Form 9‘90 .

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury
internal Revenus Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning Jun 1

, 2002, and ending  May 31

, 2003

B Check if applicable C Name of organization D Emptoyer Identification Humber
Addross change | Insiubel |ZEITERION THEATRE, INC 04-2845276
Nama change :: ':,T Number straet (or P O box if mail 1s not delivered to street agdr)  Room/suite E Telephone numbar
Invtal retum I.:f.ﬁlc PO BOX 4084, 684 PURCHASE ST (508) 997-5664
Final reburm Hons City town or counbry Stata ZIP code + 4 F Acgpuntng D Cash Accrual
Amended return NEW BE DFORD MA 02740 QOthar {spac:fy)"

Apphcation pending
charitable trusts must attach a completed Schedule A

{Form 990 or 990-EZ)
G Web site ™

o Section 501(c)3) orgaruzations and 4947(a)1) nonexempt

J  Organization type

{check only one 3 4 (Gnsertna) D 4947(a)(1) or

- 501(c)

D 527

K Check here ™

received a Farm
Some states require a complete return.

D If the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the grgamzation
950 Package In the mail, 1t should file a return without financial data |

H (a) 1s this a group return for athliates?
H (b) It Yes anter number of atfiiates ™

H (c) Asa all affiliates included?
(If No attach a list See instructons )

H and| are not applicabla lo sechon 527 organizatans

[Jves
D Yes

Ho
Nn

H (d) Is this a separats return fited by an
organization coverad by a group naing? m Yes

rlNo

Enter 4 digit GEN

-

Gross receipts Add lines &b, 8b, 9b, and 10bto ine 12 ™ 1, 106,027

Check *» El If the organization 15 not required
to attach Schedule B {Form 950, 990 EZ, or 990 PF)

L
ParF . |Revenue, Expenses, and Changes in Net Assets or Fund Balances See Instructions)

1 Contributions, gifts, grants, and similar amounts recelved 2 \
a Direct public support 1a 209,060 ,}o;;“
% b Indirect public support 1b R
< ¢ Government contributions (grants) 1c 192,631 ¢ )
Py d e acdines o $ noncash  $ ) 1d 401 691
o 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 640,514
— 3 Membership dues and assessments 3
8 4 Interest on savings and temporary cash Invesiments 4 299
5 Dividends and interest from securities 5
6a Crossrents 6a -
0 e
1Y) b Less rental expenses 6b i
-~ ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
e | 7 Other investment income (describe - )L 7
8a Gross amount from sales of assets other {A) Secunties (B) Other {ﬂf
L than inventory Ba *%
e b Less cost or other basis and sales expenses Bb -
c_Gain or (loss) (attach schedule) 8c ol
031 d Netbain or (loss) (combine line 8¢, columns (A} and (E))) 8d
ol o Y ]Spebial events and activities (attach schedule) oy
Ol m Fibks revenue {not ncluding  $ of contributions -
ol Y ﬁx rted on ine 1a) 9a 3 ‘
m by direct expenses other than fundraising expenses 9b
“2 = éj&e income or {loss) from special events {subtract ine 9b from line 9a) 9¢
(o % 10}[@; ss sales of iInventary, less returns and allowances 10a .
—{ < pIk$s cost of goods sold 10b =
IRS-OBC Grogs profit or {loss) fram sales of inventary {attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 11 63 523
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 1) 12 1,106,027
¢ | 13 Program serwices (from line 44, cotumn (B)) 13 702 642
g 14 Management and general (from line 44, column (C)) 14 226 964
E 115 Fundraising (from line 44, column (D)) 15 104 765
E 16 Payments to affihates (attach schedule) 16
$| 17 Total expenses {add iines 16 and 44, column (A)) 17 1 034 37%
a| 18 Excess or (defiai) for the year (subtract iine 17 from line 12) 18 71 652
N 3| 19 Net assets or fund balances at beginning of year (fram line 73, calumn (A)) 19 324,547
% $ 20 Other changes in net assets or fund balances (attach explanation}) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) yal 396 19%
TEEADIOl  09/05/02 Form 990 (2002)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

T



Ferm 930 (2002)

ZEITERION THEATRE,

INC

04-2845276

Page 2

Part il - |

Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c}(3) and (4) organizations and section 4847(a)(1) nonexempt charitable trusts but optional far others

P ol
Dorg rgueg ampnts cpatedonine {5 T Epogem | ©frsgerent | fungasng
22 Grants and allocations (att sch) A7 G Lo Bah Tolhs : o,
(cash $ S }iz‘ﬁ%&%{f}fgﬁ;&fﬁ bl o, T
non cash % ) 22 e LE*E‘, % :jb,:t“;h* R: i ;: e o
23 Specific assistance to sndividuals (att sch) 23 : :“’13‘3’}‘13%‘1":,’ *‘Efig SR
24 Benefits paid to or for members (att sch) 24 yo 00 ALE B g
25 Compensabon of officers dwetlors, efc 25 50,000 20,000 20,000 10, 000
26 Other salanes and wages 26 180,784 81,545 76,929 22,310
27 Pension plan contricutions 27
28 Cther employee benefits 28 28,041 12,338 3,926 11,777
29 Payroll taxes 29 18,962 8,343 2,655 7 964
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33 509 224 71 214
34 Telephone 34 4,423 1,946 619 1,858
35 Postage and shipping 35 4,200 1,848 588 1,764
36 Cccupancy 36 35,424 15,587 4,959 14,878
37 Eguipment rental and mamntenance 37
38 Printing and publications 38
39 Travel 39 5,630 2. 477 788 2,365
A0 Conferences, conventions, and meetings 40
41  Interest a1
42 Depreciabion deplelion, eic (attach schedule) 42
43 Other expenses not covered above (itemize}
a congession costs 43a 13,125 13,125 0 0
bdirect show costs _ ___ _ 43b 429,928 429,928 0 0
c admin_expenses _ __ __ __ 43¢ 234,234 115,281 116,429 2 524
d fundraising expense _ __ _| 43d 29,115 0 0 29.115
e e 43¢0
L e ne (8 - (O
Carry theso tatals o lines 13 - 15 | a4 1,034,375 702,642 226,964 104,769

