Farm 990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benetit trust or pnvate foundation)

OMB No 1545-0047

2001

Open to Public

f the T
ﬂﬁ?n?ﬁﬁfnua'ﬁeﬁc?w * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beqining  Jun 1 , 2001, and ending May 31 , 2002
B  Checkf apphicable C  Name of arganization D Employer Identification Number
— P
[ ] Address change | metapel [ZEITERION THEATRE. INC 04-2845276
Name change :: r;:,:i Number street {or P O box if mal 15 not delvered to sireet addr)  Roomfsuite E Telephons number
S
b tual rewmn specite |PO BOX 4084, 684 PURCHASE ST (508) 997-5664
| ]Finat rewm I::;,I:u.c City Tewn ar County Stte ZP coda +4 F #,';‘i,'.’:?""“ D Cash E Accruat
d Amended return NEW BEDF ORD MA 02 74 0 Other (speﬂl‘y)-'
D Apphcaton pending ¢ Section 501(cX3) organizations and 4347(aX1) nonexempt H and) are not applicable to Section 527 organaatens
&!‘;rr:ags!s tor::‘;igs[]_négt attach a completed Schedule A H (&) !5 thes 3 group retun tor a!ﬁlaates:. D Yes E] Ho
G Website ™ H (b) I yes, enter number of affiliates
H (c) Are all affilates inchuded? D Yes No
J  Organization type (f no ' attach a st See instructons )
{check only one - @ 501¢c) 3« (nsertno) D 4947(a)(1) or D 2|, @ od
K Check here ™ |_|if the organization's gross receipts are normally not more than * s 2 xeparaie reim tled by an

$25,000 The organuzation need not file a return with the IRS, but if the grganization
received a Form 990 Package in the maul, it should file a return without financial data
Some states require a complete retum

organization covered by a group nuling? I——] Yas [_] Ne
I Enter 4-digit group GEN »
M Check D if the organization 15 not required

Gross receipts Add ines 65, 8b, 95, and 10bto hne 12 ™ 1 097,168

to attach Schedufe B (Form 990, 990 EZ o7 990 PF)

L
[Part} :. {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Conimbubons, gifts, grants, and similar amounts received e,
a Direct public support T1a 167,493 . ¢
b Indrrect public support 1b »
¢ Government contributions (grants) 1c 132,940 k5.
RRES R S 300,433 noncash $ ) 1d 300,433
2 Program service revenue including government fees and contracts (from Part VII, ine §3) 2 732 659
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 241
5 Dividends and interest from securities 5
6a Gross rents 6a 5
b Less rental expenses 6b T
¢ Net rental ncome or (loss) (subtract line 6b from line 6a) 6c
g | 7 Other investment ncome (describe »> Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other {3“:;‘,,
N than inventory 8a e
H b Less cost or other basis and sales expenses 8b "w:i‘ni
¢ Gain ar (toss) (attach schedule) 8c A
d Net gain or (loss) (combine line Bc, columns (A) and (B)) 8d
9 Special events and activibes (attach schedule) AN
—xGrossreverue{not ncludng  $ of contributions s
HEC’&L"I‘J&E’ line 1a) 9a s ¥
b Less drrect expenses other than fundraising expenses b “oj:;
S c 1 or {loss) from special events (subtract line 9b from Iine 9a) c
< 0 -Ea Eﬁﬂgzs. of inventory, less returns and allowances 10a P
b Less cost of geods sold 10b ey
Eﬂ?ﬂ pru'flt ' (loss) fram sales of inventory (attach schedute) (subtract ine 10b from hine 10a) 10e
= | 1T_Omerreverte-tirom Part VII, Iine 103) 11 63 235
&2 112 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢c, and 11) 12 1,097,168
< [ 13 Program services (from line 44, column (B)) 13 757,945
N§ 14 Management and general (from line 44, column (C)) 14 202,138
"Q_E 15 Fundraising {from line 44, colurnn (D)) 15 91,639
© 35116 Payments to affiiates (attach schedule) 16
___ 5|17 Total expenses (add lines 16 and 44, column {A)) 17 1,051,722
E a| 18 Excess or (deficit) for the year (subtract ine 17 trom Iine 12) 18 45,446
P2 N 3119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 279,101
35 €1 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 324,547
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOl 01602 Form 930 {2001)

~ Gee



Form 990 (2001) ZEITERION THEATRE, INC 04-2845276 Page 2
[Part i3+ Statement of Functional Expenses All organizations must complete columin (A) Columns (8), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947{a)(1) nonexempt chantable trusts but optional for others
00
O o o8 To0. or 16 o Part 1 T fiEid (A Tota O s O rcgeeni |  ®Fundaising
s, et B e R R s e L
noncash $ ) 22 : 2 Fe p%-\.:::‘: ::ﬁ
23 Specific assistance to indaviduals (att sch) 23 :;“f;;"?g:-%-
24 Benefils paid to or for members {att sch) 24 & 5
25 Compensation of officers, directors, etz 25 51,865 20.746 373
26 Other salaries and wages 26 188,694 84,479 380
27 Pension plan contnbutions 27
28 (Other employee benefits 28
29 Payroll taxes 29 18,460 8,122 7,384 2,954
30 Professional fundraising fees 30 21.451 9,438 8.581 3,432
31 Accounting fees 31
32 Legal fees 32
33 Supples 33
34 Telephone 34 3,845 1,692 1,538 615
35 Postage and shipping 35 5.170 2 275 2 068 827
36 Occupancy 36 32 330 14,225 12,932 5,173
37 Equpment rental and maintenance 37 5,007 2,203 2,003 801
38 Pnnting and publications 38
39 Travel 39 5,708 2,512 2,283 913
40 Conferences, conventions, and mestings 40
41 Interest L] 1,640 722 262 656
42 Depreciation, depletion, etz (ahiach schedule) 42 27,916 12,283 11,166 4. 467
43 Other expenses not covered above (itemize)
a concession_costs _ _ _ _ _ 43a 14,338 14,338 0 0
bdirect show costs __ __ 43b 521 255 521,255 0 0
c admin_expenses 43c 143,259 63,655 57,340 22,264
d fundraising expense __ _ _| 43d 10.784 0 0 10,784
e 430
44  Total functional expenses {add lines 22 43
o b e I P 1,051,722 757,945 202,138 91,639

