SCANNED SEP11°03

Short Form OMB8 No 1545 1150

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 2002
> For orgamzations with gross receipts less than $100,000 and total assets less

T than $250,000 at the end of the year Open to Public '
f’nﬁé’.‘nﬁ’.“rﬂ‘.é’l.fl’s;&?c‘é‘ i » The organizatron may have to use a copy of this return to satisfy stale reporting requirements] Inspection
A For the 2002 calendar year, or tax year beginning . 2002, and ending R
B Check il apphcable C  Name of organization D Employer Identification number
agaress change | Cveins |Showtimers of Roanoke Valley, Inc 54-1488884
Name change I.br:tl el Number and streel (or P O box f mail 15 nol delvered to street address) Roomvsuite E Telephone number
S SZ.’.'W P O Box 21226 (540) 774-6954
Amended retutn :TEEEJ;F City or lown state or country and ZIP + 4
Application pending Roanoke VA 24018-0124 |{F Enter 4-digit (GEN) »
® Section 501(cX3) orgamzations and 4947(a)(1) nonexempt chantable trusts G Accounting method Cash D Accrual
musit attach a completed Schedule A (Form 880 or 830-E2) QOther (specify) »
H Check * if the arganizalion 15 not
I Website = N/A re%uued to attach Schedule B (Form 990,
Organization type (check only one) — m 501(e) ( 3) < (nserino) u 4847(a) 1) or |_L527 990-EZ, or 990 PF)

xR |-

Check » u if the organization's gross receipts are normally not more than $25,000 The organmization need not file a return with the IRS,
but if the orgamzation received a Form 990 Package in the mail, i should file a return without financial data Some states require a
complete return

L Add lines 5b, 6b, and 7b, {0 hne 9 to determine gross receipls, o $100,000 or more, file Form 990

nstead of Form 990-EZ ) 86,766

[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts receved 1 13,930
2 Program service revenue including government fees and contracts 2 59,040
3 Membership dues and assessments 3 1,210
4 Investment income 4 586
5a Gross amount from sale of assels other than inveniory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or {lass) from sale of assets other than inventory {line 5a less line 5b) {attach schedule) 5¢c
E & Speaial events and activities (attach schedule)
G a Gross revenue (nol including $ of contributtons
E reported on line 1) fa
b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (line 6a less line 6b) 6¢
7a Gross sales of invenlory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
8 Other revenue (describe » Si1te Lease i e T S, ) 8 12,000
9 Total revenue (add hnes 1 2, 3, 4, 5c, 6¢, 7c, and 8) HNECEIVED | > g 86,766
10 Grants and similar amounts paid (attach schedule) o' 10
11 Benefils paid to or for members t?) r U,OJl n
g 12 Salares, other compensation, and employee benefits o] AUG 2 o 2303 ol 12 11,816
E | 13 Professional fees and other payments fo independent corftract®rg . .~~~ ) 13 197
AR Occupancy, rent, utilities, and maintenance OGDEN, UT ! 14 24,756
§ 15 Prnting, publications, postage, and shipping f 16 1,339
16  Other expenses {describe » See Attached ) 16 35,818
17 Total expenses (add lines 10 through 16) =17 73,927
18 Excess or (deficit) for the year (line 9 less hine 17) 18 12,839
N 2 19 Net assets or fund balances at beginming of year (from line 27, column (A)) {(must agree with end of year
E 3 figure reported on prior year's return) 19 215,096
13 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18 through 20} | 21 227,935
[Part Il |Balance Sheets — it Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990 EZ
(See Instructions} (A) Beginning of year | (B) End of year
22 Cash, savings, and invesiments 22,991 (22 41,736
23 Land and buldings 180,634 |23 177,130
24 Other assets (describe » See Attached ) 12.321 |24 9,780
25 Total assets 215,946 |25 228,646
26 Total liabilities (describe » Payroll Withholdings ) 850 (26 711
27 Net assets or fund balances (line 27 of column (B) must agree with kne 21) 215,096 |27 227,935
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOS12  01/28/03 Form 920-EZ (2002)