Joint Costs Check l‘|:] f you are following SCP 98 2

Are any joint costs from a combined educational campaign and fundraising solictation reported 1n {(B) Program services?
, (1) the amount ailccated to program services
, and (i) the armount allocated

If Yes, enter {)) the aggregate amount of these joint costs
, ()} the amount allocated to management and general %

3

to fundraising ~ $

»[] ves [X] No

Part il | Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? »

All organizations must describe ther exempt purp
chents served, publications 1ssued, e
izations and 4947 (a)(1) nonexempt cl

te Discuss ac
haritable trusts must also enter the amount of gran

ose achievernents In a clear and concise manner State the number of
hievernents that are not measurable g»ectlon 501(¢)(3) & (4) organ
& allocations to others )

Program Service Expenses
(Fmiunrad for 53 (c)(3) and
(d) organizations and
494?(:)(1? trusts but
oplional for cthers )

702 642

{(Grants and allocations $

e Other program services
f Total of Program Service Expenses (should equal line 44, calumn (B), program services)

(Grants and allocations 3

702 642

BAA

TEEADI02  01/22/03

Farm 990 (2002)



Form 990 (202) ZEITERION THEATRE, INC 04-2845276 Page 3
Part IV’ | Balance Sheets (See Instructions)
Note Where required allached schedules and amounts within the descriplicn (A) (8)
column should be for end-of-year amounts only Beginrning of year End of year
45 Cash — non interest bearing 38,494 | 45 36,612
46 Savings and temporary cash investments 46
47a Accounts recervable 47 a 16,507 .
blLess allowance for doubtful accounts 47b 394 8,291 [ 47¢c 16 113
;p’igi‘".- o
48a Pledges recervable 48a i
bLess allowance for doubtful accounts 48b 48¢
4% Grants recewvable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewable (attach sch) Sla .
) b Less allowance for doubtful accounts 51b 51c¢
52 ‘nventeries for sale or use 0 |52 0
53 Prepaid expenses and deferred charges 17,540 | 53 6.589
54 Investments — securities (attach schedule) “‘D Cost |:| FMvV 84
85a Investments — land, bwidings, & equipment basis | 55a
bLess accumulated depreciation R
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 740,871 -
bless accumulated deprecration Eovon
(attach schedule) 57b 268, 367 403,478 | 57c 472,504
58 Other assets (describe » Deposits ) 500 | 58 500
59 Total assets {add ines 45 through 58) (must equal line 74) 468,303 | 59 532,318
60 Accounts payable and accrued expenses 27,136 | 60 46,858
II- 61 Grants payable 61
Al 62 Deferred revenue 88,930 | 62 66,571
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax exempt bond liabilities (attach schedtile) 64a
L b Martgages and ather notes payable {attach schedule) 27.690 | 84b 22,690
s 65 Other habilties {describe * ) 65
66 Total labilities (ada ines €0 through 65) 143.756 | &6 136 119
Orgarmizations that follow SFAS 117, check here > [Z] and complete lines 67 .
E thraugh 69 and lines 73 and 74 [
a| 67 Unrestricted 54,745 | &7 50 987
§ 68 Temporarily restncted 269,802 | 68 345.212
: 69 Permanently restricted 69
0 Organizations that do not follow SFAS 117, check here * D and complete lines
; 70 through 74 -
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
P 72 Retaned earnings, endowment, accumulated incame, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through 69 or nes 70 through "
g 72, column (A) must equal line 19, calumn (B) must equal line 21) 324,547 |73 396,199
74 Total habilities and net assets/fund balances {add lines 66 and 73) 468,303 | 74 532,318

Form 990 1s avallable for public inspection and, for some people, serves as th
organization How the pubiic perceives an crganization in such cases may be

please make sure the return s com

BAA

TEEAQ103

0904102

e primary or scle source of infarmation about a particular
determined by the information presented on its return Therefere
plete and accurate and fully describes, In Part lIl, the organization s programs and accomplishments