Jomnt Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educaticnal campaign and fundraising soheitation reported in {(B) Program services?

it "Yes,' enter () the aggregate amount of these joint costs

’

, (i) the arnount allocated to management and general

to fundraising $

5

$

"D Yes E No

, (1) the amount allocated to prograrn services
, and (iv) the amount allocated

{PaBl.-. | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? =

chents served, pubhications i1ssued, etc

TO CFFER EDUCATIONAL & CULTURAL ENTERTAIKHENT BY PROMOTION & PRESENT

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of

Oiscuss achievemnents that are not measurable f(Se::h:)n 501(c)(3) & (4) organ

izations & section 4547(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Ssrvice Expenses
(‘Hoiu:red for 501(¢){J} and
(4) orgamzations and
4947(a)(1) rusts but
optional for others }

aTO OFFER EDUCATIONAL AND CULTURAL ENTERTAINMENT_BY PROMOTION

{Grants and allocations 0 757,945
D o e e o e e o
____________________________ (-Gr_aths_a;d_allocatrons ) T TT T ;
C o
__________________________ (_Gr-an-tsandallocatlons % -__—_-_———___)—
d e
____________________________ Ec;r—ar:ts_a;d_allocatlons f ST TTTTTTm ;
e Other program services {Grants and allocations $ )

f Total of Program Service Expenses (should equal ine 44, column (B), program services) L 757,945

BAA

TEEADIQ2 01MmN2

Forrm 990 (2001)



Form 990 (2003) ZEITERION THEATRE, INC 04-2845276 Page 3
IParth»‘»I Balance Sheets (See insiructions)
Note Where required attached schedules and amounis within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearng 21,542 | 45 38,494
46 Sawvings and temporary cash investments 46
:“;.f:ﬂ
47 a Accounts recervable 47a 8.685 5’5::”
bLess allowance for doubtful accounts 47b 394 14,081 | 47¢ 8,291
SuiE 208
48 a Pledges receivable 48a fj‘”;f;
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, direclors, frustees, and key
g employees (attach schedule) 50
E 51a Other nates & loans recewable (attach sch) S1a s
s b Less allowance for doubttul accounts 51b 51c
52 Inventones for sale or use 0 |52 0
53 Prepad expenses and deterred charges 9 914 |53 17,540
54 Investments — securites (attach schedule) "'D Cost D FMyV 54
55a tnvestments — land, builldings, & equipment basis | 5Sa .
b Less accumulated depreciation et
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57aland buldings, and equpment basis 57a 644,955 e
b Less accumulated depreciation o
{attach schedule) 57b 241, 477 410,616 | 57¢ 403,478
58 Other assets (describe » Deposits ) 500 | 58 500
59 Total assets (add lines 45 through 58) {must equal line 74) 456,653 | 59 468,303
€0 Accounts payable and accrued expenses 41,715 |60 27,136
I; 61 Grants payable 61
Al 62 Deferred revenue 79,518 | 62 88 930
{ ©3 Loans from officers, directors, trustess, and key employees (attach schedule) €3
{ 64a Tax exempt bond liabiliies {attach schedule) 64a
! b Mortgages and other notes payable {attach schedule) 56,319 | 64b 27,690
S 65 Other liabilthes (describe » ) €5
66 Total habilities {add hnes 60 throuah £5) 177.552 |66 143,756
Organizations that follow SFAS 117, check here > and complete lines 67 :
E through 69 and hnes 73 and 74 ;3;;*{
Al 87 Unresticted -11.176 | 67 54,745
g 68 Temporanly restricted 290,277 |68 269, 802
E 69 Permanently resincted €9
9 Organizations that do not follow SFAS 117, check here * D and complete Iines ) £y %
; 70 through 74 o
E 70 Capital stock, trust principal, or current funds 70
g | 71 Paidinor capital surpius, or fand, building, and equipment fund 7
A 72 Retamned earmings, endowment, accumulated income, or other funds 72
h 73 Total net assets or fund balances (add lines 67 through 65 or hines 70 through i
g 72, column (A) must equal ine 19 and column (B) must equal line 21) 279,101 | 73 324,547
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 456,653 {74 468, 303

Form 990 1s available for public tnspection and, tor some people, serves as the primary or sole source of nformation about a particular
organization How the public percetves an organization in such cases may be determined by the mformation presented on iis return Therefore,
please make sure the return I1s complete and accurate and fully describes, in Part Iil, the organization's programs and accomplishments

BAA

TEEADIO3  09/25M1



Forrh 990 (2001)