T
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Form 990 EZ (2002) Showtimers of Roanoke Valley, Inc 54-1488884 Page 2

[Part Ill | Statement of Program Service Accomplishments (See Instructions) Expenses
What 15 the organization’s primary exempt purpose? See Attached Statement {Required for 501(c)(3)
Describe what was achieved n carrying ot the organizalion s exempi Rurposes In & clear and concise manner, | and_(4) organizations and
describe the services prowided, the number of persons benefited, or other relevant information for each 4947a)(1) trusts, optional
program title for others )

28 See Attached

(Grants $ 0 )| 28a 32,463
20 o
____________________________________ Grants $ )| 29a
30 e
_________________________________ Grants$ T """y 30a
31 Other program services (attach schedule) (Grants $ )| 31a
32 Total program service expenses (add ines 28a through 31a) »| 32 32,463

[Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions )

{B) Title and average hours| (C) Compensation (It (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0- ) | employee benefit plans and | and olher allowances
o pastion deferred compensation

[Part V | Other Information (Note the attachment requirement 1n the instructions) Yes

No
33 Did the organization engage 1n any activity not previously reported to the IRS? It “Yes,' attach a detailed description
of each activity X
34 Were any changes made to the organizing or governing documnents but not reported to the IRS? If 'Yes, attach a coniormed copy of the changes X
35  If the organizahon had ncome from busmess actwihies, such as those reported on hines 2, 6, and 7 (among others), but NOT reported on Form 990 T, atlach a J
staterment explawing your reason for not reporting the come on Form 590-T
a Did the organization have unselated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If 'Yes, has it filed a tax return on Form 990-T for this year? N/&A ‘
36 Was there a iquidation, dissolution, termination, or substantal contraction during the year? (If 'Yes,' attach a statement.) X 1
37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions “I 37a| 0 J }
b Did the organization file Form 1120-POL for this year? X |
38a Did the organization borrow from, or make any loans ta, any officer, directar, trustee, or key employee or were any such loans |
made tn a prior year and still unpaid at the start of the period covered by this return? X
b If "Yes, attach the schedule specified n the hine 38 instructions and enter the amount invelved 38b N/A
39 501(c)X7) organizations Enter a Imbation fees and capital coninbutions ingluded on hne 9 39a N/A
b Gross recepts, included on line 9, for pubhc use of ¢lub factlites 39b N/A
A0a 501(c)(3) organizations Enter Amounl of tax imposed on the organization during the year under
section 4911 » 0 ,section4912 » 0 . section 4355 » 0
b X0i(c)X3) and (4) organizations Drd the ergamization engage 1n any section 4958 excess benefit transaction duning the year or did it become aware of an excess
benefit transaction from a prior year? If Yes, attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4312, 4355, and 4358 > 0
d Enter Amount of tax on hne 40c, above, reimbursed by the orgamzation > 0
41  List the states with which a copy of this return 1s filed = Residency State  Varginia - No Filing Reguired
42 Thebooksaremcareof » Fugene A Galvin Telepheneno = (540) 774-6954
Located at » 2072 McVitty Road, S W, Roanoke, VA P +4» 24018
43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990 EZ in heu of Form 1047 — Check here >
during the tax year »| a3 | N/A

accompanying schedules and stalements and to the best of my knowledpe and pehef it 15
d on all informatign.of preparer has any knowledge

AE



SCHEDULE A
{Form 990 or 990-EZ)

501(n), or Section 4347(a

' Organization Exempt Under
Section 501(cX3)

{Except Private Foundation) and Section 501(e), 5071(f), 501(k),
;(1) Nonexempt Chantable Trust 20 02

Seoariment of the T Supplementary Information — (See separate instructions )
nt O e Ireasul
fernal R i *» MUST be completed by the above organmizations and attached io their Form 990 or 990-EZ

