¥

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cote {except black lung 2 0 0 3
Departmant of the Treasury benefit trust or private foundation) Ben 16 Publi
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Hsgeciion.
A For the 2003 calendar year, or tax year beginning and ending
B S;':.?Qé.e :sl :; ; C Name of organization D Employer identlification number
toarse’ |ommt o GLOUCESTER STAGE COMPANY, INC 04-2485199
Seanoe P | Number and street (or P O box if mail is not delivered to strest address) Room/suite {E Telephone number
rotum spectc267 EAST MAIN STREET 978-281-4099
t
Fnal | o | City or town, state or country, and ZIP + 4 F Fesounng e [ casn Accrual
e GLOUCESTER, MA 01930 ] Qi
[JAcpiication @ Sgction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts [ 4 ang | t applicable to section 527 tions.
pending must attach a completed Schedule A (Form 890 or 990-EZ). H(:’; Is ;ri: :;mﬁﬁ;um ?orc;;;:t;;; lo:rgjar;/:: ',% No
G Website: »WWW . GLOUCESTERSTAGE . COM H(b) I "Yes," anter number of affiliates P>

) (nsertroy [ 4947(a)(1) or L] 527| H(c) Are all affinates included® N/A [ ves L] No

J Organization type (checkontyone) > [ X ] 501(c) ( 3  all 2

K Check here D> D if the organization’s gross receipts are normally not more than $25,000 The H(d) thg a ast;;g':a‘g'f;&m filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ Yes L_K] No
in the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Numbar B>

M Check » [ ifthe organization 1s not required to attach

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 356,324. Sch B (Form 990, 980-EZ, or 990-PF)
[ﬁ;_rt 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 12 70,605.
b Indirect public support 1b
¢ Government contributions (grants) . 1c
d Total (add lines 1a through 1c) (cash $ 70,605. noncash$ ) 1d 70,605.
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 234,014.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 236.
5  Dividends and interest from secunties S
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract Ilne 6b from line 6a) [i]]
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (R) Securities (B) Other
H than inventory 8a
T b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Netgan or (loss) (combine line 8¢, columns (A) and (B)) 8d
&g 9 Special events and activities (attach scheduls) If any amount is from gaming, check here P> ]
g% a Gross revenue (notincluding $ 0 . of contributions
&5 reported on line 1a) 9a 29,800.
o b Less' diract expanses other than fundraising expenses Sb 11,490.
¢ ﬁ Nst Income or {loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 1 gc 18,310.
i) 10 a Gjosssa . allowances 10a
b Lfss gost GWED 100
8 o8 profit or (loss) from sales 0 mzb tory (attach schedule) {subtract line 10b from line 10a) 10¢c
= 1 revNp\frop gpnyw 1 21,669.
= 12 Totaljrevanue (add lines1d, ,3,4,@ ¢, 7,8d, 9c, 10¢, and 11) 12 344,834.
Y o | 13 Hrogra i (8)) 13 240,507.
O 2114 I(UrTllne 44] column (C)) 14 54,083.
v g 15  Fundraising (from ine 44, column (DY) 15 2,660.
3 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 297,250.
o 18  Excass or (deficit) for the year (subtract line 17 from ling 12) 18 47,584.
=| 19 Netassets or fund balances at beginnng of year (from line 73, column (A)) 19 <12,112.>
7-3 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Natassets or fund balances at end of year {combine lines 18, 19, and 20) 21 35,472.
Form 990 (2003)

:1’59973.};3 LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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GLOUCESTER STAGE COMPANY,

INC

04-2485199

Statement of

Functional Expénses ' and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Page 2