ZEITERION THEATRE,

INC

04-2845276

Page 4

2

Part iy,
Financial Statements with

Reconciliation of Revenue

er Audited
evenue

Part {¥-B-{Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per avdited financial statements > a 1,136,543 tinancial statements > a 1,091,097
L AP A R T s ;,:_*a.*-\.';{_"hﬂo"'-i P
B L R - TR A
b Amounts included on line a but sEpinid A P b Amounts included on ine a but not e NI T T
not on hine 12, Form 990 A M ml T on line 17, Form 990 ,{: v:ﬁ:* ~:°=?§:t::g 122‘”*:’*’3;2:15
T R Rt R T R A
(1) Net unrealized et 2 e se T W2 (1) Donated serv ek IS P AP ¢°§
gans on R T T ces and use 0 LR AL g g
nvestments $ d [ ober ade o o d s of facilities 3 38,375 Beliien . lasel ¥ 0 o
o Zoc*qioﬁa\fn AR G e g _*.-o_.-*.;,f_.- .-l_.;:.\_igm _-,_f.-uj;‘:'-_.?.-x.-: k4
e » 53 NN e 3
(2) Donated serv SRR e Taet et T (2) Prior year adjust Sya] e ST IR
ices and use o T e ATRN ments reported on et e £agts B T
of facilities $ 39,375 o porhy S A Ine 20, Form 990 % O DI S SR
Lagefele I e [ CIRER M ok JEEEE:
ool scelan dee P AT Lo 3y | psses reparted on Ry T LT LR
3 REOVGNBIS of prior $ o AL I e o g L A P P L
year grants i SEA I e 2, Form S BN Ca sl
- P . il B -'f o -
{4) Other (specily) Sl dulaeed, oTR Ty (4) Other (specity) i *:;1 D s
- (L7 . *- :"a‘-:,“" KR I
-------- ; S . IR AL
T Vo e, B M P )
________ [T SRR PN — 2 i s £ revereentn e A ow b e
Add amounts on fines (1) through {4) b 39,375 Add amaunts on lines (1) through {4) * b 39,375
¢ bLinearrmus ineb ¢ 1,097,168 | ¢ Lineamnusiine b * ¢ 1,051,722
4 ;A 7
S ,:\‘_.-_. N .- L . ":-.:_r S P -
d  Amounts included on line 12, Tagn T WA D YAl d Amounts included on line 17, O S SR T
Form 990 but not on line a 2 LR Form 920 but not on Line a S B S el
LS 5 R T L gt Lt e
- . I e I ) R A Nt AP T
e £ - 0 . -, . -
(1} Investment expenses 2 R LT (1)} Investment expenses D PEE SRR
not inchuded on Line . et t‘;":c not included on hine B S N S T
Y LT BT A . Fer . a TR K
3b, Form 990 R R A 6b, Form 930 O B R
(2) Other (specify) N "ot Daad (2 Other (specity) NS DR R B}
LY T A LON O = VR e
________ $ SR e e TTTTTTT T g U [EL PR SN
- - - - N R W s
________ T A TP BT o o P PR o e en
Add amounts on lines (1) and (2) ™ Add amounts on lines (1) and (2) - d
e Total revenue per hne 12, Form e Toial expenses per ine 17, Form
9930 {line ¢ plus Iine d) > e 1,097,168 990 (line c plus line d) > e 1,051,722

Part v

{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

(A) Name and address

(B) Titie and average hours

per week devoted
to pasition

(C) Compensahion (D) Contributions to (E} Expense
{if not paid, employee benefit account and other
enter -0-) plans and deferred allowances

compensation

CHRISTOPHER J

155 W MORGAN ST NEW BEDFORD. MA

LEBLANC

EXEC DIRECTOR

40

51,865 Y 0

SEE ATTACHED LIST

0 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the refated organizations? > D Yes No
If 'Yes,' atiach schedule — see instructions
BAA TEEAQIOE  1O/EMN Form 990 (2001)



Form 990 (2001) ZEITERION THEATRE, INC 04-2845276 Page 5
[Part:V1 ] Other Information (See specific nstructions ) Yes No
76 [Did the orgarization engage in any activity not previously reported to the IRS? If Yes,’ m?f‘ﬁ*:ﬁ&
atlach a detarled description of each actmity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It “Yes, has i filed a tax return on Form 990-T for this year? 78b
79 Was there a hiquidation, dissolution, termination, or substantial contraction during the t hf«mm
year? If 'Yes, attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nattonwide organization) through common L
membershup, governing bodies, rustees, officers, etc, o any other exempt or nonexempt organization? 5] x
blf ‘Yes,' enter the name of the organizaton » _ _ zj; R
_____________________________ and check whether it 1s exempt or nonexempt A gt
81a Enter direct or indirect poliical expenditures See line 81 instructions | 81a] 0 e;’,f',.éﬁ ;;;:M;
b Drd the orgamization tile Form 1120-POL for this year? B1b X
82 a Dud the organization receive donated services or the use of matertals, equipment, or facihities at no charge or at
substantially less than far rental value?
bif 'Yes, you may indicate the value of these items here Do not include this amounit as
revenue In Partl or as an expense In Part Il (See nstructions in Part 11l )} I 82b| =
83a Dig the orgamization comply with the public Inspectron requirerments for returns and exernption applications? 83al X
b Did the orgamizahion comply with the disclosure reguirements relating to qusd pro guo contributions? 83b| X
84a Did the organization solicit any contributions or giits that were not tax deductible? 84a X
b If 'Yes,' did the org;amzahon include with every solicitation an express statement that such contributions or gifts were I R
not tax deductible 8db
85 50(c)(4) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the orgarization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes was answered to either B5a or 85b, do not compiete 85¢c through 85h below unless the organization received a - .
waiver for proxy tax owed for the prior year RN B
c Dues, assessments, and simitar amounts from members B5¢ ﬁzjjo T
d Section 162(e) lobbying and political expenditures B5d O
e Aggregate nondeductible amount of Section 8033(e)(1)(A) dues notices ES5e " agpihe 2t
I Taxable amount of lobbying and pelibical expenditures (ine B5d less 85e) B5f WE;M v:‘w
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 a5
hif Section 6033(e)(1)(A) dues notices were sent, daes the organization agree to add the amount on line 251 to its reasonable estimate of
dues allocable to nondeductible lebbying and pabitical expendstures for the followang tax year? 85h
B6 501(c)(7) orgarmzations Enter a Initiation fees and capral contributions included on MC*MLS R
ire 12 86a 3
b Gross receipts, included on line 12, for public use of club facilities 86b L %‘:
87 501(c)(12) organizations Enter a Gross mcome from members or shareholders 87a i:}; L
b Gross income from other sources (Do not net amounts due or paid to other sources N 3‘:’? 3 33
against amounts due or received from them } E7b AR R
88 A% any time during the year, did the arganization own a 50% or greater interest 1n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regutations Sections 301 7701 2 and 301 7701 37
It "Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ”:\: y “i: ’
Section 4911 » 0, Secton4asi2» 0, Section 4955 > 0 T
b 501(c)(3) and 501(c}(4) orgaruzations Did the ergaruzation engage 1n any Section 4958 excess benefit transaction
dguring the year or did 1t become aware of an excess benefil transaction from a prior year? If 'Yes," atiach a statement
explaining each transaction B9b X
¢ Enter Amount of tax imposed on the orgsanlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 - 0
dEnter Armount of tax on line 89¢c, above, rembursed by the organization »- 0
90a List the states with which a copy of this return 1s filed = MASSACHUSETYS _ _ ___ __ __ _ __ .~~~
b Mumber of employees employed in the pay penod that includes March 12, 2001 (see instructions) I-SObl 9
91 The books are ncare of » CHRISTOPHER J__LEBLANC_ _ _ Telephane number = (5Q8) 997-5664
(ocated at ~ PO_BOX 4084, 684 PURCHASE ST . _NEW BEDFORD__ __ ___ MA_ ZIP 4> 02740 _
92 Section 4347(a)(1) nonexempt chariable trusts fitng Form 990 i heu of Form 14T — Check here "'T:l
and enter the amount of tax exempt interest received or accrued duning the tax year -—l 92 |
BAA