OMB No 1545 0047

Internal Revenue Sernice
Name of the organizabion Employer identification number
Showtimers of Roanoke Valley, Inc 54-1488884
Pant | | 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 paid more hours per week t& :é';ﬂé%ege?:?fég account and other
than $50,000 devoted to position compensation allowances
None  _ _ _ _ _ o _____|
Total number of other employees paid
over $50,000 > None
Partll __| Compensation of the Five Highest Paid Independent Contractors for Professional Services
re none, enter ‘None )

{See instructions List each one (whether individuals or firms) If there a

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

(b) Type of service {c) Compensation

Total number of others receving over

None

$50,000 for professional services

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

TEEAGAOT

01/22/03

Schedule A (Form 9390 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 Showtimers of Roanoke Valley, Inc 54-1488884 Page 2
Statements About Activities (See instructions ) Yes | No

1 Durning the year, has the orgamzation attempted 1o influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matler or referendum? 1f "Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities. 3
(Must equal amounts on line 38, Part VI-A, or hne 1 of Part VI B) 1 X

Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other :I
organizations checking "Yes,' must complete Part VI B AND attach a statement giving a detailed description of the ‘
1

fobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subsiantial contributors, trustees, directors, officers creators, key employees, or members of therr families, or with any
taxable orgamization with which any such person i1s affiliated as an officer, director, trustee, majonty owner, or principal
heneficiary? (If the answer to any Question 1s 'Yes,' atlach a detailed statement explaining the transactions )}

a Sale, exchange, or leasing of property? 22 X

b Lending of money or other extension of credit? 2b X

¢ Furrushing of goods, services, or facilities? 2¢c X

See Part IV, Form 990-EZ

d Payment of compensation {or payment or reimbursement of expenses «f more than $1,000)? 2d; X

e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student Igans, elc? (See Note below ) 3 X
4 Do you have a sechon 403{b} annuity plan for your employees? 4 X

Note Attach a statement to explamn how the orgamization determines that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

Part IV Reason for Nan-Private Foundation Status (See instructions )

The organization 15 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)}{AY(1)
A school Section 170(b){1}(AYn) (Alsc complete Part V)
A hospital or a cooperative hospial service orgamization Section 170(b)(13(A) (1)
A Federal, stale, or local government or governmental umt Section T70(b)(1)(A)(v)
A medical research organization operaled in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state »

10 [] An organmization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

[1-T < LK - ) |

MNa |:| An orgamzation that normally recetves a substantial part of its supBort from a governmental umit or from the general publc
Section 170(bY1)3(A)(w) (Also complete the Support Schedule in Part IV A)

11b D A community trust Sectron 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of ts support from contnbutions, membership fees, and gross receipts
from activibes related to iis chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross mvestment income_and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organmization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule 1n Part [V-A)

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supporis organtzations
descri esd in (1} nes 5 through 12 above, or (2) section S01(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) }

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

(b} Line number
(2) Name(s) of supported orgamzation(s) o aboue

14 [—[An organization orgamized and operated to lest for public safety Section 509(a)(4) (See instructions )
BAA TEEAD4D2 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002

Showtimers of Roanoke Valley, Inc 54-1488884 Page 3

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

Calendar year (or fiscal year

beg

inning 1n)

2

A0

15

1538

ot

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

12,168

10,350

12,958

15,737

51,213

16

Membership fees received

1,020

880

699

797

3,396

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furmshing of facilies 1n any actwity
that 1s related to the orgamzation's
chartable, etc, purpose

60,023

65,693

60,816

44,420

230,952

18

Gross income from interest, diwndends,
amounts received from payments on
securities loans {sechion $12(a)5)),
rents, royaities, and unrelated business
taxable income (less sect:on 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1575

12,260

12,483

12,143

632

37,518

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's beneht and
either paid to 1t or expended
on its behalf

21

The value of services or
facilities furnished to the
eorganizalion by a governmential
unit wathout charge Do not
include the value of services or
faclities generally furnished to
the public wilhout charge