O st 90, 100, or 16 of Part L ™ (A) Total W) s (©) o aoneral (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Spacific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 126,634. 99,889. 26,745.
27 Pension plan contributions 27
28 Other employse benefits 28
29 Payroli taxes 29 14,737. 11,627. 3,110.
30 Professional fundraising fees 30
31 Accounting fees 31 8,500. 8,500.
32 Legal fees 32
33 Supplies 33 2,262. 2,262.
34 Telephone 34 4,196. 4,196.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 500. 500.
38 Pnnting and publications 38 9,732. 9,732.
39 Travel 39 1,958. 1,958.
40 Conferences, conventions, and meetings 40
41 Interest 41 4,229. 4,229.
42 Depreciation, depletion, etc (attach schedule) 42 2,206. 2,206.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 2 430 122,296. 108,137. 11,499. 2,660.
88 B e etng caum (D) cary tese 9 1 nes 13-15 | 44 297,250. 240,507. 54,083. 2,660.
Jolm Costs. Check P> D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » |:| Yos @ No

if "Yes,” enter (I) the aggregate amount of these joint costs $
1) the amount allocated to Management and genera! $

[part i

, (1i) the amount allocated to Program services $

,and (iv) the amount allocated to Fundraising $

| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? >

TO CONDUCT CULTURAL,

CHARITABLE AND EDUCATIONAL ACTIVITIES

All organizations must describe thelr exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievemnents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
{Required for 501(c)(3) and
(4) orgs , and 4947(a)1)
trusts, but optiona! for others )

a TO OFFER THEATRICAL PROGRAMS FOR YOUNG CHILDREN,

HIGHSCHOOL

AND COLLEGE STUDENTS. TO OFFER THEATRICAL PROGRAMS AND

PRODUCE PERFORMANCES AT AN AFFORDABLE PRICE.

{Grants and allocations § ) 240,507.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ }
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expanses (should equal ing 44, column (B), Program services) > 240,507.
:1;%:_;971 1 Form 990 (2003)
3 ,
15421105 805938 GSC58 2003.06030 GLOUCESTER STAGE COMPANY, I GSC58_ 1



15421105 805938 GSC58

Form 990 (2003)

GLOUCESTER STAGE COMPANY, INC

04-2485199 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearnng 29,881.] 45 22,940.
46  Savings and temporary cash investments 34,142.| 4 65,876.
47 a Accounts receivable 47a 1,807.
b Less' allowance for doubtful accounts 47b 47 1,807.
48 a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
‘3‘ 51 a Other notes and loans receivable 51a
3 b Less. allowance for doubtful accounts 51b 51¢c
52  Inventorigs for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities » [Jcost [Jrmv 54
55 a2 Investments - land, buildings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 80 7 483.
b Less accumulated depreciation =~ STMT 3 57b 75,285. 4,704.| 517 5,198.
58  Other assets (describe P> 58
58 Total assets (add lines 45 through 58) (must equat ling 74) 68,727.] 59 95,821.
60  Accounts payable and accrued expenses 4,440.] 60 3,340.
61 Grants payable 61
- 62  Deferred revenue 10,015.| 62 2,111.
;3 63  Loans from officers, directors, trustees, and key employees 63
‘s | 64 a Tax-exempt bond liabilities 64a
5 b Mortgages and other notes payable STMT 4 66,000.] 54n 54,000.
65  Other habilities (descrbe » PAYROLL TAXES PAYABLE 384.| 65 898.
66__ Total llabllitles (add lines 60 through 65) 80,839.] 66 60,349.
Organizations that follow SFAS 117, check here P> [ Jand complete lines 67 through
" 69 and lines 73 and 74
8 |67  Unrestricted 67
_§ 68  Temporarily restricted 68
o (69  Permanently restricted 69
E | Organizations that do not fllow SFAS 117, check here > (X and complete lines
u 70 through 74
; 70  Capital stock, trust pnincipal, or current funds 0. 70 0.
21N Paid-in or caprtal surplus, or land, building, and equipment fund 0.l n 0.
% 72 Retanad earnings, sndowment, accumulated income, or other funds <12,112.pb7n 35,472.
§ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (B) must equat ine 21) <12,112.pbn 35,472.
74  Total liablities and net assets / fund balances {add lines 66 and 73) 68,727.] 714 95,821.