Form 990 {2002 ZEITERION THEATRE, INC 04-2845276 Page 4
{Part IV-A {Reconciliation of Revenue per Audited PartIV-B:|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tatal revenue, gains, and olther support a Total expenses and losses per audited
per audied financial statements 1,145,402 financial statements > a 1,073,750
S ERERE T IR e S U
b Amounis included on line a but Ea ‘:5?%3 ERTE L gy b Amounts ingluded on line a but not o B e
not on line 12, Form 990 80 g;i‘#o;ﬁ %%%*3@% ?%,:éa £ on tine 17, Form 23t AR
) A s B N 3 ":.;.':aeﬁ?': L] .
Bh EXE o B * B w # -
(1) Net unreahzed o }:%;ﬂié:fg%‘gﬁc*&ﬁ%&ﬂ?f: (1) Donated serv Y ey ldd
gains on i, ch?;gé ek {;«gj‘%g%%ﬁ%; gi}j ices and use st L S e
investments $ R L S of facilities $ 39,375 buefetesied £80 0 T
S ST el o
(2) Donated serv I e M L (2) Prior year adjust- C A L N
ices and use D sl off RSy Tt ments reparted an S R
of taciliies 9 39,375 ﬂ:, °§g“f1‘§¢3~§"’3£ f;f:;’fgi“gg: Tine 20, form 990 $ e . ‘
od e e B N e ’
(%) Recoveries of prior R fﬁ<';¢£ LR % (3) Losses reparted on i ,
year grants S e, fv{;&%:?;ﬁ';@; line 20, Form 930 . .
i -, o A, ot o
{4) Otner (specity) G K ;<§'§§§“‘~6i2,§f§§ﬂﬁ, (4) Other (specify) g T
U o P . G
oy ’a:\;':;o,_:::jﬁégo t'-\:;"':' : T <
———————— EIIR AR o R - i —_——————— - + aoo e, . .
$ ER RS S g R _ $ ST el 1
Add amounts on lines (1) through (4) » b 39,375 Add amounts on lines {1) through {4) b 39,375
¢ Lmeamnustneb * c 1,106,027 Line a minus Ine b * ¢ 1,034,375
B P A L P T L T o ¥ b LI b H
N i Sy ot el S e e o -
d  Amounts included on line 12, %5 :‘gﬁbﬁ.‘:?iﬁ?o%&ﬁ;}?koﬁaﬁf d  Amounts included on line 17, I AR DR ’
Form 990 but not on ne & o] G I S N Form 990 but not on line a AR e RV
o i S B R I S - s
EHUERE L R L L
o e _,;-..-,,..:-:\:;2-&,;q P o.p‘"> A SR i L N -
(1) lnvestment expenses e <°§3§g$¢°gﬁ o ey (1) Investment expenses NS Pt A S
N o et Beoe T M P
not included on line ek P R s;%?@%“%%pf; it not included on line S [T
6b, Form 990 s R 6b, Form 990 A7 LT e
(2) Other (specify) br st o S5 (2) Other (specify) ST
Tigow Epgr pal 2R . ’ .
________ i <ﬂ:’<*’:-~ﬁa’:.‘<",.’.-3-';*a - T T === .-r :
________ $ R TSNP PR PV _________5 U IR -
Add amounts on lines (1yand () ™| d Add amounts on hnes (1) and (2) > d
e Total revenue per kne 12, Form e Total expenses per ine 17, Form
990 (ine ¢ plus line d) e 1,106,027 990 (Iine ¢ plus line d} > e 1 034,375

[Part V = | List of Officers,

Directors, Trustees, and Key Employees (List each one even ¢ not compensaied. see INStuctions )

(B) Title and :\aeragtegours ) ((_.‘iom;t:ensghon D) C?ntnbug.uons to (E) Expense
er week devote if not paid, employee beneht account and other
(A) Name and address P to pasition enter -0-) plan‘; a)r/wd deferred allowances
compensation
CHRISTOPHER J_ _LEBLANC__ __ |
155 W MORGAN ST__NEW BEDFORD. MA
EXEC DIRECTOR 40 50,000 0 C
SEE ATTACHED LIST __ _____.
______________________ 0 0 o]

Dic any oficer drector, trustee, or key employee receive aggregate compensation of more
organizations, of which mare than

> DYes

No

75
than $100,000 from your orgarizahion and all related
10,000 was provided by the refated organizations?
I 'Yes,' attach schedule — see instructions
BAA

TEEAQIO4 0172203

Form 990 (2002)