TEEAZIDS C01m2

Form 990 (2001}



Forrn 990 (2001) ZEITERION THEATRE, INC 04-2845276 Page 6
FPart.Vll;| Analysis of Income-Producing Activities (See instructions )
Urrelated business income Excluded by section 512, 513, or 514

Note Enler gross amounts uniess (A) ®) (© o)) Related(oEr) exempt
otherwise indicated Business code Amount Exclusion cod Amount function income

93 Program service revenue

a
b Admissions & rentals 732.659
c
d
e
t Medicare/Medicad payments
g Fees & contracts trom government agencies

84 Membership dues and assessments

95 Interest on savings & lemporary cash invmnls 14 841

96 Dividends & interes! trom securities

97  Net rental income or (loss) from real estate N L R R R T T e
a debt financed property
b not debt financed property

98  Net rental income or {loss} from pers prop

99 Other investnent income

100 Gain or (loss) from sales of assets
other than inventory

1071 Net income or (lass) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue & .o R L i © otie s O
b Other show 1ncome 63,236
¢ rounding -1
d
e
104 Subiotal {add columns (B, (DY, and (E)) L - 5 o N 341 795, 894
105 Total (add bne 104, columns (B}, D), and (E)) »- 796 735
Note Lite 105 plus fine 1@ Part [ should equal the amouni on hine 12 Part |
[Part Viil .| Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )
Line No {Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization's exempt purpeses (other than by providing funds for such purposes)
93 |Ticket sales & rental income are the main source of i1ncome and are used to
promote the Zeiterion's purpose of providing educational & cultural
entertainment
See Relationship of Activities o the Accomplishment of Exempt Purposes Statement

PartIX_{Informaton Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totat End-of year
parinership, or disregarded entity ownership interest income assets
%
%
%
%
PartX " | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year recerve any funds, directly or indirectly, to pay premiums on a personal benefit contracl? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if Yes (o (b) file Form 8870 and Form 4720 (see instructions)

der penalties ol per | dect at 1 have exarmined thas retum inchuding accomy
e corgect and :gmﬁ;yie Se B ther than officer) 15 basgd on alf.

Uni
tru

anying schedules and statements and 19he best of my knowledge and belief it 15
ntarmabon of which preparer has any ledge

I o~ /0—0

Date




Schedule A
(Form 93(Q or 930-E2Z)

Department of the Treasury
Internal Revenus Serice

Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e?. 501D, 501(k), 501(n), or Section 4347(a)1)
Nonexempl Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-E2.

nformation — (See separate instructions )

OMEB No 1545.0047

2001

Name of the Orgaruzation

ZEITERION THEATRE. INC

Employsr Identficaton Number

04-2845276

{Part 1. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

(a) Name and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense
employee goald mare hours per week ‘Dpfamnglg!’?ﬂl:ﬁ‘g“ account and other
than $50,000 devoted to position compensation allowances
Christopher J_LeBlanc ________|
Exec Dir 40 51.865 0 0
Total number of other employees paid 2 . T et LT :
over $50,000 » nonef - . -~ L. L% YT e L -

tPartH . | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) I there are none, enter ‘None )

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Cormpensation
NONE o e
CeoE RN Tdea O naRanm R, BT AN e
Total number of others recerving over Fedd e R R Ve B e T
$50,000 for professional services 1 o B i s e 3 T S L s
p - -, -

