FILMED  ApR1 5 2053

Fc.>rm 990

v

' Under Section 501 (c&, §27, or 4347(a)1) of the Intermnal Revenue Code
lung benefit trust or pnvate foundation)

(except blac

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

Open to Public

ﬂ’:ﬁfn'i’?‘ﬁ':ié’r’.fe“sﬁ'&’?.”" * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 7/01 , 2001, and ending 6/30 .20 Q2
B  Check i applicable D Employer Idantfication Number
[|adgwss change | melabel | SAN LUIS OBISPO LITTLE THEATRE 95-2556678
[fame e | s 18,0 O OBTsP0, CA 93406 e
L Iritral retumn I'::If-:lﬂ; ' ABOS -541-5338
Final retumn tions F mi‘;f.',‘,';""'“ D Cash Accrual
: Amended return Other (spacity) ™
|_jApphcaton pending @ Section 501 (c‘.’i) orgarmzations and 49473& 1} nonexempt H and| are not applicable to Section 527 organizatrons
chantable trusts must atiach a completed Schedule A H (a) Is this a group retum for affilates? DY“ No

(Form 990 or 930-EZ)

G Website ™ N/A

H (b) 1f yas anter number of atiliates ™

J Organization type
{check only one

> Dﬂ 501(c)

3 (insert no ) D 454 7{a)(V) or D 527

K Check here ™ Duf the organization's gross receipts are normally net more than

$25,000 The orgamization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, 1t should file a return without financial data

Some states require a complete return

H (c) Are all affiiates included?

[Jres

{t no, attach a list See wnstructions )

H {d) Is this a separate retumn filed by an

orgaruzation covered by a group ruling® I_ly“

ar

X Ne

Enter 4-digit group GEN >

Gross receipts Add lines 6b, 8b, 9b, and 10b o Iine 12 ™ 183,739

Check ™ if the organization 15 not required
to attach Schedule B {Form 990, 990 EZ, or 990 PF)

L
[Part 1. “[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coniributions, gifts, grants, and similar amounts received )
a Direct public support ta 10,838 ||
b Indirect public support 11:) o
¢ Government contributions (grants} ic 3,940 |7 -
d Toual addtnes, o $ 14,778  noncasn $ ) 1d 14,778
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 100,516
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 174
5 Dmdends and interest from securities 5 1,318
6a Gross rents 6a 3,010
b Less rental expenses 6b -
¢ Net rental iIncome or (loss) {(subtract line 6b from {ine 6a) 1- 3,010
g | 7 Other nvestment income (describe > y{ 7
E Ba Gross amount from sales of assets other (A) Secunities (B) Other ’
N than inventory 8a
'é b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8¢ ::1 "
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) R
a Gross revenue (not including  $ of contributions )
reported on line 1a) 9a 63,943 :
b Less direct expenses other than fundraising expenses 9b 23,804 [ .
¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT 1 9c 40,139
10a Gross sales of inventory, less returns and allowances 10a
b Lesraeeshol-qroods-sdd-————-n—ﬁ—mi 10b wj:
c Grosg protii or}?rpm@Esmvf E&mnry( tach schedule) (subtract line 10b from line 10a) 10c
1 Oﬂ%r révenue (from Part VII, ing 4BB) 11
12 TothiZevenup[fdkid fnms $chiiR 3 , 6¢, 7, 84, Sc, 10¢, and 11) 12 159,935
e|13 Pr P2 services (ffom kne 44, ﬁcg!grnn BN 13 108,658
X114 Ma agémmmna.mnul.ﬁmme, column (C)) 14 30,377
El115 Fu%ralsw@@ﬁ)&ﬁ!ﬂ; :FI’II"I (D> 15 29,000
E 16 Payments to aHinates (atach schedule} 16
$ | 17 Total expenses (add ines 16 and 44, column (A)} 17 168,035
al 18 Excess or (defict) for the year (subfract line 17 from line 12) 18 -8.100
N 3| 19 Net assets or fund balances at beginming o year (from iine 73, column (A)) 19 159,643
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 151, 543

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQ107L QiQLAR2

Form 990 (2001)?)