Form 990 (2002) ZEITERION THEATRE, INC 04-2845276 Page 5

Part Vi ]Other Information (See instructions Yes No
76 Did the orgarization engage n any activify not previously reported to the iRS? If 'Yes,'
atlach a detalled description of each activity 76 X
77 Were any changes made In the organizing or geverning documents but not reported to the IRS? 77 X
If Yes, attach a conformed copy of the changes . -
78a Dict the crganization have unrelated business gross come of $1,000 or more during the year covered by this return? 78a X
b It 'Yes, has it filed a tax return on Form 990-T for thus year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the »ﬂ:xh - vti .
year? If 'Yes,' aitach a statement 79 X
80a Is the organmization retated (other than by association with a statewide or nationwide grganization} through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
hlf Yes, enter the name of the orgamzation » L e m— T
_____________________________ and check whether itis exemnpt or nonexempt - s
81a Enter direct or indirect political expenditures See line 81 instructions a1 al 0 s
b Did tne orgaruzation file Ferm 1120-POL tor tus year? 81b X
82 a Did the organization receive donated services or the use of materrals, equipment, or faciilties at no charge or & e
substantially less than farr rental value? 82a| X
bIf "Yes, you may indicate the value of these items here Do nat inglude this amount as .
revenue In Part | or as an expense in Part | (See instructions i Part 111 ) ‘ 32b| L
83a Did the organization comply with the pubhc inspection requirements for returns and exemption applications? 83a; X
b Did the organization comply with the disclosure requrements relating to quid pro quo contributions? 83b| X |
84a Did the organization solicit any contributions or gifts that were not tax deductble? Bda X
b If "Yes, did the organlzahon Include with every soiicitabion an express statement that such contributians or gifts were -
not tax deductible 84b
BS 50I(cid) (5) or (6) organizations aWere substantally all dues rnondeductible by members? 85a
b Oid the erganizaticn make only i house lobbying expenditures of $2,000 or less? 85b
If Yes was answered to either 85a or 85b, do not complete 83¢ through 85h below unless the orgamzation recerved a
walver for proxy tax owed for the prier year Wi,
¢ Dues, assessments, and similar amounts from members 85¢ T o o
d Section 162{e} lcbbying and pohtical expenditures 85d .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 L '
f Taxable amount of lobbying and pohitical expenditures (line 85d less 85e} 85§ T
g Dces the organization elect to pay the section £033(e) tax on the amount cn Iine 85¢7 85g
hIf section 8033(e)(1)(A) dues natices were sent, does the organuzation agree to add the amount on ling B3f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expendstures for the followtng tax year? 85h
86 501(c)7) organizations Enter a Imbation fees and capital contributions ncluded en J‘,Jﬁ L
lire 12 86a N
b Gross receipts, included on hine 12, far pubhc use of club faciities 86b
87 501(c}(12) organizations Enter a Gross income from members or sharehalders 87a
b Gross mcome from other sources (Do not net amounts due or paid to other sources e bl
against amounts due or recerved from them ) 87h °
88 At any trme curing the year, Oid the orgamzalion own 2 50% or greater :nterest 1N a taxable corporation or partnership,
or an entity Gisregarded as separate from the organization under Regulations sections 301 7701 2 ang 301 7701 37
If '*Yes, complete Part 1X 88 £
89a 501(¢)(3) orgamzations Enter Amount of tax imposed on the organization during the year under i T
section 4911 » Q0 . secton 4812 0, section 4955* 0] N . *
b 50i(c)(3) and 501(c)(4) organizations [nd the organizahon engage n any section 4958 excess beneft transaction
during the year or did It bécome aware of an excess benefit transaction from a prior year? If Yes, attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualiied persons during the
year under sectons 4912, 4355, and 4958 > 0
d Enter Amount of tax on hne 85¢, abave, reimbursed by the orgamization >~ 0
90a List e states with which a copy of this return s filed = MASSACHUSETTS  _ _ _ _ _ _ _ _ _ _ _ o e —-
b Number of employees emplayed in the pay penod that inciudes March 12, 2002 (See nstructions ) FSObI S
91 The books are n care of » CHRISTOPHER J_ LEBLANC _ __ _ _ Telephone number »  (508) _997-5664 _ _ _ _ __
Located 2t = PO _BOX 4084, 684 PURCHASE ST . NEW BEDFORD MA _ ____ ___ ZP+a= 02740 __
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 i lieu of Form 1047 — Check here - U
and enter the amount af tax exempt interest received or accrued during the tax year "\ 92 ‘

BAA Form 990 (2002)

TEEAQIOS 0Q1/22/03



Form 990 (2002) ZEITERION THEATRE, INC 04-2845276 Page 6
fPart VIl | Analysis of Income-Producing Activities (See mnstructions )
Unrelated business income Excluded by section 512, 513, or 514 E

Note Enter gross amounts unless (A B) (© © {E)
} Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function xncomg

93 Program service revenue
a
bTicket sales singles 640,514
¢
d
e
{ Medicare/Medicaid payments
g Fees & contracts from government agencres

94 Membership dues and assessments

95 Inlerest on savings & temporary cash mvmnts 14 299

96 Dividends & interest from secunties

97  Nei rental income or (loss) from real estate g
a debt financed property
b not debt financed property

98 Net rental income or (loss) from pers prop

98 QOther investment income

100 Gan or (loss) from sales of assets
other than wnventory

107 Net income or (loss) from special events
102  Gross prefit or {loss) from salas of inventory
103 Other revenue a g I I R Tk s .
b Other show 1ncome 63,523
c rounding
d
e
104  Sublotal (add columns (B), (D), and (E)) "ot P A0 i St 299 704,037
105 Total (add line 104, columns (B), (), and (E)) [ 704 335
Nole Line 105 plus line 1d, Part I, shoutd equal the amount on hine 12 Part |
[Part Vill |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No ' Explain now each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accompilshment
v of the orgamzation's exempt purposes {other than by providing funds for such purpases)

93|T1cket sales & rental income are the main sources of eincome and are used to
promote the Zeiterion's purpose of providing educational and cultural
entertainment

- - -
] en, TN . P . . o .
LR -

iPartiX_ |Iniormation Regarding Taxable Subsidianes and Disreqgarded Entities (See instructions ) N/A
A) ) © o) (E)
Name, address, and EIN of corpaoration, Percentage ot Nature of activites Total End of year
partnership, or disregarded enbly awnership inferest income assels
%
%
%
%
Part X_ ] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the organization, during the year, receive any funds, directiy or wdirectly, to pay premms on a persanal benefit contract? Yes w No
b Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal beneht contract” Yes No