Form 990 is available for public inspection and, for some people, serves as the pnimary or sofe source of information about a particular organization. How the public
perceives an organtzation in such cases may be determined by the information presented on its return Therefore, please make sure tha return 1s complete and accurate

and fully descnbes, in Part Il the organization's programs and accomplishments

323021
12-17-03
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Form 990 (2003)

GLOUCESTER STAGE COMPANY,

INC

04-2485199

Page 4

iV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
Dot udted Trancirstaments a|  377,102.] " Zidtag manca sitomants. »la|  329,522.
b  Amounts included on hne a but not on j
b  Amounts included on line a but not on line 17, Form 990. !
ling 12, Form 990 (1) Donated services $
(1) Net unrealized gains and use of facilittes  § 19,000.
on Invastments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilties  § 19,000. Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ line 20, Form990  §
(4) Other (specify): (4) Other (specify):
STMT 5 $ 13,269. STMT 6 $ 13,269.
Add amounts on lines (1) through (4) »(b 32,269. Add amounts on lines (1) through (4) > 32,269.
¢ Lineaminus line b »|c 344,833, ¢ Lneaminusineb >ic 297,253.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form 990  §
(2) Other (specify). (2) Other (specify).
ROUNDING $ 1. ROUNDING 3 <3.>»
Add amounts on lines (1) and (2) > (d 1. Add amounts on lines (1) and(2) »>d <3.>
@ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ plus line d) >ie 344,834. {na ¢ plus line d) a8 297,250.
{Part V! List of Officers, Directors, Trustees, and Key Employees (List sach one even It not compensated )
(B) Title and average hours | (C) Compensation (QLC?S'ZZ‘L‘S&P (E) Expenss
(A) Name and address per week devoted to If not %’-’1' enter | Bins & deferred account and
position . compensation | Other allowances
SEE STATEMENT 7 "7~ 0. 0. 0.
75 Did any officer, director, trustes, or key employee recetve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule P> [1Yes |X] No
323031 12-17-03 Form 990 (2003)
5
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Form 990 (2003) GLOUCESTER STAGE COMPANY, INC 04-2485199 Page 5

{ Part VI | Other Information Yes| No

76  Did the organization engage In any activity not previously reported to the IRS? if "Yaes,” attach a detailed description of each activity 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.

78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covared by this return? 78a X

b If*Yes,” has it filed a tax retum on Form 990-T for this year? . N/Aa 78b

79  Was thers a liquidation, dissolution, termination, or substantial contraction during the year'7 79 X
If "Yes,” attach a statement P

80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X

b If"Yes,” enter the name of the organization P>

and check whether itis [ exemptor ] nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions | 81a l 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization raceive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a | X
b If°Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense (n Part Il (See instructions in Part 11t ) | 82n | 19,000.
83 a Did 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 to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If"Yes,” did the organization include with every solicttation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially alt dues nondeductible by members? N/A 85a
b Did the organization make only tn-house lobbying expenditures of $2,000 or less? N/A 85h

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

¢ Dues, assessments, and similar amounts from members . 85¢c N/A .
d Section 162(e) lobbying and political expenditures X 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received from them ) 87b N/A

88  Atany time during the year, did the organization 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 7701-3?

If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
saction 4911 D> 0. ,section 4912 0 ., section 4955 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

It *Yes," attach a statement explaining each transaction 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persens during the year under
sections 4912, 4955, and 4958 > 0.
d Enter. Amount of tax on hne 89c, above, reimbursed by the organization | 4 0.
90 a List the states with which a copy of this returnis fied > MASSACHUSETTS
b Number of employees employed in the pay penod that includes March 12, 2003 [ 90b l 3
91 The books are ncare of » THE CORPORATION Telephoneno > 978-281-4099
Locatedat » 267 EAST MAIN STREET, GLOUCESTER, MA 2Pp+4» 01930
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lreu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recetved or accrued during the tax year > | o2 | N/A
:113310_;1100 Form 990 (2003)
6
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Form 980 (2003)

