrangemént, show In column ?d) e value of the goods, other assets, or services received

(2) (b) (© (
Line no Amount involved Name of noncharitable exempt organization Oescription of transfers, lransat':jl?ons, and sharing arrangements
52a Is the orgaruzation direclly or indirectly atfihated with, or related to, one or more tax-exempt orgamzations

described in section 501(c) of the Code (other than section 501(c)(3}) or in section 5277 > D Yes No

b If 'Yes,' complete the followang schedule

{a) {b) (c)
Name of organization Type of organization Description of relationship

BAA TEEAMOS 0972501 " Schedule A (Form 990 or 990 EZ) 2001



SHOWTIMERS COF ROANOKE VALLEY, INC,.
EIN: 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED: DECEMBER 31, 2001
PAGE 1 - PART I - LINE 16

OTHER EXPENSES

Program Services:

Residual cost of (6) productions performed in 2000.. 3 464
Cost of (5} productions performed in 2001........... 19,740
Cost of (3) productions planned for 2002............ 1,386
Children’s woOrkshop... ..ottt tenoosnanncasas 458
Brochure and tacket sales........cviiiiiiiiiinnnnnnns 1,026
Bank fees for credit card processing. .........eoc... 1,039
Total program SerViCeS. ... it i nsceenecaassosenan 24,113

Administrative:

Computer support.....cccoi ettt ancenaasas 2,218
Chamber of Commerce/Art Council dues......veeeeenneo. 400
OffiCe EXPENSE. ...ttt tnnrsiosetoesaassssnannanasnansaass 664
Public relations (50" Anniversary Gala)............. 7,679
R 0o 3 T = - 1,408
Total administrative. ...... ...t eeneeanaannns 12,369

Grand total.. .. ..o et i it ie it it r e aa e $ 36,482



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 9S0-EZ
YEAR ENDED: DECEMBER 31, 2001
PAGE 1 - PART II - LINE 23

LAND AND BUILDINGS

Land Cost... it iiiir i nnnn. $ 2,103
Building Cost......... ... 9,147
Improvement Costs................ 251,588
Sub-Total....iieiivernnonernnennenn 262,838
Accumulated Depreciation......... (_B82,204)

Net Land & Building.............. $ 180,634



SHOWTIMERS OF ROANOKE VALLEY, INC,.
EIN: 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED: DECEMBER 31, 2001
PAGE 1 - PART II - LINE 24

QTHER ASSETS

Equipment........ it veeecannnn $ 21,283
SoftWare. .. i v ittt ittt ettt 1,224
Sub-Total...o.iie i e i eensaans 22,507
Accumulated Depreciation......... (_10,186)

Total.... .t iiiieaiaaea $ 12,321



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED: DECEMBER 31, 2001 .
PAGE 2 - PART III - LINE 28

PRIMARY EXEMPT PURPOSE AND PROGRAM ACHIEVEMENTS

The organization’s primary exempt purpose 1s to educate the public
regarding the workings of amateur theatre and to provaide
entertainment through that same medium.

In 2001, the organization produced (5) plays for the general public
with an all volunteer cast and crew. Both the volunteers and the
general public benefitted from this exposure to amateur theatre.
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SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED: DECEMBER 31, 2001
PAGE 2 - PART V - LINE 35

BUSINESS ACTIVITIES NOT REPORTED ON FORM 9380-T

The program service revenues reported in Part 1 - Line 2 of this
return are substantially related to this organization’s exempt
purpose and therefore are not reportable on Form 990-T.

In 2000, the organization entered into a site lease agreement
whereby a communications company agreed to pay a monthly rental of
$1,000 in connection with a transmission/reception tower which it
erected on the organization’s property. This agreement continued
through 2001, and the organization received $12,000 in rental
payments. These receipts, which are reported in Part 1 - Line 8 of
this return, do not constitute 1ncome from a trade or business
activity reportable on Form 990-T.