Note If Yes to (b) file Form 8870 and Form 4720 (see instructions)

. . | declare that i examingd tis re \ncluding accompanying schedyles and statements and to he best of my knawledge anc behief 1t
gmrsllae parer (other than officer} 18 hasgd on al m!glm-?anon [ wmrj'l preparer has anywlny ¥ 9 ‘

R #7/rE:

Dats /

7’ CLER K,

Preparer s SSN or PTIN (see



OMB No 1545 0047

Organization Exempt Under

SCHE . .
{Form SEOUOI';§9€-EZ) Section 501 (C (3)
E { P te F dati d Section 501(e), 501(f), 501(k),
( g?l?n). ::‘lszctl':::lnll;ﬂ?:i‘.i;‘No:exfmnpt Cﬁzntabl(g) Trusg ) 20 0 2

Supplementary Information — (See separate instructions )

o
intormar| 52&:;:;“31;:?;: v » MUST be completed by the above organlzations and attached to their Form 950 or 890-EZ

Name of the organizaton Employar identification number
ZEITERION THEATRE INC 04-2845276
tPart{- - i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instruchons List each one |f there are none, enter 'None ')
(a) Name and address of each {b) Title and average {c) Compensation | (d) Contributions (o) Expense
emplayee goald more hours per week '&mi‘a{gﬁ e'?gpfgé‘ account and otha-
than $50,000 devoted to position compensation allowances
Chroistopher J_LeBlanc ________|]
Exec Bir 40 50,000 0 0
BN c&f:-;\'ﬁ__ff‘_@:}_:&“p‘_ﬁ?;b,{* ":"" .:'-}s':n.*}r‘-':’r': “ié’; E .-:”:." #
Total number of other employees paid .:txcg;,iﬁ‘f\ty;, S e iﬁﬁa”};gﬁf 5 TRar o
over $50,000 > nonejssiny ook, e * g 3 Ve Tt ey ;

[Fartil__ 1 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 ndependent contractor paid more than $50,000 (b) Type of service (c) Compensatian
NONE e — o
Tatal number of others receiving aver FARR R TS '
$50,000 for protessional services > nonej_ - . N )
Schedute A (Form 990 or 990 E2) 2002

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

TEEAQ40! 0172213



Schedule A (Farm 950 or 990 EZ) 2002 ZEITERION THEATRE, INC 04-2845276 Page 2

Partill, - -] Statements About Activities (See instructions ) Yes | Mo

1 During the year, has the organization attempted to nfluence natonal, state, or local legisiation, including any atternpt
to influence public opimion 6n a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 1n connection with the lobbying activities L

{Wust equal amounts on line 38, Part VI A, or line | of Part VI B) 1 ¥
QOrganizations that made an election under section 501(h} by fiing Form 5768 must compilete Part VI A Other T <My
arganizatians checking "Yes,” must complete Part VI B AND atiach a statement giving a detailed description of the SRR IGCICR S
lobbying activities EER IR

2 During the year has the organization, either directly or indwrectly, engaged in any of the following acts with any
substantal contributars, trustees, directors, officers, creators, key employees, ar members ol therr families, or with any
laxable argarization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneticiary? (!f the answer to any question s Yes altach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a <
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or tacihties? 2¢ K4
d Payment of compensation (or payment or reimbursement ot expenses if more than $1,000)° 2d X
e Transfer of any part of Its ncome or assets? 2e X
3 Does the orgarization make grants for scholarships, fellowships, student loans, etc? (See Nota below ) 3 )
4 Do you have a section 403(b) annuity plan for your employees? 4 ;

Note Aiach a statement to explain how the organization determines that indwviduals or organizations recewving
grants or foans from it in furtherance of its charitabie programs gualify' to receive payments

EEa’rt .. -] Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170®)1XA) (1)
A school Section 170@)(1MAYN) (Also complete Part V')
A hospital or a cooperative hospital service organization Section 170(B)}(13(A) ()
A Federal, state, ar local government or governmental unit Section 170(0)(1){A)(v)
A medical research organizaton operated in conjunction with a hospital Section 170(0)(1)(A)(m) Enter the hospital's name, city,

o m o

and state »
10 D An organization operated for the benefit ot a college or university owned or aperated by a governmental unit Section 170(b}{1)(A)(v)
(Also complete the Support Schedule in Part IVA)

1a An organizatron that normally receives a substantial part of Its support from a governmential urit or from the general public
Secton 170M)(1)(A)(v) (Alsa complete the Support Schedule in Part IV A}

11b |:| A commuruty trust Section 170(GX1)(AKv) (Also complete the Support Schedule in Part [V A )

12 D An grganization that normally receves (1) more than 33-1/3% af 1ts support from contributicns, membership lees, and gross recepts
fram achivities related to its chariiable, etc, functions — subject to certamn exceptions, and (2} ne mare than 33-1/3% of its support
from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acqured by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

An orgamzation thatis not controlted by any disqualified persons (other than foundation managers) and supparts or anizations
described in (1) Iines 5 through 12 above, or (2) section 501{c){d), (5), er (E). If they meet the test of section S09(a)(2) (See

section 509(2)(3) )

