o 990

Depunmar:t‘ ol tha Traasury
Intemal Reverua Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundatlon), section 527 or section 4947(a)(1) nonexempt cheritable trust

p The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 15450047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year perlod beginnin 7/01 , 2000, and endin &§/30
g g g

L2001

B Check it applicable Pease | C

Dg:':":::""”“ meie |SAN LUIS OBISPO LITTLE THEATRE
(] Cremgsctrame | gy | Py BOX 122

D Employer identficebon mumber
95-2556678

E Telaphone mamber

[J mmat retum type.
0] Final retum see |SAN LUIS OBISPO, CA 93406 805-541-5338
D Amended retum nstruc- F Check P I:l if application panding
bons
G Omgamzaton type (check only one) P 501(:)( 3 ) 4 (nsetng) D s2r on L 494 7¢an1) Note H and I are not applicabie to section 527 Oﬁs _
® Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable trusts must H(a) Is this a group return filed for affiliates? Yes & No
attach a completed Schedule A (Form 990 or 900-E2) H(b) If "Yes," enter number of affiliates W
J Accounting method L[] Cash Accrual L] Other (speci H{c) Are all affliates included? [QYes [QNeo
g (specity) b (f "No," attach a list See instructions)
K Checkhere » [1 ifthe organization's gross receipts are normally not more than $25,000 H(d) Is this a separate retum filed by an
The orgamization need not file a returm with the IRS, but if the organization receved a organization covered by a group ruling? Oves Bno
Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit group exemption no (GEN} b
L Check this box if the organization 1s not required
Some states require a complete return o attach Schedule B (Form 990 or 990-E2) > H|

| Partl { Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Coninbutions, gifts, grants, and similar amounts recewved
a Direct public support 1a 43,359
b Indirect public support b
¢ Government contributions {(grants) ic 6,625
d Totat (add ines 1a through 1c}) {cash $ 49,984 noncash$ ) 1d 49,984
2 Program service revenue including government fees and contracts {from Part VIl {ine 83) 2 125,714
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4
5 Dwvdends and nterest from securties 5 146
6a Gross rents 6a 2,670
b Less rental expenses 6b
¢ Net rental Income or {loss) (subtract line 6b from line 6a) 6¢C 2,670
EE‘ 7 Other investment income (describe b )i 7
v (A) Securittes (B) Other
5 8a Gross amount from sales of assets other than inventory 8a
E b Less costor other basis and sales expenses 8b
¢ Gain or (loss} (attach schedule} 8c
d Netgamn or (loss) (combine ine 8c, columns (A) and (B)) 8d
9 Special events and activiies (attach schedule) See Statement 1
a Gross revenue (not including $ of contributions
reported on line 1a) 9a 23,385
b Less drrect expenses other than fundraising expenses 9b 9,505
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9¢ 13,884
oy |10 Gross sales of inveniory, less returns and allowances 10a
= b Less cost of goods sold 10b
:‘-’: ¢ Gross profit or {loss) from sales of inventory {aftach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, iine 103) 1
g 12 Total revenue (add tines 1d, 2, 3, 4, 5, 6¢, 7, 8d, %¢, 10¢, and 11} e 12 192,398
E |13 Program services {from line 44, column (B)) - 13 119,209
b |14 Management and general (from line 44, column (C)) . ! v ] ?/E"" .14 35,705
& 15  Fundraising {from line 44, column (D)) . / "2 \g IRE
g 16 Payments to affliates {attach schedule) 12 F E b 4 ) 16
> [17 Tolal expenses (add hines 16 and 44, column {A)) ,’ L,‘ 2 2032 I 17 154,914
6;\ 18 Excess or (deficit) for the year (subtract line 17 from line 12} ! - - ) 18 37,484
@@2 19 Netassets or fund balances at beginning of year {from line 73, column (A)) — —_ ,\rzj-.-\ N EREC 122,158
T $ 20 Cther changes in net assets or fund balances {attach explanation) ““’*a.’ 20
-5 121 Netassets or fund balances at end of year {combine fines 18, 19, and 20) 21 159,643

KFA For Paperwork Reduction Act Notice, see page 1 of the separate instructions

RFOUS1 1272700

Form 990 (2000)

N



Forem 890 (2000)

SAN LUIS OBISPO LITTLE THEATRE

95-2556678

Pags 2

[Part H | Statement of

Fu I"ictlonal Expenses secton 454 7(a)1} nonexempt chantable trusts bui optional for others (Sea Spacitic Instrucuons on page 20 )