22

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

0

0

0

0

0

23

Total of lines 15 {hrough 22

85,471

89.406

86,616

61,586

323,079

24

Line 23 rminus line 17

25,448

23,713

25,800

17,166

92,127

25

Enter 1% of line 23

855

894

866

616

26

Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (), ne 24 >l 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly G

supported organization) whose total gifts for 1958 through 2001 exceeded the amount shown in hine 26a Do not file this hist with your
return Enter the total of al! these excess amounts > 26h
™| 26¢C

¢ Total support for sectton 509(a)(1) test Enter line 24, column (&)

d Add Amounts from column (e) for hines 18 19 ]
22 26b > 26d

" 26e
*| 26f %

e Public support (line 26¢ minus line 26d total)
f Public support percentage {line 26e (numerator) divided by line 26c (denominator))

27

Organizations descnbed on ine 12

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualihed person,’ prepare a list for your records lo show the
name of, and total amounts recetved in each year from, each ‘disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

ooy 985 (2000) (1998)

bFor an% amount included 1n ine 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records lo
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year ar (2)
$5,000 (Include in the list organizations dESCrIbedvln lines 5 through 11, as well as individuals ) Do not file this list with your return Afler
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

700

001 0 @000y __ 0 Qe™__ 0 Qq®w.s___________ 0

c Add Amounts from column (e) for ines 15 51,213 16 3,396

17 230,952 20 0 21 0 - 27¢ 285,561
d Add Line 27a total 3,115 and fine 27b total €] » 27d 3,115
e Public support (line 27c total minus hine 27d total) *| 27e 282 446
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 'lﬂf ] 323,079 |
g Public support percentage (line 27e (numerator) divided by hne 271 (denominator)) = 27g 87 42 %
h Investment income percentage {(line 18, column {e) {(numerator) divided by ine 27f {denominator)) > 27h 11 61 %

28 Unusual Grants For an orgamization described in line 10, 11, or 12 that received any unusual grants duning 1998 through 2001, prePare a

I1st tor your records lo show, for each year, the name of the contnbutor, lhe date and amount of the grant, and a brief description of the

nature of lhe grant Do not file this list with your return Do not include these grants in hine 15

BAA

TEEAG403  08/12/02 Schedule A (Form 990 or $50 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Showtimers of Roanoke Valley, Inc 54-1488884 Page 4
Part V [Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part 1V} N/A
Yes | No
28 Does the orgamization have a racially nondiscrinunatory policy toward students by statement in its charter, bylaws,
other goverring instrument, or 1in a resolution of iIts governing body? 29
1
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward studenis in all its brochures, l
catalogues, and other writlen communications with the public dealing with student admissions, programs, —
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media dunn
the period of solicitation for students, or duning the registration peniod if if has no sclicitation program, in a way that
makes the policy known to all parts of the general commumty it serves? 31
If Yes,' please describe, if 'No," please explain (If you need more space, attach a separate statement )
32 Does the orgarmizahon maintain the following b

a Records indicating the racial composition of the student body, faculty, and administrative statf?

32a

b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis?

32b|

¢ Copies of all catalogues, brochures, announcerments, and other wrillen communications to the public dealing
with student admissions, programs, and scholarships?

32c

dCopies of all matenal used by the organmization or on its behalf to solicit contributions?

32d

If you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the orgamization discriminate by race in any way with respect 1o

a Students’ nghts or privileges?

33a‘

b Admissions policies?

33b

c Employment of faculty or administrative statf?

d Scholarshups or other financial assistance?

33d

e Educational policies?

33e

{ Use of facilifies?

33f

g Alhletic programs?

33g

h QOther extracurricular activities?

33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the orgamization receive any financial awd or assistance from a governmental agency?

]

b Has the organization's nght to such aid ever been revoked or suspended?