GLOUCESTER STAGE COMPANY,

INC

04-2485199

Page 6

{ Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

(E)

indicated. Bugﬁl)ess A (B) . 0 A (D) ,
93 Program service revenus code moun e moun
a ADMISSIONS
b
c
d
e
{ Medicare/Medicaid payments
p Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments 14
96 Diwvidends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal propeny
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a PROGRAM ADS 01
b CONCESSIONS 03
¢ ROYALTY INCOME 15
d TICKET HANDLING FEE 01
e
104 Subtotal (add columns (B), (D), and (E)) 0. 40,215.
105 Total (add line 104, columns (B), (D), and (E)) >
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Partl
| Part vy_ﬂ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
v exampt purposes {other than by providing funds for such purposes)
93 RECOVER COSTS FROM THEATRICAL PROGRAMS AND MAKE FEES AFFORDABLE

Related or exempt
function iIncome

234,014.

236.

01 18,310.

9,535.
7,221.
2,176.
2,7317.

234,014.
274,229.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

) . ®) © o G
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes No
(b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
acoompanylng schedulos and statements and to the best of my knowledge and belief, it is true,

""//TZV;W " TREASURER

ate Type or print name and title.

Check it
self-

Preparer's SSN or PTIN




SCHEDULE A . Organization Exempt Under Section 501(c)(3) OV No 15450047
(Form 890 or 990-E2) (Except Privata Foundatlon) and Section 501(g), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
GLOUCESTER STAGE COMPANY, INC 04 2485199

[ Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List sach one If there are none, enter "None °)

{d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours . | employes benefit
per week devoted to (¢) Compensation account and other
more than $50,000 position péﬂ'r':pae'r?&fﬁgﬁ“ allowances

Total number of other employees paid

over $50,000 > 0

Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others raceiving over
$50,000 for professional services | 0
32310112-05-03 LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
8
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Schedule A (Form 990 or 990-EZ) 2003 GLOUCESTER STAGE COMPANY, INC 04-2485199 Page2
Part il | Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking ;
"Yes,” must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities ;
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
8 Transfer of any part of its income or assets? X 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X
| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 1s (Piease check only ONE applicable box )
s [ A church, convention of churches, or assoclation of churches Section 170(b)(1){A)(1)
6 [ Aschool Section 170(b)(1)(A)n) (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 [1 A Fedoeral, state, or local government or governmental unit. Section 170(b){(1)(A)(v)
9 l:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state P>
10 I an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
(Also complste the Suppont Schedule in Part IV-A)
1a EC] An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
Section 170(b)(1)}(A}(v1) (Also complete the Support Schedule in Part V-A)
11b D A community trust Section 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 its support from contnibutions, membership fees, and gross
recelpts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet tha tast of section 509(a)(2). (See section 509(a}(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b) Lflrnoen:‘ :tr)r:)t\JI%r
14 [ ] an organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003
323111
12-05-03
9
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Schedule A (Form 990 or 990-€2) 2003 GLOUCESTER STAGE COMPANY,

INC

04-2485199

Page 3

{Part IV-A |

Suppon Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
:_You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year orllscal ear
haglnnlngvln) ( y »

(a) 2002

(b) 2001

{c) 2000

(0) 1999

(e) Total

15

Gifts, grants, and contrlbutlons
received. (D0 not include unusual
grants. See line 28 )

85,335.

51,310.

84,872.

59,024.

280,541.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing ot
facilities in any activity that 1s
related to the orgamzation’s
chantable, etc , purpose

171,552.

153,939.

139,102.

115,174.

579,767.

18

Gross income from Interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxas) from
businesses acquired by the
organization after June 30, 1975

294.

42.

340.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

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 facilities generally furnished to
the public without charge

22

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

8,785.

8,350.

SEE STATEME

NT 8

17,135.

23

Total of lings 15 through 22

265,966.

213,641.

223,978.

174,198.

877,783.

24

Line 23 minus line 17

94,414.

59,702.

84,876.

59,024.

298,016.

25

Enter 1% of line 23

2,660.

2,136.

2,240.