All orpanuzations must complete column {A) Columns (B} {C} and (D) are required lor section 501(cK3) and {4) crparezatons and

o e o i e I
22 Grants and allocations (att sch) - t.
{cash S coeh % 22 A i - ;": :
23 Specific assistance to indmwiduals {att sch) 23 ° . :,
24 Benefits pad to or for members {att sch ) 24
25 Compensaton of officers, directors, elc 25 30,000 15,000 15,000
26 Other salangs and wages 26 6,012 3,006 3,006
27 Pension plan contnbutions 27
28 Other employee benehts 28
29 Payroll taxes 29 3,154 1,577 1,577
30 Professional fundrasing fees 30
31 Accounting fees 3 1,162 581 581
32 Legalfees 32
33 Supples 33 8,351 4,176 4,175
34 Telephone u 3,839 1,920 1,919
35 Postage and shipping as 510 255 255
36 Occupancy 36 3,407 1,704 1,703
37 Equipment rental and maintenance a7
38 Printing and publications 38 659 330 328
39 Travel 39
40 Conferences, conventions, and meetings 40 1,486 7473 743
41  Interest 41 14 7 7
42 Depreciation, depletion, eic {attach schedule) 42
43 Other expenses {temize) a Statement 2 |43a 96,320 89,910 6,410
b 43b
¢ 43¢
d 43d
e 43e
44  Total tunctional expeceses (add ines 22 thru 43)  Organzabonsy
complatng cohumns (BHD), canry these totals to ines 13- 15 44 154,914 119,209 35,705 0
Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined educational campaign
and tundraising solicrtation? P Oves B no
If “Yes,” enter (1) the aggregate amount of thase joint costs $ , (if) the amount allocated to Program services $§ .
{lIl) the amount allocated to Management and general § , and (v} the amount allocated to Fundraising $
[ Part lil{ Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What Is the organization's primary exempt purpose? » THEATRICAL PRODUCTION/EDUCATION Program Service
All orgamizations must describe their exempt purpose achievernents in a clear and concise manner State the number of clients m,qf,ff,ﬁ,“;? (3)(3)
served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c){3) and (4) organizations and and {4) orgs and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and aflocations to others ) ';:2,':}:;,";’;,‘2;;“
a PRODUCED SEVERAL THEATRCAL PRODUCTIONS WHICH PROVIDED
PARTICIPATION AND EDUCATIONAL EXPERIENCES FOR OVER 500 COUNTY
RESIDENTS AND 9,000 PATRONS.
{Grants and allocations § 0 119,209
b
(Grants and allocations $ )
c
(Grants and allocations § }
d
(Grants and allocations § )
e Other program services {attach schedule} (Grants and allocations $§ )
1 Tolal of Program Service Expenses (should equal line 44, column (B}, Program services) [ 119,209

RFOUS1A 12°20/00

Form 990 (2000)



Form 990 20000  SAN LUIS OBISPO LITTLE THEATRE 895-2556678 Page 3
Balance Sheets (See Specific Instructions on page 23)
Note Where required, attached schedules and amounts within the descrption column should be (A) B)
for end-of year amounts onty Beginning of year End of year
45 Cash non-interest-beanng 49,084 | as 70,958
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 19,115
b Less allowance for deubtful accounts 47b 21,285 a7e 19,115
48 a Pledges recervable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees (attach sch) 50
g 51a Other notes and loans recevable (attach schedule) 51a
S b Less allowance for doubtiul accounts 51b 51¢
$ 52 Inventories for sale or use 52
S |53 Prepaid expenses and daferred charges 53
54 Investments - securities {attach scheduls) Statemenk 3 » Boost [Fmv 4,237 54 14,360
55a Investments land, bulldings, and equipment
basis 55a 58,7685 -
b Less accumulated depreciation (attach schedule) SEtmt 4 55b 54,408 | s55¢ 58,765
56 Investments - other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach schedule) 57b 57¢
58 Other assels (descnbe » See Statement 5 ) 3,203 s8 9,030
59 Total assels {add lines 45 through 58} (must equal line 74) 132,217 s9 172,228
60 Accounts payable and accrued expenses 9,460 s0 7,934
I|' 61 Grants payable 61
A |82 Deferred revenue 62
? 63 Loans from oflicers, directors, trustees, and key employees (attach scheduls) 63
L | 64a Tax-exempt bond habilites (attach schedule} 648
1'- b Mortgages and other notes payable {attach schedule) 64b
lls 65 Otheriabities {descrbe P See Statement 6 ) 598 &5 4,651
S
66 Total llabilitles {add lines 60 through 65) 10,058 66 12,585
E Organizations that follow SFAS 117, check here » and complete lines 67 through 69
T and lines 73 and 74
& {67 Unrestrcted 51,490 &7 64,471
S {68 Temporanly resinicted 70,669 68 95,172
; 69 Permanently restricted 69
o | Organizations that do not follow SFAS 117, check here » [ and complete nes 70
] through 74
|.F.| 70 Capital stock, trust principal, or current funds 70
3 71 Pad-in or capital surplus, or land, building, and equipment fund 71
g |72 Retained earings, endowment, accumulated incomne, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
A column {A) must equal fine 19 and column (B} must equal lne 21) 122,159 73 159,643
c
s 74 Total liabllities and net assets/fund balances {(add ines 66 and 73) 132,217 74 172,228