34b

If you answered 'Yes' lo either 34a or b, please explain using an attached statement

35 Does the organizaton certify that it has comphed with the aéaéxllcable requirements of

sections 4 01 through 4 05 of Rev Proc 7550, 19752 CB
nondisctimination? |f 'No ' atiach an explanation

7, covering racial

35

BAA TEEAQR04  01/24/03 Schedule A (Form 99

0 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  Showtimers of Roanoke Valley, Inc 54-1488834 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To beyt‘:orr?pleteg ONLY by an elgible orga?nzatlon that filed Form 57681) ST N/A

Check > a I_] if the organization belongs to an affiliated group

Check ™ b I_l If you checked 'a' and ‘hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred }

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opirion {grassrocts lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 33
39 Other exempt purpose expenditures 39
40 Total exemp! purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4¢ 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40 ] l
Over $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
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 J
Over $17,000,000 $1,000,000 _
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- 1f ine 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter 0 if line 41 5 more than lhne 38 44
Caution: If there 15 an amount on either line 43 or line 44, you mus! file Form 4720
4 -Year Averaging Penod Under Section 501(h)
{Some orgamizations that made a section 501¢h) election do not have to complete all of the five columns below
See the ins{ructions for fines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (@ (b) (c) () (e}
Lor fiscal year 2002 2001 2000 1999 Total
eginning in} *
45 Lobbying nonlaxable
amount
46 Lobbying ceiling amount
{150% of hne 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount
(150% of line 48{e))
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by orgamizations that did not complete Part VI-A) (See instructions )
During the year, did the organization altempt to influence natonal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media adverlisements X
d Mailings to members, legislators, or the public x
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Raliies, demonslrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add lines ¢ through h)

if "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

EEAQ405  0A/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZy 2002 Showtimers of Roanoke Valley, Inc 54-1488884 Page &

Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporling organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
(i)Cash 51a (i) X
(iOther assets a (i) x
b Other transactions
(1)Sales or exchanges of assets wilth a noncharitable exempt organization b @) X
(Purchases of assels from a nonchantable exempt organization b (i) X
(im)Rental of facilities, equipment, or other assets b G X
(iv)Reirnbursement arrangements b (v) X
(v)Loans or lpan guarantees b {(v) X
(v)Performance of services or membershup or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer {o any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
gl\_? %oods. cither assﬁets. or services gwten I?y the re ortm%dor anizalion If the orgamization received less than farr markel value In
y ransaction or shanng arrangemeént show in column {d) the value of the goods, other assels, or services received
(a) (b) (© (d)
Line no Amount involved Narne of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in sechion 5277 > D Yes No

b If 'Yes,' complete the following schedule

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

BAA TEEACADE  0B/12/02 Schedule A (Form 990 or 990-EZ) 2002



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN- 54-1488884
ATTACHMENT TO FORM S90-EZ
YEAR ENDED: DECEMBER 31, 2002
PAGE 1 - PART I - LINE 16

OTHER EXPENSES

Program Services:

Residual cost of (1) preoduction performed in 2000 . S 365
Residual cost of (1) production performed 1in 2001... 100
Cost of (5) productions performed in 2002...... cee 23,275
Cost of (5) productions planned for 2003........... 4,876
L el <= Yo ) o - 1,014
Brochure and ticket sales........... ... ... 1,131
Bank fees for credit card processinNg............ ce 1,702
Total program SErvicCesS...... «...--.. e e e 32,463
Administrataive:

Computer support.. ....... . it v, R 758
Chamber of Commerce/Art Coun01l dues .......... cen 375
Office expense... ... . it e e 327
Publac relataons. .. . o e e e s e e e e e 365
Lo o T 1,531
Total administrative...... ...... .o enn.. e 3,356

Grand total......... . tuurvun.. e e .. .. $ 35,819



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 890-EZ
YEAR ENDED: DECEMBER 31, 2002
PAGE 1 - PART II - LINE 23

LAND AND BUILDINGS

Land Cost. ..., tiver ciiinnn. $ 2,103
Building Cost.... .. .iih e 9,147
Improvement Costs........... c e 255,174
Sub-Total........ ...  .oie... 266,424
Accumulated Depreciation... .. . {(_89,2584)

Net Land & Building.......-..... . $ 177,130



SHOWTIMERS OF ROANOKE VALLEY, INC,
EIN: 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED: DECEMBER 31, 2002
PAGE 1 - PART II - LINE 24