13

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

a) Name(s) of supported arganization(s (b) Line number
() e(s) pp g (s) e

14 r] An organization orgamized and operated to test for public safety Section 505(2)(4) (See instructions )
Schedute A (Form 990 or Form 920 EZ) 2002
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Schedule A (Form 990 or 990 E2) 2002 ZEITERION THEATRE, INC 04-2845276 Page 3
Part1V-A ISupport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the nslructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a b C o
heglnnlngym) ¢ > 2%0)1 2 0)0 15&9 1 9)8 T(oet)a!
15 Gifts grants, and contributions
recevéd (Do not include
unusual grants See line 28) 300,433 366,550 286,012 334,446 1,287,441

16 Membership fees received

17 Gross receipls from admissions,
merchandise sold ar services performed,
or furmishing of facihties in any actiity
that 15 related 1o the organization's

chanilable ste, purpose 732,659 598, 855 603,418 449,188 2.384,120

18 Gross income from interest, dividends,
amounts recewed from payments en
securities loans {section 512(a)(5)),
rents, royalties and unrelated business
taxable :ncome (less section 511 taxes)
trom businesses acquiced by the organ

12atign after June 30, 1975 841 406 514 1 132 2,893

19 Net income from unrelated business
actvities not included in line 18

20 Tax revenues levied for the
argamzation's benefit and
eifher paid to 1t or expended
an its behaif

21 The value of services ar
faciities furnished to the
organizaton by a governmental
unit without charge Do not
nclude the value of services or
taciities generally furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gan or (loss) from sale of

capital assets 63,235 74,964 70,325 6,991 215,515
23 Total of ines 15 through 22 1,097,168 1,040,775 960,269 791,757 3,889,969
24 Line 23 minus line 17 364,509 441,920 356,851 342,569 1 505,849
25 Enter 1% of Iing 23 10,972 | 10,408 9,603 7,918
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount 11 celumn (e}, line 24 > 26a 30,117

N R

b Prepare a st for your records 1o shew the name of and amount contributed by each persan (other than a governmental unit o publicly
supporied orgamzation) whase total gitts for 1998 thraugh 2001 exceeded the amount shown n line 26a Do not fite this list with your

return Enler the total of all these excess amounts > 26b
¢ Tolal support for section 509¢(a)(1) test Enter Iine 24, column (g) > 26¢ 1,505,849
d Adc Amounts from column {e) for ines 18 2,893 19 :
22 215,515 26b > 26d 218,408

Y

e Public support (line 26¢c minus iine 26d total) 26e 1 287 441
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) »| 26f 85 50 %
27 Organizations descnibed on line 12

a For amounts included in lnes 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records 1o show the
name of and total amounts recelved in each year from, each disqualiied person Do not fite this list with your return Enter the sum of

such amounts for each year |
(2001) (2000} {1999 (1998) _ _ _ _ _ ___ ____._

hFor any amount included In line 17 that was received from each person (oiher than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger o (1) the amount on line 25 for the year or (2)
$5,000 (Inciude n the yist organizations described in lines 5 through 11, as well as ndividuals ) Do not file this list with your return After ;
computing the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these differences '
(the excess amounts) tor each year

(00 o __ (2000) _ o _____ (e .. (1ee8) __ _ _ _______._

¢ Add Amounts from cclumn (&) for lines 15 16
17 20 21 » 27c

d Add Line 27a totat and line 27b total > 27d

e Public support (ine 27¢ total minus hne 27d total) » 27e

t Tatal support tor section 509(a)(2) test Enter amount from lLine 23, column (e) "l 271 l

g Public support percentage (line Z7e (numerator) divided by line Z7f (denominator)) =279 %

h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f (denominator)) | 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants durng 1998 threugn 2001 prepare a }

ist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
rature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA TEEAQ403  0B/12/02 Schedule A (Faorm 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 ZEITERION THEATRE, INC 04-2845276 Page 4
[PartV . {Pnvate School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line & in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in s charter, bylaws,
other gaverning instrurment, or in a resolution of 1ts governing body? 29
30 Does the organization :nclude a statement of its racially nondiscriminatory palicy toward students in all 1t brochures, , N
catalogues, and other written communications with the public dealing with student admissions, programs, . I
and schelarships? 30
31 Has the arganization publicized its racially nondiscriminator policy throu?h newspaper or broadcast media during S o R
the penod of solicitation for students, or during the registration period If it has no solicitation program, in a way that Tl IR BV
makes the policy known to all parts of the general commurity it serves? 31
it Yes, please describe, If 'No,' please explain (If you need more space, atiach a separate statement) ’ : '
LTI )
52 Does e orgamzaton mantam the followang T TTTTTToT P KON Tt
a Recerds indicating 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 racially
nendiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student adrmissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to soheit contribullons? 32d
PR N H
< ;
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate staterment ) - ;
S IR PR
33 Does the organization discnminate by race In any way with respect to A R
a Students' rights or privileges? 33a
b Adrmissions palicies? 33b
¢ Employment o faculty or administrative staff? 33c
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
f Use of faciines? 33¢
g Atnletic programs? 33g
h Other extracurncular activties? 33h
If you answered Yes to any of the above, please explain (If you need more space, altach a separaie statement } : ”ﬂ R T
34a Does the orgaruzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organizatton s nght to such aid ever been revoked or suspended? 34b
It you answered Yes to either 34a or b, please explain using an attached statement
35 Does the orgarization certfy that it has complied with the agapllcanle requirements of "
sections 4 0 tnrougfh 405 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1t 'No, attach an explanation 35