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of inforrmation about a particular organization
How the public perceves an organization in such cases may be determined by the information presented on its return Theretore, please make sure the
return 1s complete and accurate and fully describes, in Part Il}, the organization's programs and accomplishments

RFOUS1B 12721/00



Fomgsozoos) SAN LUIS OBISPC LITTLE THEATRE

95-2556678 Page 4

[ Part IV-A! Reconciliatton of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions, page 25) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements » an N / A financial statements > a] N? A
b  Amounts included on line a but not on b  Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments $ and use of faciities $
{2) Donated services {2) Prior year adjustments
and use of fackties  § reported on ting 20,
{3) Recovenes of prior Form 990 [
year grants $ (3) Losses reported on
(4) Other {(specity) line 20, Form 990 $
(4) Cther (specify)
$
Add amounts on lines (1) through (4) > b $
Add amounts on lines (1) through (4) > b
¢ Lmneamnuslneb > |c ¢ Lineamnusineb > c
d Amounts included on hne 12, Form 990 but d Amounis included on line 17,
not on line a Form 9590 but not on line a
(1) Investment expenses (1) Investmant expenses not
not included on included on line 6b,
line 6b, Form 990 $ Form 990 s
(2) Cther (specify} {(2) Other (specity)
$ $
Add amounts on hines (1) and {2) > |d Add amounts on lines (1) and (2) »d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) P e {line ¢ plus line d) b e
| Part V| List of Officers, Direclors, Trustees, and Key Employees (List each one even if not compensated,
see Specific Instructions on page 25 )
{D) Contnbutions 1o (E) Expense
{B) Title and average hours per {C) Compsnsation " benetil plans account and
(A} Name and address week davoted (o posiion 1 not paudd, ermter -0- ) Batl;';?ac::; c:mpelnsauon othar al:mancas
See Statement 7
30,000 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organtzation
and all related organizations, of which more than $10,000 was provided by the related organizations?

If *Yes,” attach schedule - see Specific Instructions on page 26

p Oves B no

RFOUSIG 1272600

Fomn 990 (2000}



Fomosoeooo) SAN LUIS OBISPO LITTLE THEATRE

95-2556678 Pags 5
{ Part VI:] Other Information (See Specific Instructions on page 26 ) NA [ Yes [ No
¥6 Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of
each actrvity 76 X
T7 Were any changes made i the organizing or goveming documenis but not reported to the IRS? 7 X
It "Yes," attach a conformed copy of the changes -
78a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by this retum? 78a| X
b If *Yes," has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If “Yes,” attach a statament 79 | I X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, -
governing bodies, trustees officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yas,” enter the name of the orgaruizatien » N /A
and check whether it is D exempt OR U nonexempt
81a Enter the amount of political expenditures, direct or indrrect, as descnbed m the nstructions for line 81 l 81a | 0
b Dnd the arganizaton fle Form 1120-POL for this year? aib X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
lass than farr rental value? 82a X
b If *Yes,” you may indicate the value of these items hare Do not include this amount as revenue in
Part | or as an expense in Part It (See instructions for raporting n Part Il ) | 82b | N/A s
83a Did the organization comply with the public iInspection requirements for retumns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b X
84a Did the orgarization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,® did the organization include with every solicitation an express statement that such coninbutions or gifts were not
tax deductible? gab| N/JA
85 501(c)(4), (5), or {6} organizations a Were substantally all dues nondeductible by members? asal] N /A
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? 85b N J'A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ threugh 85h below unless the orgamization received
a wawver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members asc N / A <7
d Section 162(e} obbying and political expendtures 8sd N/A
e Aggrepate nondeductible amount of section 8033(e}(1)(A) dues notices as5e N / A
t Taxable amount of lobbying and political expenditures {ling 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount 1n 85f? 85g I NJ A
h If section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate ]
of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h A
86 501(c)(7) orgamizations Enter
a Inuation fees and captal contributions included on line 12 asa N/A -
b Gross receipts, included on line 12, for public use of club facilities a6b N/ A
87 501(c)(12) organizations Enter
a Gross tncome from members or shareholders 87a N / A
b Gross income from other sources {Do not net amounts due or paid to other sources against amounts
due or recerved from them ) 87b N/A
88 At any time during the year, did the crganization own & 50% or greater interest in a taxabla corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 30 7701-37? I *Yes,” complete Part X 88 l X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p 0 ,section4912 p 0 | section 4955 p 0
b 501{c}(3) and 501(c)(4) organizatons Did the orgamzation engage in any section 4858 excess benafit transaction dunng the year or )
did it become aware of an excess benefit transaction from a prior year? If "Yes,® attach a statement explaining each transaction ash X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢c, above, reimbursed by the organization » 0
90 & List the states with which a copy of this retum is fled » None

b Number of employees employed in the pay period that includes March 12, 2000 (See instructions }

|90b| 0

91 Thebooksarsincareof » PETER R. GUERNSEY Telephoneno » 805-541-5338
Locatedat » PO BOX 122, SAN LUIS OBISPO, CA ZiPcode »93406