OTHER ASSETS

Equipment ....... e e e e e e $ 21,595
Software ........ Ca ce . 1,224
Sub~Total................... . 22,819
Accumulated Depreciation......... {(_13,039)

Total.... ....... e e $ 9,780



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED: DECEMBER 31, 2002
PAGE 2 - PART IIT - LINE 28

PRIMARY EXEMPT PURPOSE AND PROGRAM ACHIEVEMENTS

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

In 2002, the organization produced (5) plays for the general publac
with an all volunteer cast and crew. Both the volunteers and the
general public benefitted from this exposure to amateur theatre.
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SHOWTIMERS OF ROANCKE VALLEY, INC.
EIN 54-1488884
ATTACHMENT TO FORM 990-EZ
YEAR ENDED DECEMBER 31, 2002
PAGE 2 - PART V - LINE 35

BUSINESS ACTIVITIES NOT REPORTED ON FORM 990-T

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

In 2000, the organization entered 1nto a site lease agreement
whereby a communications company agreed to pay a monthly rental of
$1,000 1in connection with a transmission/reception tower which it
erected on the organization’s property. This agreement continued
through 2002, and the organization received $12,000 in rental
payments. These receipts, which are reported in Part 1 - Line 8 of
this return, do not constitute 1ncome from a trade or business
actaivity reportable on Form 890-T.



SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 990 - SCHEDULE A
YEAR ENDED: DECEMBER 31, 2002
PAGE 2 - PART III - LINE 2d

PAYMENTS TO TRUSTEES, DIRECTORS, OFFICERS, FETC.

The organization paid the spouse of a board member, Eugene A.
Galvin, a total of $8,400 during 2002. The payments were made to
Mr Galvin’s spouse primarily for her services in operataing the
organization’s box office on performance nights and for her work as
an administrative assistant. A W-2 was 1ssued to Mrs. Galvain for
2002, reporting these payments as wages.



Forn 8868 Application for Extension of Time to File an

(Decermber 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury
Internal Revenue Sernce * File a separate application for each return

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

I'}J_ote gg 6;0: complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
orm

[Part] | Automatic 3-Month Extension of Time — Only submit oniginat (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Fart | only > D

All other corperations (including Form 990-C fifers) must use Form 7004 to request an extension of time lo fife income tax returns Partnerships,
REMICs and trusts mus! use Form 8736 lo request an extension of hme to file Form 1065, 1066, or 1041

T Name of Exempi Organizalion Employer identification number
ype or
gnm Showtimers of Roanoke Valley, Inc 54-1488834

e by the  [Number steet and room or Sulle number If a P O bor see msiruclons

due date for
flingyour [P 0 Box 21226

return See Cily 1wown or post office For a foreign address see nstruchions state ZIP code
instructions
Roanoke VA  24018-0124

Check type of return to be filed (file a separate application for each return)
X| Form 930 Form 990 T (corporation) Form 4720

Form 990-BL Farm 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
¢ |f the orgamization does not have an office or place of business in the Urited States, check this box - D
® | this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box ™ D if it 15 for part of the group, check this box ™ D and attach a list with the names and E!Ns of all members
the extension will cover
1 | request an automatic 3 month (6-month, for 990-T caorporation) extension of ime until Aug 15 .20 03 ,
lo file the exempt orgaruzation return for the orgamization named above The extension is for the organization's return for
- calendar year 20 02 or

> | | tax year beginming , 20 , and ending , 20
2 if this tax year 1s for less than 12 months, check reason D mtial return D Final return D Change 0 accounting perod
3a If this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See instructions )

b if thus apphcalion is for Form 980 PF or 990 T, enter any refundable credits and estimated tax payments made
Inctude any pnior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electrormic Federal Tax Payment System) See instructions 3 0

Signature and Venfication

Under penalties of perjury, | declare that | have examined this retum ncluding accompanying schedules and staternents ana 1o the bes{ ot my knowtedge and belief 1t 1s true correct, and
complete, and that | am authorized to prepare this torm

o * A8 D Kucas e > oA o > 5f12]03

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)
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