1,742.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24

Prepare a list for your records to show the name of and amount contnbuted by each parson (other than a governmental
unit or publtcly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test. Enter ine 24, column (e)
Add Amounts from column (e) for lines:

18

340. 19

P | 26a

5,960.

26b

60,700.

26¢

298,016.

22

17,135.

26b

60,70

0. 26d

78,175.

Public support (Iine 26¢ minus line 264 total)

Public support percentage (line 268 {(numerator) divided by line 26¢ (denominator))

268

219,841.

Yyve vv

26t

73.7682¢

27

To ~ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received 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 return. Enter the sum of

such amounts for each year:
(2002)

(2002)

Add Amounts from column (e) for lines

17

(2001)

(2000)
For 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 organizations

described (n lines 5 through 11, as well as individuals ) Do not fila this list with your return. After computing the diffsrence between the amount recsived and

(1999)

Add Line 27a total

Public support (hne 27¢ total minus line 27d total)

the larger amount described n (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2001) (2000) (1999)
15 16
20 21 »| 27 N/A
and line 270 total P [2nd N/A
> | 270 N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 27 | N/A .
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 2179 N/A ¢
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »{2m N/A o

28 Unusual Grants: For an organtzation described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for rour records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file th
your return. Do not include these grants in line 15

323121 12-05-03

NONE

s list with

Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 980-EZ) 2003 GLQUCESTER STAGE COMPANY, INC 04-2485199 Pages
[ Part V } Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

) . i ) Yes| No
29  Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? . . . . R 4
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of g
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? .. 3
It *Yes,” please descnbe, if "No," please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

a Records Iindicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basts? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization 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 organization discriminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staft? 33¢c
d Scholarships or other financial assistance? 33d
@ Educational policies? 338
! Use of facilities? L. 33t
g Athletic programs? . 339
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03

11
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Schedule A (Form 990 or 990-£2) 2003 GLOUCESTER STAGE COMPANY, INC 04-2485199  pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the istructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group Check P b |:] if you checked "a" and “limited control’ provisions apply
a
Limits on Lobbying Expenditures Afﬁllatéd)group Tobe com;()?a)ted for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The iobbying nontaxable amount |s -
Not over $500,000 20% of the amount on line 40
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ing 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Cautlion: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectlon 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 on page 11 of the Iinstructions )

LobbyIng Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
flscal year beginning In) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of ing 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
axpenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the Instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, Including any attempt to
. L Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staft or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations 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
i Total lobbying expenditures (Add lnes¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
%50 L Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-£7) 2003 GLOUCESTER STAGE COMPANY, INC 04-2485199 Pageb
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of- Yes [ No
(I) Cash ) ) ) 51a(l) X
(11) Other assets a(il) X
b Other transactions
(1) Sales or exchanges of assets with a nonchanitable sxempt organization R b(i) X
(1) Purchases of assets from a noncharitable exempt organization b(li) X
(1i) Rental of facilities, equipment, or other assets h(ii) X
(Iv) Reimbursemsnt arrangements h(lv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations .. bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. . c X
d Ifthe answer to any of the above is "Yes,” complete the following schedule Column (b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a 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 section 527? > l:] Yes No
B fYes, complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
FEAr 13 Schedule A (Form 990 or 990-EZ) 2003