92 Section 4947(a){1) nonexemp! chantable trusts filng Form 290 n lieu of Form 1041 - Check here N 7A »J
and enter the amoun! of tax-exempl interest recerved or accrued during the lax year »| 92 | N/A

AFOUSID 12000

Form 990 (2000}



Fomgso o0ty SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Paga B
| Part VII | Analysis of Income-Producing Activities (See Specific Instructions on page 30 }

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513 or 514 (E)
(A) {B) () (D) Related or gxempt

93 Program service revenue Busingss code Amount Exclusion code Amount function income:

a PRODUCTION TICKETS 2 125,714

b

c

d

e

{ Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dividends and interest from securilies 146
97 Neot rental Income or {loss) from real estate
a debt-financed property
b not debt-inanced property 531120 2,670
98 Net rental income or (loss} from personal property
99 Other investment ncome
100 Gainvloss from sales of assets other than inventory
101  Net income or (loss) from special events 13,884
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b

c

d

e
104 Subtotal {add columns (B), {D), and (E}) 2,670 125,860 13,884
105 Tolal {add lina 104, columns (B), (D}, and (E})) » 142,414

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
[Part VIii] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization's #xempt purposes (other than by providing funds for such purposes)

N/A

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 31)
)

(B) Parcentaga ©<) D)
Name nddress and EIN of corporation of ownership Naturs ol Total End-of year
pannership or disregarded entity Intares: actyities INCOMma assets
N/A %
%
%
%

{ Part X { Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructions on page 31
(a) Did the organization, during the year, receva any funds, directly or ndrrectly, to pay premiurns on a personal

benefit contract? O ves No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves M wo

Note If “Yes" to (b), file Form 8870 and Form 4720 (see nstruclions})

gtion ol preparer {other than officer) 1 based on all mformahon of which preparer

page 14) PETER R GUERNSEY
Z/ o2 Treasurer

Data Type or pnnt name and title

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047
(Form 990 or $50-E2) (Except Private Foundatlion) and Section 501(e), 501{f}, 501(k),
501(n), or Section 4947(a)(1) Nonexempti Charitable Trust 2000
Deparimen of the Treasury Supplementary Intormation - (See separate instructions )
intemal Revenue Serce » Must be completed by the above organizations and atiached to their Form 990 or 990-EZ
Mame of the organuzation Employer wantbicabon rusmber
SAN LUIS OBISPO LITTLE THEATRE 95-2556678

[ Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructons  List each one If thers are none, enter "None "}

(b} Titls and everage hours (d) c°"‘"b"m°""; 1 . (8) Expense
(a) Narma and address of each employee paid mora than $50 000 {c) Compensaton employea benafit plans account and ather
per waak davoled (o posiuon delemed compensauon allowances
None
Total number of other employees paid over $50,000 B 0

[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions List each one (whether indmiduals or firms ) If there are none, enter *None ")

{a) Name and address of aach independent contractor paud mora than 550 000 {®) Type of sarvice {c) Compansation
None
Total number of others recetving over $50,000 for .
professional services > 0 o . . .
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or $90-EZ) 2000
KFA

RFOUS2 121200



Scheduis A Fom 920 v 990-EZ) 2000 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Pagn 2

Statements About Activities Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum? 1 X

I *Yes," enter the total expenses pard or incurred in connection with the lobbying actvites P § N/A -

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes,” must complete Part VI-B AND attach a staternent giving & detailed description of the lobbying actvities

2 Dunng the year, has the organization, aetther directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or membaers of ther families, or with any taxable organization with which any such

person is affillated as an officer, director, trustes, majonty owner, or pnncipal beneficiary o
a Sale, exchange, or leasing of property? F 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciiies? 2c X
d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
If the answer to any question I1s "Yes," attach a detailed statement explaining the transactions
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employeas? 4a X

b Attach a staternent to explain how the organization determines that indwviduals or organizations receving grants or leans from it
in furtherance of its chantable programs qualify 1o receve payments (See page 2 of the instructions )

Part IV { Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )

The organization s not a private foundation because it 1s (Please check only ONE applicable box )

O A church, convention of churches or association of churches Section 170(b)(1}{ AV

[] A school Section 170(b)(1)(A)(n) (Also complete PartV, page 5}

Oa hospital or & cooperative hospital service organization Section 170{b)(1}{A)(u)

aa Federal, state, or local government or governmantal urit Section 170(b)(1)(A}v)