8AA TEEAG404  01/24/03
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Schedule A (Form 990 or 990 EZ3 2002  ZEITERION THEATRE, INC 04-2845276 Page 5
|Part VI-A_]Lobbying Expenditures by Electing Public Charities (See instructions )

(To be compieted ONLY by an €ligible organization that filed Form 5768) N/A
Check = a [—| if the organization belongs to an affihated group Check * b [—| if you checked 'a_and "imited centrol provisions apply
. . . . (a} b
Litnits on Lobbying Expenditures Amne:getgl group To be c‘o?npmeted
(The term 'expenditures’ means amounts pad or incurred ) s f%rrgAaLrl;I;alggE‘r;g
36 Total lcbbying expenditures to influence public opinion {(grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct tobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — vl e . . .
It the amount on line 40 1s — The lobbying nontaxable amount 15 — LS PR S T
Not over $500,000 20% of the amount on Tine 40 T b B o L o LT e
Over $500,000 but nat over $1,000,000 £100,000 plus 15% af the excess over $500,000 S L LR E - ’
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . ;j i1z ‘: . - L.
Over $17,000,000 $1,000,000 B N SR IR
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract iine 42 from ine 36 Enter O 1if ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter O if ine 41 15 more than Iine 38 44
Caution if there 1s an amount on either line 43 or hne 44, you must file Form 4720 C e e
4 -Year Averaging Penod Under Section 501(h)
(Sorne organizations that made a section 501(h) election do not have to complete all of the five columns belaw
See the instructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Catendar year (a) {b) (c) (d) (®
(or fiscal year 2002 2001 2000 1999 Totat
beginning in) *
45 Lobbying nontaxable
amount
R M LRI ”,:s-.-,.‘i;,au A B ‘:-._‘ s, 5}":;*‘:#" - e = J-: K ::_ )
46 Lobbéymgcellmg amaount TR S MR U T A %
{150% of line 45(e)) P e wleyt e RS LD NI LI -
47 Total lobbying
expenditures
48 Grassroots non
taxabie amount
F C L, v E . +
49  Grassroots ceiling amount e e’ ¢ e EVIOD - T
{150% cf line 48(e)) nd e LT TR i
50 Grassroots lobbying
expenditures
[Part VI-B_] Lobbying Activity by Nonelecting Public Chanties
(For reperting only by organizations that did not complete Part VI A) (See instructions ) N/ A
During the year, aict the argamzation attempt to influence national, state or local legislation, inctuding any Yes | No Amount

attenpt t¢ influgnce public opinion on a legistative matter or referendum, through the use of

-

a Velunteers .
b Pand staff or management (Include compensatien in expenses reported on lines ¢ through h ) T .
¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

{ Grants to other arganizations for lobbying purposes

g Direct contact with legislators, therr staffs government officials, or a legisiative bady

h Rallies, demonstrations, Seminars, cenventions, speeches, lectures, or any other means
i Total lobbying expenditures {ada lines ¢ through h)

If Yes to any of the above also attach a statement giving a detalled descripticn of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2102
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Scheduls A (Form §90 or 990 EZy 2002 ZEITERION THEATRE, INC 04-2845276 Page 6

Part Vil {information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructians)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 301(c)
of the Code {(other than section 501(c)(3) organizations} or in section 527, relating to poliical crganizations?

a Transfers from the reporting organizatien to a noncharitable exempt organization of Yes | No
()Cash S1a (1) X
(n)Other assets a{n) X

b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (1) X
{n}Purchases of assets from a nonchartable exempt organization b (1) X

{n)Rentai of faciities, equipment, or other assets b () X
(v)Reimbursement arrangements b (v) X
(v)Loans cr loan guarantees b (v) X
(v)Performance of services or membership or fundraising solicitalions b (vi) X

¢ Sharing of fac:ities, equipment, mailing lists, other assets, or pad employees [ X_

d If the answer to any of the above 1S 'Yes,’ comﬂ_pllete the follawing schedule Caturmnn {b) should always shiow the fair market value of
the %oods, other asdsets, or services given by the re ort:n?dor anization |f the organization received less than fair market value in

any transaction or sharing arrangement, show In column ) the value of the goods, other assets, or services received
(2) (b) () (D
Line no Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt orgamzations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
bl 'Yes, complete the following schedule
(a) (b) c
Name of arganizaton Type of organizaton Description of refationship

BAA TEEAQa06  08/12/02 Schedule A (Form 990 or 950-EZ) 2002
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President — Mickael Franco
1* Vice Premident — Mitch Machado
2™ Vice President - Mary Louise Nunes
Treasurer — Gabe Souza
Clerk - Arthur Bennett