15421105 805938 GSC58 2003.06030 GLOUCESTER STAGE COMPANY, I GSC58_ 1



uoiONPaQ UollEZIBASY [BIOISWILIOD ‘060E HH '9BBAlRS ‘62| UONDSS ‘DL

91

pasodsip jessy - (Q) £0.10-50
A 914 TOEq *OES 9100 & T ISBEIZ B O SEINFRIACHIWRIP T
2 *6€1 “EVI “EVI 9T/I00°ST| 'IS88/0€[90 SINIWIAOYAWIIE T
"HGE *OU8E’ET IP¥EL'TI *PELYCT P ESieTe R ORE IS8816690 SENHRIACHIRIE T
‘0 *8SE€’'vT |"8SE’'VveC *8GS€'vz | 9Tj00° ST ISlL8TO[90 SINIWIAOYIWI|T T
SIDIAYAS WYYOoUd
*€G9 °0 *GI6'ET [|"C00‘8T |0 *200‘81 INAWAINDT 3 AYIANIHOVI
TYIOL Z ADYd 066 o
"S1IE "00L’T *00L'T 9t 0074 ISE 08090 SUYRLAGWOD MAN €61
*8LI *0€Ed ‘Gye’l *Ghe’1 91| 00°L IS|0O[ST|8OSNOILIAAY IWAINDA 00070T
091 *8%4 "8IT’T 81T 9% 00" 4 IS6 65080 aIamve
0 ‘768 *¥68 "¥68 91| 00°G  1ISl56/9ZZT ONIIHOITS
g I XAN A YA ‘€62'L 9% 007 L TS06IEET JRITIADT SNOANYIIIDSTIHL
0 *0S1 *0sT *0ST 9T 00°L 1IS88[T060 YALTIMAJAI{9
'O it o8 * 08 9% GO 4 TIBBIGED THAE O TIIGG
0 A TAN! RAYAN! AR 9T 00°4  TS|L8[T090 SYASIYU/SLYAS]y
g {2t *OlE A EFA 910" 0T JO98TOLD SNYJE
.m *00S *00S *00S 9T|00°0T| IS98[TO|LO SYIVHIZ
8 *06%’2 ML AN W TE AN 9100 BT TOP8TOLD SHESTHIT
INIWAINOE 3 XYANIHOVW
oy | Sihiny | ooy | “losesen® | uionupou | oeg | pednpun’ | e[ @0 | eowen | pemeboy Honduasag sty
066 Z 39¥d 066 WIOL

1HOd3IH NOLLVZLLHOWY GNV NOLLVID3dd3a €002



L1

uononpa uonezife}iAdYy [eloJewwo) ‘060¢ HH ‘ebeaes ‘621 uonoas 'Ol » pasodsip jossy ~ (g) £ 10-60
*902%2 *Q *6L0%°¢€L Peav’os PO *£8F 08 qdadq ¢
HOYd Q66 TNILOE QNWID v
"€66°T ‘0 *$91’6S |°18%‘’C9 [0 *18%‘79 SADIAYAS WYUO0Yd]
TYLOL ¢ dDYd 066 «
* 6T *t2I’'8 €88 ’s *£8E YL 930 5T IS06TelT SENEFRIACHINIB T
*9¢ YA *GS8h *GSY 9T|00° ST TS88[6 TIOT SLNIWIAOYANWI|LT
A4S * 2G0T {'896°01 * 696101 900" & T ISRBITGBO SENFRIACHIWIDT
*0€C *€L9’S *€06°’S *€06’S 9T1[00° ST 1588|1080 SINIWIAOYANWIIST
uonenadag 621 9988 uonepaidag uonenadag siseg 19x3 siseg 10 1509 oN an poypayy | PRuNbOY uondussag oN
10 Wnowy uaing paeInWNIoY 104 siseg ujuononpay | % sng paisnipeun aun ajeq Jassy
066 ¢ dD¥d 066 MWJOA

1H0d3" NOLLVZLLHOWY ANV NOLLVIO3Hd3Q €002



' GLOUCESTER STAGE COMPANY, INC 04-2485199

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
RAFFLE 29,800. 29,800. 11,490. 18,310.
TO FM 990, PART I, LINE 9 29,800. 29,800. 11,490. 18,310.
FORM 990 OTHER EXPENSES STATEMENT 2
(B) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

PRODUCTION MATERIALS
AND OTHER PRODUCTION

EXPENSES 42,861. 42,861.

BANK CHARGES 239. 239.

PAYROLL SERVICE

CHARGES 865. 865.

MARKETING SUPPLIES

AND SERVICES 15,685. 15,685.

CREDIT CARD FEES 5,905. 5,905.

OUTSIDE SERVICES 42,019. 42,019.

TAXES OTHER 0.

FACILITY MAINTENANCE 3,065. 3,065.

INSURANCE 4,374. 4,374.

CHILDREN'S

CONSERVATORY 133. 133.