O A medical research organization operated in conjunction with a hospital Section 170(b){(1{A){1) Enter the hospltal's name, ¢ity, and state
»

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A){iv)
(Also complete the Support Schedule in Part IV-A )

@w e~ O

1172 @ An organization that normally receives a substantial part of its support from a governmental unit or Irom the general public
Section 170(b)(1)(A)(v1) (Also complete the Supporl Schedule in Part IV-A )

no A community trust Section 170(b){1}{A)(v1} (Alsc complete the Support Schedule n Part [V A)

12 Oan organization that normally receives (1) more than 33 1/3% of its support from contributions, membership {ees, and gross recespts from
activities related to its chantable, etc , functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(e)(2) {Also complete the Support Schedule in Part IV-A }

13 0Oan organization that 1s not controfled by any disqualified persons {other than foundation managers) and supports organizations descnbed in
{1) Iines 5 through 12 above, or (2) section 501{c){4), (5}, or (6}, if they meet the test of seclion 509(a)(2) (See section 509(a}3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

{b) Line number

(a) Name(s) ot supported organization(s) {rom above

14 0an orgamization organized and operated 10 test tor public safety Section 509(a)(4) (See page 5 of the nstructions )
AFOUSZA 121000 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Fom so00r990-E2)2000  SAN LUIS OBISPO LITTLE THEATRE

85-2556678 Page 3

Part IV-A| Support Schedule (Complete onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convarting from the accrual to the cash method of accounting

Calendar year

{or fiscal year beginning in) >

() 1999

(b) 1998

(c) 1997

(d) 1996

{e} Total

15 Gifts, grants, and conirbutions
recerved (Do notinclude unusual
grants See line 28)

12,550

17,150

14,171

25,094

69,005

16 Membership fees receved

17 Gross receipts irom admussions
merchandisa sold or servicas pardormed
or furmusheng of tacililies in any activity
that 1s not a business unrelated to the
organization s chantabla aic pumpose

91,160

117,548

103,476

118,318

430,503

18 Gross income Irom interest dividands
amounis recaived trom payments on
secuntias [section 512{a)5)) rents
royaltes and unralated business laxable
incoma {less secuon 511 faxes) irom
businasses acquired by the orgamizauon
after June 30 1975

1,605

1,773

1,343

1,380

6,101

19 Netincome from unrelated business
activiies not included in line 18

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

21 The valus of serices or taciities furnished
to the orgarization by a govemmanial unit
withgut charge Do not include the value
ol services or lacilibes genarally tumished
o tha public withouw charpe

22 Other ncome Attach a sch Do not
include gain or (loss) from sale of
capital assets

23 Total of ines 15 through 22

105, 355

136,472

118,990

144,792

505,608

24 Line 23 minus line 17

14,195

18,923

15,514

26,474

75,106

25 Enter 1% of ine 23

1,054

1,365

1,150

1,448

26

Organizations described on lines 10 or 11

b

a Enter 2% of amount in column (8), line 24 > | 26a 1,502

Attach a list (which i1s not open to public Inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in line 26a Enler the sum of all these excess amounts » | 26b |

Total support for section 509(a)(1) test Enter ine 24, column (e) P> | 26¢ | 75,106

Add Amounts from column {g) for lines 18 6,101 19

22 26b » ] 26d
Public support {ne 26¢ minus ine 26d total) P | 26¢
Public support percentage (line 26¢ (numerator) divided by line 26¢ {denominator)) > | 26t 91.88%

6,101
69,005

27

Qo =0 Q

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person * Enter
the sum of such amounts for each year N /2

(1999) (1998) {(1897) {19986)

For any amount included in line 17 that was recewved from a nondisqualiftied person, attach a hst to show the name of, and amount received for
gach year, that was more than the larger of {1) the amount on ine 25 for the year or (2) $5,000 {Include In the st orgamzations descnbed in ines
5 through 11, as weil as individuals ) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences {the excess amounts} for each year

{1999) (1998) (1997) {1996)

Add Amounts from column (e) for lines 15 16
17 20 21
and line 27b total

27¢c
27d
27e

Add Line 27a total

Public support (line 27¢ tatal minus line 27d total)
Total support for section 509(a){2) test Enter amount on {ine 23, column (e) > | 2 |
Publlc support percentage (line 27e {(numerator) divided by line 27f (denominator)) » (279 %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27t (denomIinator)) » | 27h %

LA A J

28

Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants during 1996 through 1999, attach a st (which 1s not
open to public mspection} for each year showing the name of the contrbutor, the date and amount of the grant, and a brief description of the nature of the
grant Do not include these grants in line 15 {See page 5 of the instructions }

RAOUS2E 12/10/00 Schedule A (Form 930 or $90-EZ) 2000



Schedula A (Forn990or 930-E2j2000  SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 4

Private School Questionnaire (See page 5 of the mstructions )
(to be completed ONLY by schools that checked the box on line 6 In Part IV)

N/a

29 Does the orgarization have a racially nondiscnmunatory policy toward students by statement in its charter, bylaws, other
goverming instrument, or in a resolution of its governing body?