Form990 (2001) SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 2

PartH Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are

required for section 501(c)(3) and (d) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

O o T ] @ Cimiea” | CndoRent | ®Funasng
22 Granls and allocations (att sch) e e s o e T T e T
(cash % R A O T A TR
ron cash  § ) 22 B ”f.*’ AR B :.1” o .
23 Specific assistance to indrviduals (att sch) 23 . . Do . M
24 Benefits paid to or for members (att sch) 24 T DO
25 Compensation of officers, directors, etc 25 24,375 12,188 12,187
26 Other salanes and wages 26 11,377 5,688 5,689
27 Pension plan contributions 27
28 (Other employee benefits 28
29 Payoll taxes 29 2,610 1,305 1,305
30 Professional fundraising fees 30 29, 000 29,000
31 Accounting fees 31 738 369 369
32 Legal fees 32 831 416 415
33 Supplies 33 3,815 1,907 1,908
34 Telephone 34 2,738 1,369 1,369
35 Poslage and shipping 35 1,173 587 586
36 Occupancy 36 4,754 2,377 2,377
37 Equipment rental and maintenance 37
38 Printing and publications 38 9,069 9,069
39 Travel 39
40 Conferences, conventions and meetings 40
41 Interest 41 13 6 7
42 Depreciation, depletion, efc (attach schedule) 42 777 757 20
43 Other expenses not covered above (1temuze)
aSEE STATEMENT 2 43a 76,765 72,620 4,145
___________________ a3b
e 43c
d_ _ _ _ _ o ___ 43d
e ____ 43e
“ PR R T T
calry these totan to hneg 13 - 16 © | aa 168,035 108,658 30,377 29,000

Joint Costs Check “'D if you are following SOP 98 2
Are any jont costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

“D Yes No

If 'Yes,' enter (1)) the aggregate amount of these joint costs b3 , (i) the amount allocated to program services
, im) the amount aliocated to management and general % , and (i) the amount allocated

to fundraising  $

[Part BE__| Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? = THEATRICAL PRODUCTION AND EDUCATION

All organizations must describe their exempt purpose achieverments in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable FSectlon 901 (c)(3) & (4) organ
1zations & section 4947(a)(1) nonexernpt charitable trusts must also enter the amount of grants & allocations o others )

Program Service Expenses
(‘Reiu"ed far 501¢c)(3) and

S&?—?%?{ff%‘ti’%: ot
ovplional for othars )

a PRODUCED SEVERAL THEATRICAL PRODUCTIONS WHICH PROVIDED PARTICIPATION

PATRONS _ e
(Grants and allocations $ ) 108,658

b o

______________ (Grants and allocations $ T

C o

_____________________ (Grants and allocations $ )

A

___________________________ (Grantsand allocations )

e Other program services. (Grants and allocations $ )
f Tota) of Program Service Expenses {should equal ine 44, column (B), program services) » 108,658

BAA TEEADIOZL 01/01/02 Form 990 (2001)