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990-EZ

TEEAD4OT 0172412

Schedule A (Form 990 or 990 EZ) 2001




Schadule A (Form 990 or 990 EZ} 2001 ZETITERION THEATRE. INC 04-2845276 Page 2

fPart'm L 1 Statements About Activities (See instructions ) Yes [ No
1 During the year, has the organization attempied 1o mfluence national, siate or local legislation, ncluding any attempt
to influence pubhc opmion on a legistative matter or referendum? I "Yes,' enter the {otal expenses paid
or incurred 1n connection with the lobbying actrties >3
(Must equal amounts on hine 38, Part VI-A, or ine 1 of Part Vi-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must camplete Part VI A Other :"?:‘:"’ R Y i
organizations checking Yes, must complete Part VI B and attach a statement giving a detaiied descripton of the o [
lobbying activities i v
2 g i A e
2 Durning the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any ‘~f~f“;‘:f o
substantial contributors, rustees, directors, officers, creators, key employees, or members of thewr tamihies, or with any A
taxable orgamzation with which any such person 1s atfihated as an officer, director, trustee, majority owner, or principal O B, P
beneficiary? (If the answer 1o any guestion 15 Yes 'allach a detaied staternent explaining the transactions ) ) N
BTSN SN UL B
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishung of goods, services, or facihties? 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechon 403(b) annuity plan for your employees? 4 X
Note Attach a stalement fo explain how the orgamization determunes that individuals or organizations receiving ’ P
grants or loans from il in furtherance of s charilable programs gualify o receive paymenis T

[Part V' | Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1}{AY1) (Also complete Part v )
A hospital or a cooperative hespital service organizauon Section 170X 1V)(A)()
A federal, state, or local government or governmental urut Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(0)(1)(A)(n) Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170M{1XA)(Iv)
(Also complete the Support Schedule in Part [V A)

wm o~ o,

MNa E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1)(A)(vi} (Also complete the Support Schedule InPart IV A )

11b D A community trust Section 170(0)(1){A)(vi) (Also complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershup fees, and gross receipts
from activities related to 1ts charitable, eic, tunctions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV A)

13 D An organization that 1s not conirolled by any disqualified ggrsons (other than foundaticn managers) and supporis organizations
described in (1) ines 5 through 12 above, or (2) secton 301(c)(4), (5). ar (6}, Il they meet the test of section 509(a) See
section 509(2)(3) )

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

(a) Name(s) of supported organization(s) (b) Line number
from above

14 n An organizalion organized and operated to test for public safety Section 509(a){4) (See instructions )
BAA TEEADAD2 01721002 Schedule A (Form 990 or Ferm 990 £2) 2001




Schedule A (Form 990 or 990 E2) 2001 ZEITERION THEATRE, INC 04-2845276 Page 3

IRartJV-‘ﬁq- !Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting

Not

e You may use the worksheet in the instructions for converling from the accrual lo the cash melthod of accounting

beg

Calendar year (or fiscal year () C e)
nning iny > 2%&0 1@9 1&‘38 lgg? Tgtal

15

Gifts, grants, and contribubons
received (Do not include

unusual grants See line 28) 366,550 286,012 334,446 503,858 1,490 866

16

Membership fees received

17

Gross receipts from adm)ssions,
meschandise sold or services performed
or furnishing of facilities 1 any actvity
that 1s related to the organization’s
tharitable, efe purpose 598,855 603,418 449,188 380,688 2,032,149

18

Gross income from nterest, dnvidends,
amounts received from payments on
securiies loans {Section 512{a}(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ

1zation, adter June 30 1975 406 514 1,132 1,183 3,235

19

Met income from unrelated business
actvities nol included n line 12

20

Tax revenues levied for the
organization s benefit and
either paid to it or expended
on Its behall

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihibies generally furmished to
the public wathout charge

Other income Attach a
schedule Do not include
gamn or (loss) from saie of

capital assels 74,964 70, 325 6,991 71,613 223,893

23

Total of hnes 15 through 22 1,040,775 960, 269 791,757 957,342 3,750,143

24

Line 23 minus line 17 441,920 356,851 342,569 576,654 1,717,994

25

Enter 1% of kine 23 10,408 9,603 7.918 9,573 - 2ea

26

Organizations described on lines 10 or 11 a Enter 2% of amount in ¢olumn (€), line 24 ™ 26a 34,360

b Prepare a list for your records to show the name of and amount contributed by each persen {other than a governmental unit or publicly AL T )
supported organization) whase total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hst with your R SRR P R
return Enter the total of all these excess amounts - 26b

¢ Total support for Section 509(a)(1) test Enter ne 24, column (&) > 26¢ 1,717,994

d Add Amounts from column (e) for ines 18 3,235 19 R I R
22 223,893 26b >~ 26d 227,128

e Public support (ine 26¢ minus line 26d total) >l 26e 1,480, 866

{_Public support percentage (line 26e (numerator) divided by kine 26c (denominator)) > 26f 86 78 %

27

Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualifled person, prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sumn of
such amounts for each year

(2000} (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'}, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 {Include in the list orgamizatrons described in Iines 5 through 11, as well as indmviduals ) Do not file this ist with your return’ After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 _ _ _ _________ (ees) o ______ Qosy (e _ o ___
¢ Add Amounts from column (e) for lines 15 16
17 20 21 41
d Add Line 27a totaf and hne 27b total »| 27d
e Public support (ine 27c total minus line 27d totaf) > 27e
t Total support tor section 509(a)(2} test Enter amount from line 23, column (g) w271 | 55 ¥ AN TR
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) * 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) > 27h %

28

Unusual Grants For an organizatien described in ine 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 contnbutor, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this list with your return Do nat include these grants in line 15