30 Does the organization mclude a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admussions, programs, and scholarships?

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration period if It has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

If *Yes,” please descnbe, ! "No,” please explam (If you need more space, attach a separate statement }

Yes | No

29

32 Does the organizatton maintain the following

-

a Records indicating the racial composition of the student body, faculty, and admiristrative staft? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies ol all matenal used by the orgaruzalion or on iis behalf to solicit contnbutions? Jad
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
|
b Admissions policies? 33b
¢ Employment of faculty or administrative staff® 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
Use of facilities? a3t
g Athletic programs? 33g
h Other extracurncular activities? 33h
1! you answered "Yes" to any of the above, please explain (If you nead more space, attach a separate statement )
34a Does the organization receve any financial aid or assistance trom a govemmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement -
35 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnrmination? It "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

AFOUS2ZC 12/41000



Schedule A(Fom 9300r990EZ)200  SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 5

Lobbying Expenditures by Electing Public Chartties (See paga 7 of the nstructions ) N/A
Part VI-A {To be completed ONLY by an eligible orgarization that filed Form 5768)

Check here B a [] i the organization belongs to an affiliated group
Checkhere » b [ 4 you checked "a" above and "limited control” provisions apply

Limits on Lobbying Expenditures Aﬁ|||até:j}group Tobe cﬁ’,l.p,e.ed
(The term “axpenditures” means amounts pad or incurred ) totals fcgré\aLrI;:al?]col;r;g
36 Total lobbying expenditures to Influence public opron (grassroots lobbying) k]
37 Total lobbymng expenditures to influence a legisiative body (direct lobbying) ar
38 Total tebbying expenditures {add lines 38 and 37) a
39 Other axempl purpose expenditures 39
40 Total exempt purpose expenditures (add lnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 Is - The lobbying nontaxable amount Is - . .- . K
Not over $500,000 20% of the amount on line 40 o i >
Ovar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 )
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000,000 41 l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . o
Over $17,000,000 $1 000,000
42 Grassroots nontaxable amount (enter 25% ot line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ing 42 1s more than ne 36 43
44 Subtract line 41 from line 38 Enter -0- if ineg 41 15 more than iine 38 44
Caution |f there 1s an amount on either line 43 or hne 44, you must file Form 4720 : T ’
4-Year Averaging Period Under Section 501(h)
(Some orgaruzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions }
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (a) ((+]] (c) (d) {e}
(or fiscal year beginning in) P 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount . ’
{150% of ling 45(g)} - ’

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount . .
{150% ot iine 48(e})

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charrties
Part Vi-B {For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions N / A

Dunng the year, did the organization attempt to nfluence national, state or local legslation, including any attempt to Yes | No Amount
influence public opirion on a legistative matter or referendum, through the use of

a Volunteers .
b Pad stali or management (Include compensation In expenses reported on lines ¢ through h )

¢ Meda advertisements

d Mailings to members, legislators, or the publhic

e Publications, or published or broadcast statements

1 Grants to other orgamizations for lobbying purposes

g Drirect contact with legislators, thair staffs, govemment officials, or a legislatve body

h Ralles demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add Iines ¢ through h}

If "Yes" to any of the above, also attach a statemnent giving a detailled descnption of the lobbying activities

AFQUS2D 121200 Schedule A (Form 990 or 990-E2) 2000




Schedue A (Form9900rg90-EZ)2000 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 6

Part vii] |nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemp! Organizalions (See page 9 of the instructions )

51 Dud the reporting ergaruzation directly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the Code {other than secton 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 21a(i) X
(i} Other assats a(li) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organmization b({li) X
(i) Renlal of facilities, equipment, or other assels byiii) X
(lv) Remmbursement arrangements biv) X
(v) Loans or loan guarantees biv) X
{vl) Performance of services or membership or fundratsing solicitations bivl) X
¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,” complste the following schedule Column {b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization receved less than far market value
n any transaction or sharng arrangement, show in colurmn (d) the value of the goods other assets, or services receved
(a) (b) {c) @
Line no Amount involved Name of noncharitable exempt organization Descnplion of transfers, ransactons, and shanng arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exampt organizations desenbed in section 501{c}
of the Code {cther than section 501(c)(3}) or in section 5277 » O Yes ® No
b If "Yes,” complete the following schedule
(a) ) {c)
Name of organization Type of orgamization Descnption of retationship
N/A