Form 990 (2001) SAN LUIS OBISPQ LITTLE THEATRE 95-2556678 Page 3
Balarice Sheets (See instructions)
Note Where required altached schedules and amounts within the description (A) B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 70,958 | a5 26,226
46 Savings and temporary cash investments 45
47 a Accounts rece|vable 47 a I
bLess allowance for doubtful accounts 47b 47¢
o e
48a Pledges recevable 48a 15,115 e
blLess allowance for doubtful accounts 48b 19,115 | 48¢ 19,115
43 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 59
% 517 a Other notes & loans recervable (atiach sch) S1a I
S bLess allowance for doubttul accounts 51b 51c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Invesiments — securities (attach schedule) SEE ST 3 " Cost [:| FMV 14,360 [ 54 77,301
55a Investments — land, buildings, & equipment basis | 55a o
bLess accumulated depreciation e
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 63,496 )
bLess accumulated depreciation =
(attach schedule) STATEMENT 4 57b 777 58,765 | 57¢ 62,719
58 Other assets (describe » SEE STATEMENT 5 ) 9,030 |58 13,302
59 Total assets (add lines 45 through 58) {must equa! ine 74) 172,228 | 59 198,663
60 Accounts payable and accrued expenses 7,934 | &0 5,809
'l' 61 Grants payable 61
; 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond liabilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabilities (describe » SEE STATEMENT 6 ) 4,651 | 65 41,311
66 Total iabilities (add lines 60 through 65) 12,585 | 66 47,120
Organizations that follow SFAS 117, check here » and complete lines 67 .
g through 69 and lines 73 and 74 R
al|l 67 Unrestricted 64,471 | 67 55,127
2| 68 Temporarily restrcted 95,172 | 68 96,416
i 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, chack here » D and complete lines .
70 through 74 Lo
g 70 Capital stock, trust principal, or current funds 70
. 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retaned earnings, endowment, accumulated income, or other funds 72
B 73 TS o (h) st S e 0 G ey () st sacal me 1) T o-o" 159,643 | 73 151,543
74 Total labilities and net assets/fund balances (add Iines 66 and 73) 172,228 | 74 198,663

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of nformation about a particular
organizabon How the public perceives an orgarization in such cases may be delermined by the nformation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, i Part ill, the organization's programs and accomplishments

BAA

TEEAQIDL 09/25/01



Form 990 (2001) SAN LUIS OBISPQ LITTLE THEATRE 95-2556678 Page 4
[Part IV-A iR_econciIiation of Revenue per Audited ParLW-BﬁR_econt_:iliation of Expenses per Audited
Financial Statements with Revenue 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 audited financial statements a N/A financial staterments > a N/A
fo Ferrew ST e e R N O A
b  Amounts included on line a but CEe0r el TR i b Amounts included on hne abutnot gL e e et E
not on line 12, Form 990 B T on L on line 17, Form 990 [
(1) Net unrealized o g w.:] (1) Donated serv T
gains on I T AL ices and use i R T
nvestments S POt GRS i*‘;;} - of facihties $ N ERCOI R
S S L e - snhtEC R
(2) Donated serv ¢ ST el {2) Prior year adjust LT teets v
Ices and use - . <° ments reported on : L
of tacilities b} ’ cr L g 20, Form 950 $ i BT oo
H o{ . F;. feown :h_-.: ':F ﬂ"-\. - _"‘--:u_l-:l_\.- - .
{3) Recoveries of prior LT el el 50 9] (3) Losses reporded on w5 et et e
year grants f et L Ine 20, Form 990 $ I i
Lo - [ . o - L " " -
(4) Other (specify) : (4) Other (specify) . vt
________ $ di bt ________% e B it
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through (4) >l b
¢ ULnearmnusline b > c ¢ Lineamnusline b ™l c .
d  Amounts included on line 12, <+ s+, 2 i d Amounts included on line 17, S IR
Form 950 but not on ine a SR e DS Form 990 but not on line a SN SR L .
P R Y S S I T
(1) Investment expenses - st {1) Investment expenses It AR
not included on ling oL ; , not in¢luded on hine .
fib, Form 930 5 LR S R &b, Form 990 Al N e
(2) Other (speciy) i s e T e T e v (@ Other (specify) I e T R
________ $ 0 L SR e _____.% den s e
Add amounts on ines (1) and 2y ™| d Add amounts on lines (1) and (2) -l d
e  Total revenue per line 12, Form e Tolal expenses Fer ine 17, Form
990 {hne ¢ plus ine d) > e 990 {line ¢ plus line d) L

[Park ¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _________ |
24,375 0] 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related orgaruzations, of which more than
$10,000 was provided by the related organizations? > DYas No
If "Yes, attach schedule — see instructions
BAA TEEAQIOAL 1041811 Faorm 990 {2001)