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 990 - SCHEDULE A
YEAR ENDED: DECEMBER 31, 2001 |
PAGE 2 - PART III - LINE 2d

PAYMENTS TO TRUSTEES, DIRECTCRS, OFFICERS, ETC.

The organization paid the spouse of a board member, Eugene A.
Galvin, a total of 58,400 during 2001. The payments were made to
Mr. Galvin’s spouse primarily for her services in operating the
organization’s box office on performance nights and for her work as
an administrative assistant. A W-2 was issued to Mrs. Galvin for
2001, reporting these payments as wages.



Application for Extension of Time to File an
m&gg 8 PP Exempt Organization Return

sriment of he Trewxey
mrdmsm

OMB Ho 15431709

» Fila a separate application lor each retum
® |t you ere filing for an Automatic 3-Month Extension, complete only Part | and check this box Ll E
® It you are fliing for an Additional {not automatic) 3-Month Extenslon, complete only Part [l {on page 2 of this form)

I’l_ote: Do not compiefe Part [ unfess you have siready been granted an automatic Fmonth extension on 8 previously filed L
orm 8868,

§¢¢7] Automatic 3-Month Extenslon of Time — Only submit eriginal (no copies needed)
Note: Form 990-T corporations requesting an sutomatic 6-month extension — check this box and cormnplele Part | only - [:]

All other cgg)oraﬁans ('mc!udrgg Form 990-C filers) must use Form 7004 lo request an exlenston of ime (o file income tax returns Partnerships,

REMICs and irusts must use Form 8736 (o request an exlension of time to fife Form 1065, 1066, or 104!
Narme of Exsmpt Organization Employar [denSfication Numbar
Tﬂ” or
F nt Showtimers of Roanoke Valley, Inc. 54-1488R84
dllo b tm?or Mumiber, Streat, #nd Room or Suite Number 1! 8 P O Box, tee instructions
[} {-]

fingyour |P.0. Box 21226

retum. 568 [City, Town o Poul Offics For a forexgn sddress, see mstucbons

. Stale 2P Cods
instructions
Roanoke VA  24018-0124

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

Form 990 Form 990 T (corporation) Form 4720

Form 990-BL Form 990-T (Section 401(a) or 408(a) tust) Form 5227

Form 990-EZ Form 990 T (trust other than above) Form 6069

Form 990 PF | [Form 1041 A Form 8870
® |[ the organization does not have an office or place of business in the United States, check this box > []
® |{ this Is for a group return, enter the organlization's four digit Group Exemption Number (GEN) It this is for the whole group,

check this box ™ D If It Is for part of the group, check this box *> D and atlach a list with the names and EINs o! all members
the extension will cover.

1 |request an automatic 3-month (6 month, for 990-T corporation) extension of tme until Aug 15 20 02 ,

to flle the exempt organization return for the organization named above The exlenslon is for the organizaton's return for
> calandar year 20 01 or

- tax year beginning . 20 , and ending . 20
2 11 this tax year Is for less than 12 months, check reason. D Imbal return i___] Final retum D Change In accounting perlod
Sa It this application Is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the lentative tax, less any

norrefundable crediis See Instructions )

b If this application is for Form 990-PF or 990 T, enter any refundable credils and estimated tax payments made
Inctude any prior year overpayment allowed as a credit

c Balance Dus, Sublract line 3b from (e 3a. Include gour payment with this form, or, if required, deposit with FTD
coupon or, N required, by using EFTPS (Electronic Federal Tax Payment System) See Instruchions b Y

Signalure and Verilication

Under penalbes of perhry, | declars that | have warvned ts retumn, incheding accompan: schediutes and siatementy, and t the best of my knowledge and belief, i s true t, and
complets, &nd that | sm suthorized to prepare this form o nm i e Fomect. =
»

Signakre

Awﬁ_g_&%m Tise > cPA on > 5i3)02
BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (12-2000)

FIF20501 11727001