RFOUSZE 1211000 Scheduie A {Form 990 or $90-EZ) 2000




Schedule B OMB No 1545-0047
(Form 990 or 990-E2) Schedute of Contributors
Deparment of the Treasyry Supplementary information for line 1d of Form 990 or 2000
intemal Revanus Servics line 1 of Form 990-EZ (see Instructions)

Name of onperaraton Errployes idonth ——

SAN LUIS OBISPO LITTLE THEATRE 95-2556678
Organization type (check one) - Secton B 501(c){ 3 ) < (enter number) O s270r

[0 4547(a){1) nonexempt charitable trust

A Sectlon 501{(c)(7}, (8), or {10) organizations - Check this box i the orgamzation had no ¢hantable contnbutors who contributed more
than $1,000 during the year (But see General rule below ) » O

Enter here the total gifts recerved dunng the year for a religious, chantable, etc , purpose | ]

Note: This form s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedule B (Form 990 or 950-EZ) {2000)

RFOUSS 12°20/00



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 1 of Part1

Marme of organcrahon
SAN LUIS OBISPO LITTLE THEATRE

Employer dentdicaton rsriber
95-2556678

Contributors

(a) (B)
No Name, address and Zip code

{c)
Aggregate contributions

(d}
Type of contribution

{a)
No

$ 5,585

tndividual [
Payroll O
Noncash D

(Complete Partllf a
noncash contribution )

(c)
Aggregate contributlons

(d)
Type of contribution

$ 8,785

Individuat &
Payro [
Noncash D

(Complete Part IThf a
noncash contribution )

{a) D)
No Name, address and zip code

{c)
Aggregate contributions

{d)
Type of contribution

Individuat [J
payron [
Noncash [J

{Comptete Partllifa
noncash contribution )

(a) (b)
No Name, address and Zp code

(©
Aggregate contributions

(d)
Type of contribution

Individuat O
Payroll 0
Noncash [J

{Complete Part 11t a
noncash contnbution }

(a) (b)
No Name, address and zip code

{c)
Aggregale contributions

(d)
Type of contribution

individual (]
Payrol [
Noncash [J

{Complete Part Il if a
noncash contnbution }

(a) (b)
No Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

Individuat [
Payroll O
Noncash [

(Complete Part 111 a
noncash contnbution )

KFA
RFOUSGA 1221000

Schedule B {Form 950 or 990-E2Z) {2000)



2000 Federal Statements Page 1
SAN LUIS OBISPO LITTLE THEATRE 95-2556678
Stalement 1
Form 980, Part |, Line 9
Net Income (Loss) from Special Events
Special Events:
a)
B)
C)
Other-
Special Events A B C Other Total
Gross Receipts $ 23,38¢9 0 23,389
Less: Contraibutions 0 0 0
Gross Revenue 23,389 0 23,389
Less- Direct Expenses 9,505 0 9,505
Net Income {Loss) S 13,884 0 13,884
Statement 2
Form 990, Part II, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
ADVERTISING $ 1,630 1,630
BANK CHARGES 2,541 2,541
CONTRACT LABCR 24,000 24,000
DUES & SUBSCRIPTIONS 479 240 239
INSURANCE 5,726 2,863 2,863
MISC 1,063 532 531
NEWLETTER & BROCHURE 5,002 2,501 2,501
PRODUCTION EXPENSE 55,327 55,327
TAXES-QOTHER 102 51 51
TRAINING 450 225 225
Total § 96,320 89,910 6,410 0




2000. Federal Statements Page 2

SAN LUIS OBISPO LITTLE THEATRE 95-2556678
Statement 3
Form 990, Part IV, Line 54
Investments - Securrities
Valuation
Other Securities Method Amount Total
MUTUAL FUNDS Cost ] 14,360
S 14,360
Total S 14,360

Statement 4
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum Book
Asset Basis Deprec. Value
Machinery and equipment S 58,765 0 58,765
Total $ 58,765 0 58,765
Statement 5
Form 990, Part IV, Line 58
Other Assets
Ending
INSURANCE DEPOSIT .... e e e e e e e e e $ 1,121
PREPAID EXPENSES AND DEFERRED CHARGES e e e e 7,909
Total § 9,030
Statement 6
Form 990, Part IV, Line 65
Other Liabilties
Ending
PAYROLL TAXES PAYABLE ....... ........ e e e e e e e 5 871
PREPAID INCOME .... e e e e e e ettt e e . 3,530
SECURITY DEPOSITS PAYABLE ... ...t tveorssnnnenennn 250

Total § 4,651




2000.