BAA TEEABM0Z 127211 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 930 or 990 EZ) 2001 ZEITERION THEATRE, INC 04-2845276 Page 4
Part V.=, .| Private School Questionnaire (See instrucuons )
(To be completed Only by schools that checked the box on hine 6 in Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws,
other governing instrument, or i a resotution of 1S governing body? 29
30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures, cE{ﬁe 1; fhel, é
catalogues, and other written commurnications with the public dealing with student admissions, programs, SEECT ERTE Lk
and scholarships? 30
S PR B Y
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during . “‘f; :ﬁ‘; " o
the peniod of solicitatton for students, ar during the registration period if 1t has no solicitation program, i a way that st R I
makes the policy Known 1o all parts of the general community it serves? n
If ‘Yes,” please describe, If ‘No," please exptain (If you need more space, attach a separate statement ) Favir }:Zo A
I R TS0
__________________________________________________________ “ ® B AT S
{"c"-'"c: P
__________________________________________________________ ST LI T
Ea P \
__________________________________________________________ - -\.-‘-' 2 0 1 N .
32 Does the organization maintain the following TETY S S
a Records indicating the ractal compostion of the student body, taculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? R2c
dCoptes of all material used by the organization or on iIts behalf to solicit contributions? R2d
IL.--\.- K :':\ . - L
It you answered No' to any of the above, please explain (If you need mare space, atiach a separale statement ) S S B E
- I A s
—————————————————————————————————————————————————————————— - ™ \: e
—————————————————————————————————————————————————————————— SO S I
i ER : LR A : N
33 Does the organmization discriminate by race in any way with respect to R : .
I TR S
a Students' nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or admmnistrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h
S I e
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement) f:ib‘f t\;;;;{ s
LTSRS
__________________________________________________________ tl_:h"o"‘ ot T ':_{\\-' :
_________________________________________________________ e atSe R L
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? b
If you answered 'Yes' {o either 34a or b, please explan using an attached statement Eiﬁr '}“f;w:v i‘r’n",@é
_.;\.""'.; s }.-\. l'.\} "'\; -'a:\r_\c‘
35 Does the organization cerlity that it has complied wath the ap;llcable requirements of [ -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
neondiscrirmination? f 'No ' attach an explanation 35
TEEADIDA 09725/ Schedule A (Form 990 or 990 EZ) 2001




Schedule AForm 980 or 990 EZ) 2001 ZEITERION THEATRE, INC

04-2845276 Page 5

[Part V1-A: { Lobbying Expenditures by Electing Public Charities See instructions )

(To be completed Only by an eligibie organization that filed Form 5768)

N/A

Check ™ a |—| il the organization belongs to an affihated group

Check = b ﬂ iIf you checked 'a’ and 'imited control’ provisions apply

. . (®) {®)
Limits on Lobbying Expenditures Afflllattetd1group To be completed
(The term ‘expenditures’ means amounts paid or incurred } olals lgrrg;lhlezlgltl:éur':sg
36 Total lobbying expenditures 1o influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 (Cther exemnpt purpose expendiiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — PRPLE SR 0 I R ST R
I T - RN AN .
If the amount on hine 40 15 — The lobbying nontaxable amount 1s TN R oo Jethn L e
Not over $500,000 20% of the amouni o line 40 _ SRS e DT T
T, St o - e P et
Qver $500,000 but nol over $1,000,000 $100,000 plus 15% of the excess over $500,000 W R SO IR . P YL
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 but not over 317 000,000 $225,000 plus 5% of the excess over $1,500,000 s P U R MU S .
R AR R | N -
Over $17,000.000 $1,000,000 —_ ot b i st o0 oot oo e ot et o s e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 frorn line 36 Enter 0 1 line 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter O if line 41 1s more than ine 38 a4
Caution [f there is an amount on either ine 43 or hine 44 you mus! file Form 4720 ‘ ™ ’ oo :
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a sechon 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (2 (b) (c) C)] (e)
(or fiscal year 2001 2000 1999 1938 Total
beginning 1n) >
45  Lobbying nontaxable
amount
45  Lobbying ceiling amount R R AT L ’ :": S En"f‘fﬁ;‘ ORI S v .
{150% ol line 45(e)) oo, Y e n g s . W Vo e
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
I - R g e T e _“_,_.;:' PN e N S .
49  Grassroots ceiling amount A B T P ST U I TS e T w
(150% of kine 4&(e)) A S R S s L s R S R -
50 Grassroots lobbying
expenditures
[Part Vi-B- | Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organizahion attempt to nfiuence nauonal, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendurn, through the use of Yes | No Amount
a Volunteers PSR
c e ap e
b Paid statf or management (include compensation m expenses reported on lines ¢ through h} g o tdne e
c Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other erganizations for lobbying purposes
g Direct contact with legis!ators, therr siaffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h) - AL T

If ‘'Yes' to any of the above, also attach a statement giving a detarled description of the lobbying activities

BAA

TEEAD4DS 12311

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001  ZEITERIQN THEATRE, INC 04-2845276 Page 6

Part VI~ Information Regarding Transfers To and Transactons and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage i any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of Yes | No
(hCash 51a (i) X
()Other assets a (i) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(t)Purchases of assets from a nonchanitable exermpt organization b (i) X
() Rental of faciities, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Perliormance of services or membership or fundratsing solicitations b (vi} X
¢ Sharing of faciities, equipment, matling lsts, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes, comugiete the following schedule Column {b) should always show the far market value of
the goods, other assets or services given by the reFomn or[ganlzahon {f the organlzatlon recerved less than far market value in
?d) e value of the goods, other assels, or services received

any Transaction or sharing arrangement show in column
(8} (b} ©) (D
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the orgaruzation directly or indrectly afiliated with, or related to, one or more tax exempt crgamzations

described in section 501(c) of the Code (other than section 501{¢)(3}) or in section 5277 > D Yes No
b il 'Yes, compiete the following schedule
(2) (b) (c)
Name of orgamzation Type of organization Description of relationship