Form 990 (2001)  SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 5

{Part V] ., Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' -
attach a detailed description of each actmty 76 X
77 Were any changes made in the organizing or goverrning documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes o di g
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78al X
b It Yes, has it filed a tax return on Form 990-T for this year? 78b )E_w
7% Was there a iquidation, dissolution, termination, or substantial contraction during the % i
year? If 'Yes,' attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide orgamization) through commeon s o2
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b It 'Yes,' enter the name of the organizaven» N/A . o
_____________________________ and check whether 1t Is exempl or nonexempt > -
81a Enter direct or indrrect poliical expenditures See hine 81 instructions I 81 a| 0 T
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at VIS B
substantially less than far rental value? 82a X
blit Yes,' you may indicate the value of these items here Do net include this amount as .
revenue N Part’]l or as an expense in Part Il (See instructions i Part 1H ) | 82b| N/A R
83a Dnd the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating o quid pro gquo contnibutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If ‘Yes,' did the org]annzatlon include with every solicitation an express statement that such contributions or gifts were v g
not tax deductble Bab| NJA
85 501¢c)(4), (5), or (6) orgarizations a Were substantially all dues nondeductible by members? 85a N{A
b Did the organization make only n house lobbying expenditures of $2,000 or less? 8b| N/[A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a .
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A " v
d Section 162(e) lobbying and political expenditures 85d N/A I B
e Aggregate nondeductble amount of Section 6033(e)(1)(A) dues notices 85e N/A “;::‘ e ::
f Taxable amount of labbying and political expenditures (Iine B5d less 85e) 8sf N/A S
g Does the orgamzation elect to pay the Section 6033(e) tax on the amount on line 85f? 85g] NIA
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount an line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expendilures for the following tax year? 85h] NJ[A
86 501(c)7) orgamizations Enter a Initiation fees and capital contributions included on o B vl :::
line 12 B6a N/A s H:H::
b Gross receipts, ncluded on Ine 12, for public use of club facilities 86b N/A - v
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A R
b Gross income from other sources (Do not net amounts due or paid to other sources A I
against amounts due or received from them ) 87b N/A Igetys P
88 At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If 'Yes, complete Part X 88 X
8%a 501(c)3) organizations Enter Amount of tax imposed on the organization during the year under L :
Section 4911 » 0 , Section 4912~ 0 , Section 4955~ 0 R
b 501(c}(3) and 501(c){4) organizalions Did the organization engage in any Section 4954 excess benetit ransaciion
during the year or did it become aware of an excess benefil ransaction from a prior year? |f Yes,' atlach a statement
explaining each transaction 89h X
c Enter Amount of tax imposed on the organization managers or disquatified persons during the
year under Sections 4912, 4955, and 49?8 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this returnis fled » NONE
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 20 bl 0
91 The books are ncare of » WILDA ROSENE Telephone number »  805-541-5338
located at » 3563 SUELDC ST _# B SAN LUIS OBISPO,CA_  __ _ ____ ZP+4» 93401
92 Sechon 4947(a)(1) nonexempt charitable trusts fiiing Form 990 n lieu of Form 1047 — Check here N/A >
and enter the amount of tax exempt nterest received or accrued duning the tax year "'l 92 I N/A
BAA Form 990 (2001)

TEEAGIDSL D1M1A2



Form 990 (2001) SAN LUIS OBISPQ LITTLE THEATRE 95-2556678 Page &
[ Part-Vli.| Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Exc¢luded by section 512, 513, or 514
Mote Enter gross amounts unless
otherwise indicated (A) (8) € (D)

(E)
Related or exempt
Business code Amount Exclusion code Amount function ncome

93 Program service revenue

a PRODUCTION TICKETS 2 100,516

b

¢

d

[

f Medicare/Medicard payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash ivmnts 174
96 Dividends & interest from securities 1,318
97 Net rental income or (loss) from real estate N

a debt financed property

b not debt financed property 531120 3,010
98  Net rental income or (loss) from pers prop
99 Other investment income