MEMBERSHIP EXPENSE 1,642. 1,642.

MISCELLANEOUS 5,508. 2,848. 2,660.

TOTAL TO FM 990, LN 43 122,296. 108,137. 11,499. 2,660.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

RISERS 2,490. 2,490. 0.

CHAIRS 500. 500. 0.

FANS 320. 320. 0.

SEATS/RISERS 1,212. 1,212. 0.

REEL TO REEL 80. 80. 0.
18 STATEMENT(S) 1, 2, 23
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' GLOdCESTER STAGE COMPANY, INC 04-2485199

TYPEWRITER 150. 150. 0.
MISCELLANEOUS EQUIPMT 7,293. 7,293. 0.
LIGHTING 894. 894. 0.
AUDIO 1,118. 706. 412.
2000 EQUIPMT ADDITIONS 1,245. 608. 637.
IMPROVEMENTS 24,358, 24,358. 0.
IMPROVEMENTS 12,734. 12,734. 0.
IMPROVEMENTS 143. 143, 0.
IMPROVEMENTS 536. 536. 0.
IMPROVEMENTS 5,903. 5,903. 0.
IMPROVEMENTS 10,969. 10,969. 0.
IMPROVEMENTS 455. 455. 0.
IMPROVEMENTS 7,383. 5,619. 1,764.
3 NEW COMPUTERS 2,700. 315. 2,385,
TOTAL TO FORM 990, PART IV, LN 57 80,483. 75,285. 5,198.

19 STATEMENT (S) 3
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' GLOﬁCESTER STAGE COMPANY, INC

04-2485199

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 4
LENDER'S NAME TERMS OF REPAYMENT
GLOUCESTER COOPERATIVE ON DEMAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/01/02 03/10/07 75,000. 7.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

BUSINESS ASSETS AND GUARANTEES WORKING CAPITAL

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
COST OF RAFFLE 11,490.
COST OF CONCESSION SUPPLIES 1,779.
TOTAL TO FORM 990, PART IV-A 13,269.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
COST OF RAFFLE 11,490.
COST OF CONCESSION SUPPLIES 1,779.
TOTAL TO FORM 990, PART IV-B 13,269.

20 STATEMENT(S) 4, 5, 6
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' GLOUCESTER STAGE COMPANY, INC 04-2485199

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARBARA HARGROVE TREASURER
C/0 CENTURY SMALL BUSINESS,7 4
CRAFTS ROAD STE 311 0. 0. 0.
GLOUCESTER, MA 01930
BARRY WEINER, ESQ PRESIDENT/DIRECTOR
8 OCEAN HIGHLANDS 3 0. 0. 0.
GLOUCESTER, MA 01930
LORI A. CIANCIULLI, ESQ SECRETARY /CLERK
163 CABOT STREET 2 0. 0. 0.
BEVERLY, MA 01915
JEAN COONEY DIRECTOR
6 DODD’S LANE 1 0. 0. 0.
ROCKPORT, MA 01966
EMILY HAGGMAN DIRECTOR
39 SHORE ROAD 1 0. 0. 0.
MAGNOLIA, MA 01930
JUDITH HOGLANDER DIRECTOR
52 SHORE ROAD, PO BOX 5554 2 0. 0. 0.
GLOUCESTER, MA 01930
ISRAEL HOROVITZ DIRECTOR
146 WEST 11TH STREET 5 0. 0. 0.
NEW YORK, NY 10011
CHRISTOPHER MC CARTHY DIRECTOR
6 ST LOUIS AVE 1 0. 0. 0.
GLOUCESTER, MA 01930
KIRSTIN ELAINE MYERS DIRECTOR
19 ATLANTIC ROAD, 29T 1 0. 0. 0.
GLOUCESTER, MA 01930
HARRY HOGLANDER DIRECTOR
52 SHORE ROAD, PO BOX 5554 1 0. 0. 0.
GLOUCESTER, MA 01930