Federal Statements

SAN LUIS OBISPO LITTLE THEATRE

Page 3

95-2556678

Slatement 7
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg

Employee Expense
Ben. P1ln Account/

Name and Address Hrs/wk devoted Comp Contraib. Other
MARILYN BLAKE President S 0 0 0
113 HIGHLAND DRIVE 5
SAN LUIS OBISPO, CA 93405
DONNA SELLERS Vice President 0 0] 0
1521 VINE STREET 5
PASO ROBLES, CA 93446
COLLETTE HILLIER Secretary 0 0 0
690 PASEQO STREET 2
ARROYO GRANDE, CA 93420
PETER GUERNSEY Treasurer 0 0 0
2250 KING STREET, #20 10
SAN LUIS OBISPO, CA 93401
NIC GAUDIUSO Director 0 0 0
PO BOX 4314 5
SAN LUIS OBISPO, CA 93406
KIM TULLEDGE Director 0 0 0
5966 BIRKDALE LANE 5
SAN LUIS COBISPO, CA 93401
TERRI PALACIOS Director 0 0 0
829 E JONES ST , #3 2
SANTA MARIA, CA 93454
DIANE SPEER Director 0 0 0
1265 OCEANAIRE DRIVE 3
SAN LUIS OBISPO, CA 93405
SUSAN FULTON Director 0 0 0
141 SEAVIEW 3
SHELL BEACH, CA 93449
LINDA WILSON Executive DirecC 30,000 4 0
1253 SAWLEAF STREET 40
SAN LUIS OBISPQO, CA 93401

Total & 30,000 0 0




2000, Federal Supplemental Information Page 1

SAN LUIS OBISPO LITTLE THEATRE 95-2556678
Stmt. of Functional Expenses (990)
Occupancy
RENT . .. . e e e e e - ] 267
REPAIRS & MAINTENANCE  .... . ..iuiee trennnn. 3,140

Total $ 3,407




8868 Application for Extension of Time to File an

Decerber 2000, Exempt Organization Return OB No 15451709
Departmant of the Treasury
tmemal Revenus Service P File a separate application for sach retum ]

& i you are liling for an Automatic 3-Month Extenslon, complets only Part | and check this box > @

# ! you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

gote Do not complete Part Il uniess you have already been granied an automatic 3-month extenslon on a previously filed
orm 8863

[Part! | avtomatic 3-Month Extension of Time - Only submit original (no coples needed)
Nole Form 990-T corporations roquesting an automatic 8-month extansion - check this box and complete Part | only > |:|
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax retums Partnerships,
REMICs and trusts must use Form B736 1o request an extension of time %o file Form 1065, 1066, or 1041
T Nama of Exempt Organization Empioyer WWondficabon Mumbor
ype or
int SAN LUIS OBISPO LITTLE THEATRE 95-2556678

lle by the Numbaer Suest and Room or Sulte Nurmbar It a P O Box s9e instruchons
due data for

filing your PO BOX 122

return Se6 [ Ciy Town or Post Otics For a foreign pddrass e instructions State ZIP Coda

mnstructions
SAN LUIS OBISPO, CA 93406
Check type of return to be filed (file a separate application for each retum)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (Section 401{a) or 408(a) trust} Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
@ If the organization does not have an office or place of business in the United States, check this box » D
@ It this Is for a group return, enter the orgaruzaton’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check tusbox P D i itis for part of the group, check this box » D and attach a list with the names and EINs of all members
tha extension will cover
1 | request an automatic 3-month (6-month, for 990-T cerporation) extension of timae untl 2/15 ,20 02,
10 file the exempt organization return for the organization named above The extension is for the orgamzation's retum for
» [ |cae o
» [X] tax yeaf begin -:=._i_7/01 .20 00, and ending 6/30 .20 01
2 W this tax year _a__r{ia:l'pqu}sﬁheck reason D Initial return D Final raturn D Change In accounting period

e Il this appiica

far Form 990-BL, 990-PF, 990-T, 4720, or 6069, entor the tentative tax, less any
nonrefundabl ﬁ‘

EB |Tt‘gjcllons I $ 0

b If this apphicguol Form 990- CQ%QO-T anter any refundable credils and estimated tax payments made

Include anyfprior ya{q;erpaymegl alloweg as & credit S 0
&S'ubtr L5

¢ Balance Due ach line-3b fom Ime 3a Tnclude your payment with this form, or, il required, deposit with FTD
coupon of, If required, by Using EETPS (Electronic Federal Tax Payment System) See mstructions 5 0
S

Signature and Verification

Under panatties of parjury | daclane that | have examnad they retum including accompanying schedu'es and statements and to Ihe bes of my knowledge and belie! it Is true
comatl, and complete and thet | am auihonzed 1o pragars this form

Signature P é"_ (-§ ‘\(J\_Y_c. H—O—-—___ Title )CJ\-\ iZa\-\.r.‘ L MCWT Date P \\\ l\\ ) ooy
A

KFA For Paperwork Reduction Acl Notice, see instructions Form 8868 (12-2000)

COPY

FIFZOS0IL 122600