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

107 Net income or (loss) from speciat events 40,139
102 Gross profit or (loss) from sales of iInventory
103 Other revenue a I R T IR T N R

o an o

104 Subiotal (add columns (B), (D), and (E)) ol T 4 502 jo-voeass 100,516 40,1395
105 Total (add e 104, columns (B), D), and (E}) > 145,157
Note [Lmne 105 plus Ine 1d Part |, should equal the amount on hine 12, Part |
[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

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

N/A

[PartiX_]Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) ® © @) ®)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total Enrd of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part-X-: | Information Regarding Transfers Associated with Personal Benefit Contracts (See mnstructions )
a Did the cigamzation, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? Yes No
b Did the organization, during the year, pay préemiums, direcliy or inaiectyy, on a personai peneiit conbacl? | Yes lEJ No
Note If 'Yes'lo (b). file Form 8870 and Form 4720 (see instructions)
pngegegalies ot e D e S RSO S Sh o en A et 06 ot bt of my kg and belef 1=

4 2/23

I L ¢
Date




Schedule A
(Form 990 or 930-E2)

Department of the Treasury
Intarnal Ravenus Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Charitable Trust Supplementary Information — (See separate tnstructions )

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 9580 or 990-EZ

OMB No 1545-0047

2001

Name of the Organization Employer Idenbfication Number
SAN LUTIS OBISPO LITTLE THEATRE 95-2556678
{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) Tille and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week ‘Dpfaf:l;"ﬂ dzfgﬁpg” account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _ o ____
EEE ] - o Potle e . LGN et
Total number of cther employees paid P P
over $50,000 > Of "ov-l L iemesr e T e IS o

[Part H- - Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None %)

{a) Name and address of each independent contractor patd more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over
$50,000 tor professtonal services

T 7
ok < W e s L
-
B -
N P v g -

v
-
“ - - . -

Oo*n:-w-ur . L o PR . P

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-£2.

TEEAD401L Q1724102

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 930 £2) 2001 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 2

Statements About Activities (See nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid
or incucred In connection with the lobbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi A Other N
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the .- R R
lobbying activities . . o
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . N
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any .
taxable organmization with which any such person 1s affiiated as an officer, director, trustee, majonty owner, or principal ’
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) N
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgarnization make grants for scholarships, fellowships, student foans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Aflach a siatement lo explain how the organization delermines that individuals or organizations receiving . !
grants or loans from it in furtherance of ifs charitable programs '‘qualfy to receive payments .

Part IV | Reason for Non-Private Foundation Status (See nstructions )

The organizaticn I1s not a private foundation because 1t 1s (please check only One applicable box}

5

WO

10

A church, convention of churches, or association of churches Section 170{(b)(1}(AX1)
A school Section 170(B)(1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service orgaruzatton Section 170(b)(1)(AY()

A federa), state, or local government or governmental unit Section 170(B)(1)(AY (v}

A medical research organization operated In conjunction with a hospital Section 170()(1){(A)(} Enter the hospital’s name, city,

and state »

D An organization operated for the beneht of a college or university owned or operated by a governmental urit Secticn 170(B)(1)(A)(1Iv)

(Also complete the Support Schedule in Part IV A)

Ma An organization that normally receives a substantal part of its support from a governmental unit or from the general public

Section 170(b)(1)(AY(v} (Also complete the Support Schedule in Part IV A )

11b D A community frust Section 173(b}(1)(A)(v1) (Also complete the Support Schedule in Part [V A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its ¢haritable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross Iinvestment iIncome and unrelated business taxable income {less section 511 tax} from businesses acquired by the

organization after June 30, 1975 See sechon 503(a)(2) (Alsc complete the Support Schedule In Part IV-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (€), 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 )
a) Name(s) of supported organization(s (b) Line number
® © PP 9 onts) from above
14 I—l An organization organized and operated to test for public safety Seclion 509(a)(4) (See instructions )
BAA TEEADAbZL  01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 3