Baa TEEADSDE  DI/25/01 Schedule A (Form 930 or 990 EZ) 2001



.Schedule B OMB No 1545.0047

(Form 0oy = Schedule of Contributors

Supplementary information for 2001
H Ti
B Revernn Servee line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Nams of Organization Employer Identification Numbar

ZEITERION THEATRE, INC 04-2845276

Organization type (check one)

Filers of Section

Form 990 or 990 EZ Z 501(c) _3 ) (enter number) organization

L 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
| 527 poltical argarzation

Form 990 PF : 501(c)(3) exempt private foundation
L 4847(a)(1) nonexempt charnabte trust reated as a private foundation
|_1501(c)(3) taxable private toundation

Check if your organization 1s covered by the general rule or 2 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 rule — see instruchions )

General Rule —

For organizations fiing Form 990, 990 EZ, or 990-PF that recetved, during the year, $5,000 or more (in money or property) from any one
cantributor (Complete Parts 1 and 1l )

Special Rules —

D For a Section 301(c)(3) organizaton filmg Form 980, or Form 950 EZ, that met the 33 1/3% support test of the regulations under sections
508(a)(1)/170(b)(1){A) (v} and received from any one contributor, during the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts } and 1)

D ror a Section 331(c)(7), (8), or (10) orrgannzatnon filng Form 990, or Form 990 EZ that received frormn any one contnibutor, during the year,
aggregate contriputions or bequests of mare than $1,000 for use exclusively for religious, charitabie, scientific, Iiterary or educational
purposes, or the prevention of cruelty to children or amimals (Complete Parts I, )l, and il )

DFor a Section 501(e)(7), (8), or (i10) orgaruzation fiing Form 980, or Form 930 EZ, that received from any one contributor, during the year,
some contributions for use exciusively tor religious, charitable, etc, purposes but these contributions did not aggregate to more than
$1.000 (If thes box IS checked enter here the total contributions that were received during the year for an exciusively religious, chantanle,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgamization because 1t received nonexclusively

religious, charitable, eic , contributions of $5,000 or mere duing the year ) >3

Caution Organizations that are not covered by the general rule and/or the speciaf rules do not filte Schedule B (Form 990, 990-£7 or 990 PF)
but must check the box in the heading of ther Form 990 Form 890-EZ or on hne 1 of ther Form 990 PF o certify that they do not mesi the
fiing requirements of Schedule B (Form 2390 990 EZ or 990 FF)

BAA Schedule B (Form 990, 990 EZ, or 930 PF) (2001)

TEEAD7OI 1230/



Schedule B (Form 590, 990 EZ, 920 PF) (2001)

contnbutions

Page 1 to 1 of Part |
Name of Organization Empleyer [dentification Number
ZEITERION THEATRE, INC 04-2845276
Contributors (see instructions)
(a) {c) ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
— _———— Person
Payroll
- S ____. 1_5_ QO_O_ Noncash .
(Complete Part Il if there 1s
——— noncash contribution )
(=) © @
Number Aggregate Type of contnbution
contnbutions
—_— - Person
Payrolt
- S 5,000 | Noncash
{Complete Part Il If there 1s
_——— noncash contribution )
(@ (©) (@
Number Aggregate Type of contnbution
contnbutions
— ———— Person
Payroll
NN S 7.500_| Noncash
(Complete Part Il If there 1s
- noncash contribution )
(a) (c) (d)
Number Aggregate Type of contnbution
contnbutions
- _———— Person
Payroll
N T 5.000 | Noncash
(Complete Part Il it there I
——— noncash contribution )
(a) (o (D
Number Aggregate Type of contnbution
contnbutions
B _———— Person
Payroll
R Noncash
{Complete Part Il If there 1s
e noncash contribution }
(@) ©) 7))
Number Aggregate Type of contnbution

Person
Payroll
Noncash

(Complete Part 11 i there s
noncash contribution )

BAA

TEEADTOR2 010202

Schedule B (Form 990, 990 EZ, 990 PF) (2001}




ZEITERICN THEATRE, INC 04 2845276

Form 9'90. Page 6, Part VII\
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reported i column (E) of Part Vil contnbuted
Number| imponrtantly to the accomplishment of the orgamizalion’s exempt purposes (other than by
v providing funds for such purposes)

103 Ad & Concession sales are collected to help support the programs
exempt purpose & promote educational & cultural entertainment




ZEITERION THEATRE, INC 04.2845276

Supporting Statement of

Form 990 p 3/Line 62, column (A)

Description Amount
Deferred 1ncome-ti1ckets 6.062
Deferred income-rentals 71,430
Deferred income-GNBCS don 0
Deferred income-restoratn -419
Deferred 1ncome-Sponsorsh 2,500
Deferred income-advertisi 0
Deferred income-grants 0
Deferred 1ncome-prepaymen -54
rounding -1
Total 79,518
Supporting Statement of
Form 990 p 3/Line 64b, column (A)

Description Amount
Note payable - Citizens b 1,139
Note payable - Sovereign 5,490
Note payable - S Delano 4,690
Note payable - compass 25,000
Note payable -compass 20,000
Total 56.319
Supporting Statement of
Form 990 p 3/Line 67, column (A)

Description Amount
unrestricted net assets -11,176
Total -11,176
Supporting Statement of
Form 990 p 3/Line 60, column (8)

Descnption Amount
rounding o]
Accounts payable 14,293
Accounts payable-property 0
G1ft certificates 9,328




ZEITERION THEATRE, INC 04-2845276

Continued

Supporting Statement of

Form 990 p 3/Line 60, column (B)

Descnption Amount

Due to general fund -725
Corporate acct 4,240
Deductions payable 0
State payroll taxes payab 0
Employee benefits payable 0