21 STATEMENT(S) 7
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' GLOUCESTER STAGE COMPANY, INC

CHRISTINE LUNDBERG‘
22 RAVEN LANE
GLOUCESTER, MA 01930

STEPHEN MC CARTHY
33 THATCHER ROAD
GLOUCESTER, MA 01930

CAROLYN STEWART
20 LEONARD STREET #1
GLOUCESTER, MA 01930

BONNIE SHELKROT
92 HESPERUS AVENUE
GLOUCESTER, MA 01930

PAULA MAE SCHWARTZ
30 FOLLY POINT ROAD
GLOUCESTER, MA 01930

REGINA VILLA

2 CHURCH STREET
MANCHESTER, MA 01944

TOTALS INCLUDED ON FORM 990,

PART V

DIRECTOR
1

DIRECTOR
1

DIRECTOR
10

DIRECTOR
1

DIRECTOR
1

DIRECTOR
2

04-2485199

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 8
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PROGRAM ADS 8,785. 8,350. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 8,785. 8,350. 0. 0.

15421105 805938 GSC58

22
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Form

Department of the Treasury

4562 | | Depreciation and Amortization

(Including Information on Listed Property)
Internal Revenue Service P See separate instructions. P> Attach to your tax return.

990

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

GLOUCESTER STAGE COMPANY, INC FFORM 990 PAGE 2 04-2485199
i&ﬁ ﬂ Election To Expense Certain Tangible Property Under Section 179 Nota: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See Instructions for a higher iimit for certain businesses 1 100 r 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 400 (000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dottar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If mamed filing separately, see instructions 5
8 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 b] 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
!j‘gt i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 _Other depreciation (including ACRS) (see Instructions) 16 2,206.
1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17
18 If you are electing under section 168(1)(4) to group any assets placed In service during the tax
year Into one or more general asset accounts, check here > E]

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(o) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a__ 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

1 20-year property
_ @ 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM SIL

. . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a__ Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
| Part §V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 2 7 206.
23 For assets shown above and placed In service during the current year, enter the '
portion of the basis attributable to section 263A costs 23
%552215 10:3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
23
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Form 4562 (2003) Page 2

[ Part ¥V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes D No | 24b If "Yes," is the evidence wnitten? D Yes D No
(@ [()l;:e Bugl!ess/ (d) Basls for !:;):reclatlon 0 by (h) ; Eleélt)ed
otvaniges st) | oacedn | vestment | US| msnemtommen | T | conicniiy | CGocuchon | secon 179
25 Special depreciation allowance for qualified tisted property placed in service during the tax
year and used more than 50% in a qualified business use . .. 25
268 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "“more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
38 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) {b) {c) (d) {e) U]
Description of costs Dats amortizabon Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2003 tax year:

43 Amortization of costs that began before your 2003 tax year 43

44 Total. Add amounts tn column (f). See instructions for where to report 44

316252/10-21-03 Form 4562 (2003)
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Form 8868 (12-2000) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > @
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pt GILOUCESTER STAGE COMPANY, INC 04-2485199
:l,::e:z.:e Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
ﬂ‘?lll‘::;‘: ri267 EAST MAIN STREET
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuctons SLOUCESTER, MA 01930

Check type of return to be filed (File a separate application for each return):
Form 990 [ J Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [__JForms5227 [ Form 8870
[ JForm990-BL []Form990-PF [ Form 990-T (trust otherthan above) | Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this Is for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension ts for.

4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2004.

5  For calendar year 2003, or other tax year beginning and ending .
68  If this tax year is for less than 12 months, check reason: [:] Initial return D Final return ':] Change in accounting period
7

State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION FOR A COMPLETE AND

ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature > Ttle » CERTIFIED PUBLIC ACCOUNTANDats b
Notice to Applicant - To Be Completed by the IRS
[:] We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (iIncluding any prior extensions). This grace penod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
[:] We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.
:] We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
JON R. MORSE, CPA, P.C.
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprit | 38 PLEASANT STREET

City or town, province or state, and country (including postal or ZIP code)

%2 | GLOUCESTER, MA 01930-5943

Form 8868 (12-2000)
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