[Part 1¥-4-{Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet i1 the instructions for converting from the accrual fo the cash method of accounhing

Calendar year (or fiscal year a b C d (e)
beginming in) »- 2830 1%9)9 1538 187 Total

15

Gifts, grants, and contributions

et e S e ke g 49,984 12,590 17,150 14,171 93,895

16

Membership tees received

17

Gross receipts from admissions,
meichandise sold or services performed,
or furnishing of facifittes in any activity
that 1s related to the organization’s

charitable, ete, purpase 125,714 91,160 117,549 103,476 437,899

18

Gross income from nlesest, dividends,
amounts received from payments on
secunities loans (Section 512(a)(3)),
rents, royalties, and unrelated business
taxable income (less Secticn 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 146 1,605 1,773 1,343 4,867

19

Net income from unrelated business
activities not n¢luded in line 18

20

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

21 The value of services or
faciittes furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge
22 Other incorme Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets
23 Total of lines 15 through 22 175,844 105, 355 136,472 118,990 536,661
24 Line 23 minus line 17 50,130 14,195 18,923 15,514 98,762
25 Enter 1% of line 23 1,758 1,054 1,365 1,190 : o
26 Organizations descnibed or lines 10 or 11 a Enter 2% of amount in column (&), ine 24 »| 26a 1,975
b Prepare a hst for your records lo show the name of and amount contributed by each person (ather than a govesnmental unit or publicly PR R R jvw;
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this hst wath your S A -
return Enier the total of all these excess amounts > 26b
¢ Total support for Section 509¢a)(1) test Enter ine 24, column {e) »| 26c 98,762
d Add Amounts from column {e) for lines 18 4,867 19 R T
22 26b 26d 4, 867
e Public support {ine 26¢ minus line 26d total) >| 26e 93,895
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ™| 26f 95 07 %
Z7 Organizations descnbed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were recerved from a ‘disqualified 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 sum of
such amounts for each year

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

bFor any amount included in line 17 that was recerved from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each!ear, that was more than the larger of (1) the amount on line 25 for the year or (2)
£5,000 {Inc'ude = the st grgarizabions daseribed o bnes 5 through 11, as well as individuals ) Do not file this hst with vour 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

(o000 aee _ _ _ _ _ _ _ _____ (vee8y _ _ (aesrn o _____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Z7c
d Add Line 27a total and ine 27b total 27d
e Public suppoert {ine 27c total minus line 27d total) > Z7e
f Total support for section 509(a)(2) test Enter amount from line 23, ¢olurnn {e) l"| 271 | BALRY S TR
g Public support percentage (line Z7e (numerator) divided by line 27f (denominator)) > 2lg %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f {denominator)) > 27h %

28

Unusual Grants For an organization descnibed in ine 10, i1, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descniplion of the
nature of the grant Do not fite this list with your retum Do not include these grants in line 15

BAA TEEADAO3L 12/731/01 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 4
Part ¥ . .. ;| Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 In Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goverrung instrument, or 1N a resclution of its governing body? 29
EFCEIN DR s
-e_‘dv-:-__ v"‘o ;{o LR

30 Does the organization include a statement of s racially nondiscriminatory policy toward students in all its brochures, T, L AT
catalogues, and other written communications with the public dealing with student admissions, programs, T e nfencsen ol o s
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during L °n‘;:‘~'f - ;ﬁ -
the penod of solicitation lor students, or dunng the registration period If It has no solicitation program, In a way that ST ] ol e e o
makes the policy known to all parts of the general community it serves? 3
It "Yes,' please describe, if 'No,' please explain {If you need more space, attach a separate staterment ) A .