Total

27,136




Dchorah A Baxer
Nerunatng

joan Beaubtan

Artnur Beanen
Clerk Nomnating,
Exatcuive Buldng

Claire Besssic

43 Bradshaw
Goif

Dr Pemela Brown
Vine

Kathlesn B Casuo
Educanoa. Buildiagz

Cene Clark

Jean K Dumas
Everts, Golf

\Michasl Franzo
2nd vice President,
Esexytivz, Building

ot D

PR ~

2. Ler LUty hicasl e D

ZEITERION THEATRE, INC

BOARD ADDRESSES
As of March 21, 2002
Bome Office
*29 Water Street Baker Books- co-owner

South Dartmouth, MA 02748
~505-996-8784
dbbsken@attbi com

*404 Middle Stregr
New Bedford, MA 02740
*308-991-5745

'8 Cenure Street

hew Bedford, MA 02740
“0e-526-9130
dbennetti8Zaut com

86 & aucoot Road
Matapoisett, MA 02739
508-758-2602

adam_bradshaw@acushnergolf com

pamela-bronn@atth com

Box 1591 - 909 High Street
Fali Rner MA 02722
508-6770590
kcastro@newbedford. k12 ma vs

EHCark@pchent mi com

93 Orleans Street

New Bediond, MA 02745
508-995-1708
jean?3g@dwebn net

24 Bells Brook Road
Lazkeville, MA 02347.2202
robesonli@ren.com

69 Stats Road

North Darunouvth, MA 12747
S08-997-4T00

S0R-993-1785 fax

N B Histonizal Socisty- meniber
508-979-8828
508-297-4763 fax

Reured English ieacher

Reured music teacher- President,
Classicol Music Senss

Acushnet Company - Ma-keung
333 Bndge Street

Fairhaven, MA 02719
308-979-2000, ext 3773
508-979-3917 fax

Psychologist

404 County 3.0t

New Bedford, MA 02740
508-930-8300
S508-984-1492 fax

New Bedford Puhlic Schoois
New Bedford, MA 02740
S0B-997 451 1, ent 2344

Memi! 1 yoch - Residen NManager
432 County Strest

New Bedford, MA 02740
508-992-8500

508-579-31917 fax

Retired medrcal office recepticmst

*1 aw Offices of Beauregard & Burke
32 W illiam Street — Box 432

New Bedford. MA 02741
*508-993-0333



pep lad LD 1laicOP

John Gomber
Building

Jason Hanuman
Golf

Nerma J Lord, GRI
Educanen, Golf
Execuine

Edmond V! h{achcdo
Chair - Education,
Ist Vice Presid=nl Exvcum 2

Vinnge Meile

Many Eowse Numes - CP4
Fruance, Assisient Trzasurer,
Erecutrve

Resemzry F Rebelts
Events

lane Shapira
Esezutive, Evemis

George E Sine, Xr

ce.Taeriron snNneauvre

4 Captain JoAn Smuth Circle
Danmouth, MA 02747
508-996-1746
john_gomber@nstaronhine com

*24 Vieorymount Dnve

North Daronouth, MA 02747
508-3%0-0296
Jason_A_Haotmapn{@flect com

nyjlordidcapecod net

2057 Highland Avenue
Fak: Raver, MA 02720
S08-672-3561

¢_INACnAnoEmsn com

vmehiv@randiansurance com

34 Howland Sireet
Danmouth MA 02747
mncpaZaol com

*20 School Street
South Dartmouth MA 02748
*508-994-5313

4 Bontneay Conrt
Soutk Dartmouth, MA 02748
505-994-1401

=40 Chestn Swrect

Sonth Dartmaouth, MA 02748
508-993-0728
goores_sme@acushnetgolf com

LuoTI9s-TS oo [l

508-990-2045 fax

N-STAR

Fleet Pmvate Clients Group
85 Willouw Street
Yarmouathpor, MA 02675
*508-375.9664
508-362-577Y fax

Lord & Associales

PO 3om 582

Maron, MA 027380010
508-748-5578
S0R-748-3248 fax

Revrea Chau, Music Dent
Fall kaver Public Schoo.s

Rutkowsxy & Kestenbauir [nsuranx:
PO Box 3911

Nzw Bedford. Ma 02742
508-934-968%

*150 Zighth Strenmt

New Bedford, MA (6274C
*508-990-0008
508-297-54%801 fax

Cempess Sank - Branch Manager
58 County Street

New Bedford MA (02744
508-984-4234

508-984-6238 fax

Social-pased chimgan Cluld & Famulv
Services

Taleist & Fool Jov-Dir ef Marhaturg
333 Bndge Street

Fairhaven MA (2719

*508-979-3214

508-979-3917 fax



Gabnel P Souza
Treasurer, Exscouve
Buld:ng

Dr Rand Torman
Assistant Clerk,
God Exctuinve

Barbara ] Warburtan
Events Golf

Rachard Waning
President, Edusaton,
Personne! Executnve
Building

L . wATF Ll e a e ©

*Threc Adams Avenue
Assonet, MA 02720
208-644-2536

gsoura l64@artb: com

o4 Anthony Street

South Dartmouth, MA 02738
508-992-9403
bumperi@massmed org

*573 Rockdals Avenue
New Bedford, MA 02740
rwanngZumassd >du

Polaroid Cerporatton- Finznce Manager
100 Puchaine Bivd

New Bedford, MA 02745
*508-979-7500, ext. 65220

Torman Charopracuc OFice
123 Rochdale Avenue

New Bedford, MA 02740
508-993-6778

UMASS Darmouth

Dir of Campus Center & Aud
Old Westpori Read

North Dartmouth. MA 92747
*508-099-8136 999-8133 voice
508-99%-8130 fax