Class of 2003 Class of 2004 Class of 2005

| Arthur Bennett I Deborah Baker 1 Gary Alves

2 Katby Castro 2 Pamela Brown 2 Claire Bessette

3 Jean Dumas 3 Norma Lord 3 Barbara Breen-Saint Aubin
4 Michael Franco 4 Mitch Machado 4 Adele Daly

2 Jane Shapira 5. Rosemary Rebello 5 Mary Louise Nunes

& Barbara Warbuiton 6 Gabe Souza 6 Richard Reid

7 Richard Waring 7 Adam Bradshaw 7 Martin Woced

8 8 John Gomber 8

9 S, 9



J#:3-3028 17 Ge TRO

Dr Gary Alves
Golf

Deborah A. Baker

Nomoaung

Arthur Jeroett
Clerk, Nommnaung,
Executive, Buulding

Claire Bessetie

Adam Bradshaw
Golf

Barbara Bioet-Saint Auta
Events

Dr Pameta Brown

Evecuts

Kathieen B Castro
Education, Bulding

Adele Daley

Jean KX Dumas
Events, Golf

Michael Franco
President, Executive,
Buwlding

295e

ZEITERION THEATRE, INC
BOARD ADDRESSES
As of January 10, 2003

Home

3 Pxree Way
Ezst Freetown, MA 02717

=29 Water Sureet

South Dartmouth, MA 02748
*508-996-3784

dtbaksn@atth com

18 Centre Strect

New Bedford, MA 02740
508-996-2130

gbermert] 8@anb1 com

86 R Aucoct Road
Mastapousett, MA 02739
578-758-2602

adam_bradsham@acushaetgolf com

47 Astowhead Lace
Dartmouth, MA 02748
503.997-3287

pamela-brown@attbi com

Box 3593 - 909 High Strect
Fall Ruver MA 02722
208-677-0390
keastro@ncwbedford k12 ma.us

8 Waternica Lane

Manaposett, MA 02739
508-733-3981

93 Crieans Street
New Bedford. MA 02745
508-995-1708

Jean¥3@webtv net

24 Balls Brook Road
Lakeville, MA 12347-2202
robesenl@rea.com

- - 1
DTt =tag [ =

Office

2834 Acushnet Avenue
New Bedford, MA 02733

Paker Books- co-owner

69 State Road

North Dartmouth, MA 02747
£08-997-6700

508-992-1785 fax

Retired Englhish teacher

Retired music teacher- Jresudent,
Class:cal Music Senes

Acushnet Company- Markebng
133 3ndge Street

Fawrhmen, MA 02719
508-979-2000, ext. 3773
508-979-3917 fax

Classical Music Senes ueasurer

Psychologst

104 County Streat

New Bedford, MA 01740
508-950-8300
$08-984-1492 fax

New Bedford Peblic Schools
New Bedford, MA 021740
508-997-4511, ext 3394

Reures medica! office recepuomst

=Law Offices of Beauregard & Burke
32 Willigm Street - Box 952

New Bedford, MA 02741
539920377



Norma J Lord, GRI
Educauon, Golf

Edmond M Machado
Charr - Education,

151 Viee President, Executive

Mary - owse Nunes - CPA
Finaoce, Assistant Treasuarer,

Exccubinve

Roszmary F Rebello
Events

Rev Richard Rad

Jane Shapira
Exccunve, Events

Gabnel P Scoza
Tressurer, Executive,
Bui'ding

Barbura J Wartuncn
Eenis, Golf

Richard Wanng
Educauon.
Fersoanzi, Exccuuve,
Building

Martin Woed

4 Caprain Jehn Smuth Curcle
Dartmouth, MA 02747
508-996-1746
jobn_gomben@nstaronhne.com

njlord'@capecod. net

2097 Highland Avenue
Fall Raver, MA 02720
308-072-3561

¢_machado@msn.com

34 Howland Street
Cartmouth, MA 02747

mncpa@aol com

*20 School Street
South Dartmouth MA 02748
*508-994-9313

2 Soxxwodd Dnve
Darmouth, MA 02747
508-997-6648

6 Bonneau Court
South Dartmouth, MA 02748
508-994-1461

*Three Acams Aveaue
Asscnet, MA 02720
308-644-2636

gooura 164@atths com

64 Anthony Street
South Darimmouth, MA 02748
508-992-9403

bumper@massmed arg

*573 Rockdaie Avernue
New Bedford, MA 02740
rwanng@umassd edu

13 Horseneck Road
Dartmouth, MA 02748
508-999-8143

508-9%0-2045 fax
N-STaR

Lord & Associates

£ O Box 582

Maron, MA 127580010
508-743-5678
508-748-3248 fax

Renred Chair Music Dapi.
Fall Rever Public Schools

*150 Eaghtk: Street

New Bedford, MA 02740
*508-990-0003
508-997-6801 fax

Compass Bank - Branc » Manager
58 County Street

New Badford MA 02744
%08-984-6215

50858462138 fax

Social-based chmaan Child & Famly
Sanices

Polar::d Corporation- Finance Manager
100 Duchame Bivd.

New Bedford, MA 02745
*508.979-7900, ext 65220

UMA §S Dartnouth

Dir of Campus Center & Aud.
Old Westpert Read

Nonth Dartmouth, MA 02747
*$08-990-8136, Y958 _35 voice
308-999-8 130 Tax

Wood Dev Limuted Partrershup
General Partner

P O Box 9252

Fall Ruver, M 02720
S0B-073=4922

SUB-019~050 Tax