L il BN
-:\-z::\'t :--:;"c. ":' e :°
_________________________________________________________ ! ‘__}-‘ -
_________________________________________________________ LA PR
32 Does the orgamization maintain the following e b
a Records indicating the racial camposttion of the student body, faculty, and administrative staff? R2a
b Records documenting that scholarstips and other financial assistance are awarded on a racially
nondiscrniminatory basis? 32b
c Cotﬁles of all catalogues, brochures, announcements, and other written commurnications {o the public dealing
with student admissions, programs, and scholarships? 32c
dCopies of all materiai used by the orgaruzation or ¢n its behalf to sohcit contributions? 32d
P N 4
Y P
If you answered 'No' to any of the above, please explan (If you need more space, aftach a separate statement ) S ‘":{Z‘ o
-._‘-\. i . :j -
33 Does the organizatton discriminate by race in any way with respect to o PEIER *:f*":
a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admiristrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 33¢g
h Other extracurncular activites? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) R T
X AR
- P . £
————————————————————————————————————————————————————————— g a1
————————————————————————————————————————————————————————— ol R NP
_________________________________________________________ AE-TU BRI SR
34a Does the organization receive any hinancial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please explain using an attached statement R A e o
}-o‘i"' M,:".:,'DM = S n
W Ay P

35 Does the organmization certify that 1t has cons’lglled with the applicable requirements of
seclions 4 01 through 4 05 of Rev Pro¢ 75 50, 1975 2 C B 587, covering racral
nondiscrimination? 1f 'No," attach an explanation 35

TEEADAOAL 0972501 Schedule A (Form 9390 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 5

Part V-4 {Lobbying Expenditures by Electing Public Charities (See instruct
(To be)c'om%letec?c‘nly by an ellglyble organlzgatlon that filed Form 576(38) nstructions )

N/A
Check » a |_|!f the organization belongs to an attilated group Check * b J_I it you checked 'a' and 'limited control' provisions apply

Limits on Lobbying Expenditures Affmatfead) group To be c(c?raqpleted

totals for all electing
organizations

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

Total lobbying expenditures to influerice public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lebbying nontaxable amount Enter the amount from the following table — . K
If the amount on line 40 1s — The lobbying nontaxable amount 1s — L : " .
Not over $500,000 20% of the amount on line 40 £
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess aver $500,000
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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000 £ ) St .
Over $17,000,000 $1,000,000 ’
Grassroots nontaxable amount (enter 25% of ling 41) 42
Subtract ine 42 from Iine 36 Enter O if ine 42 1s more than line 36 43
44

S|18|8|Y |

i
[
Bl

2EuBYY

,.
<

E&A

Subtract ne 41 from tine 38 Enter -0 if ine 41 1s more than line 38
Caution {f there 1s an amount on either line 43 or line 44 you rmust file Form 4720
4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

. "
PR b e

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b} ©) () {e)

(or fiscal year 2001 2000 1999 1998 Total
beginning in) *

45 Lobbying nontaxable

amount
46 Lobb‘g’lng celling amount ", .o . :
(150% of line 45(¢)) Y + e . %

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots cetling amount ‘a P .
{150% of line 48(e)) ) v

50 Grassroots lobbying
expenditures

[Part Vi-B_TLobbying Activity by Nonelecting Public Chanties

(For reperting only by organizations thai did not complete Part VI A) (See instructions ) N/A
During the year, cid the organization attempt to influence national, state or local legislation, mcluding any
attempt to influence public opinion on a legislative matter ar referendum, through the use of Yes | No Amount
a Volunteers R I

wowons
" <

O A T

b Paid staff or management (nclude compensation In expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings 1o members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgaruzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
+ Total lobbying expenditures (add lines ¢ through h) o’
Il "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 950 EZ) 2001

TEEAMMOSL 1273101



Schedule A (Form 990 or 990 EZ) 2001 SAN LUIS OBISPO LITTLE THEATRE 95-2556678 Page 6

Part VIl .i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporuing organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of the Code (ather than section 501(c)(3) orgarizations) or i section 527, relating to pohtical orgarmizations?

a Transters from the reporting organization to a noncharitable exempt ocrganization of Yes | No
() Cash 51a (1) X
() Other assets a () X
b Cther transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(n}Purchases of assets from a noncharitable exempt arganization b (1) X
{n)Rental of facilities, equipment, or other assets b (i) X
{v)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilibes, equipment, mailing hsts, other assets, or paid employees c X
d Il the answer to any of the above 15 'Yes,' complete the following schedule Column (b} should alwaaas show the fair market value of
By VAt of haring i angarsent. 8w 1 oo i Valus of i Q000 SIS Beeste: or Sorweek et~ " "
() (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descreption of transfers, transactions, and sharing arrangements
N/A
52a Is the orgarization directly or indirectly atfilated 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 n section 5277 > D Yes No
b If *Yes,' complete the following schedule
(a) (b) (©
Name of organization Type of organization Description of relationship
N/A

BAA TEEAD4OEL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 . FEDERAL STATEMENTS PAGE 1
SAN LUIS OBISPO LITTLE THEATRE 95-2556678
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECTAL FVENTS RECEIPTS BUTIQONS REVENUE EXPENSES (L0SS)
SPECIAL EVENTS 63,943 0 63,943 23,804 40,139
TOTALS § 63,943 § 0 § 63,943 § 23,804 % 40,139
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) © (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES = _& GENERAL_FUNDRAISING
ADVERTISING 4,654 4,654
BAD DEBTS 272 272
BANK CHARGES 2,029 2,029
BOX OFFICE EXPENSE 566 566
CAPITAL CAMPAIGN 286 286
CET ADVERTISING 470 470
DUES & SUBSCRIPTIONS 590 295 295
HEARING INTERPRETERS 4,000 4,000
INSURANCE 5,263 2,631 2,632
LOBBY DECOR 553 553
MEETINGS 1,394 697 697
MISCELLANEQUS 201 100 101
OTHER TAXES 30 15 15
PRODUCTION EXPENSE 50,570 50,570
PROFESSIONAL DEVELOPMENT 232 232
PROP STORAGE RENTAL 216 216
REFRESHMENT SUPPLIES 2,848 2,848
SEASON DEVELOPMENT 65 65
THEATER SUPPLIES 2,179 2,179
WEBSITE/INTERNET 347 174 173
TOTAL 3 76,765 % 72,620 % 4,145 0
STATEMENT 3
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHQD AMOUNT
MUTUAL FUNDS cosT $ 77,301
TOTAL § 77,301
TOTAL INVESTMENTS - SECURITIES 3 77,301




2001 FEDERAL STATEMENTS PAGE 2
SAN LUIS OBISPO LITTLE THEATRE 95-2556678
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 63,496 $% 777_ % 62,719
TOTAL § 63.496_ S 777 $ 62,719
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
INSURANCE DEPOSIT $ 2,007
PREPAID EXPENSE 11,295
TOTAL 3 13,302
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES PAYABLE $ 984
PREPAID INCOME 39,826
ROUNDING 1
SECURITY DEPOSITS PAYABLE 500
TOTAL 3 41,311
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME ANOD_ADDRESS PER WEEK DEVOTED _ SATIQON _ _EBP & DC _ OTHER
MARILYN BLAKE PRESIDENT $ 0 % 0 % 0
113 HIGHLAND DRIVE 5
SAN LUIS OBISPO, CA 93401
DONNA SELLARS VICE PRESIDENT 0 0 0
1521 VINE STREET 5
PASO ROBLES, CA 93446
DOTTIE THOMPSON SECRETARY 0 0 0
1222 VISTA DEL LAGO 2
SAN LUIS OBISPO, CA 93405
PETE GUERNSEY TREASURER 0 0 0
1 ALTA MIRA LANE 10

SAN LUIS OBISPO, CA 93401




2001 : FEDERAL STATEMENTS PAGE 3

SAN LUIS OBISPO LITTLE THEATRE 95-2556678

STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QOTHER
WENDY EIDSON EXECUTIVE DIREC $ 24,375 % o3 0

1170 BUCHON STREET 40
SAN LUIS OBISPO, CA 93401

TOTAL § 24,375 § 0 % 0




