990 Return of Organization Exempt From Income Tax
Form Under sectian 501(c), 827, or 4947(a)(1) of tha Internal Revenue Code (except black fung

1 of the Treasury benetit rust or private foundation)

_Open fo Public

Intormal Revenue Servico > The organization may have to use a copy of this retum to salisfy state reporting raquirements. nspeciien
A Far the 2004 calendar year, or tax year beginning and ending
8 chrocxit exse |C NaMe of organization D Employer Identification number
Epprcabie .::a IRS
(&% |oioGLOUCESTER STAGE COMPANY, INC 04-2485199
D:‘:.’:‘.‘;,. ‘;: Number and street (or P.0. box it mall is not delivered to street address) Room/suite | E Telaphone numbar
pree spci267 EAST MAIN STREET 978-281-4099
Ana "L Gty or town, state or country, and ZIP + 4 F Acountigresos [ Cosn [ X Acoruas
Amended GLOUCESTER, MA 01930 C ] ReEm

Dmﬂ ® Section 501(c)(3) organizations and 4847(a)(1) nonaxempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 880 or 990-E2).

H(a) Is this a group return for affiliatas? :] Yes DD No

8_Webste: »WWW . GLOUCESTERSTAGE . COM H(b) M "Yes," enter number of affiliates B>
J Organization type weckonyone) > [X ] 501(c)( 3 ) @ onsertno) [ ] 4947(a)(1) or [__1 527} Hic) Are ah affilates mcludeu?

(1t "No,’ attach a list )

N/A [ Jves L No

K Check here PD it the organization’s gross receipts are normatly not more than $25,000. The H(d) fs this a separate return fited 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 rufing? [—__] Yes [ X] No
in the mai), it should file a return without financial data. Somo statss require a complete return. | Group Exemption Number B>
M Check» ] ifthe organization is not required to attach
Gross receipts: Add tines 6b, 8b, 9b, and 10b to line 12 B> 534,372. Sch. B (Form 990, 990-E2. or 990-PF).
LPart }| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Oirect public support ... e L1 327,574.
= b Indirect public support | . e e e . 1b
= ¢ Govemment contributions (grants) . .. . ST B [ .
< d Total (add knes 1a through 1c) (cash § 313, ,406. noncash$ 14,168. ) | 1d 327,574.
| 2 Programservice revenue including government fees and contracts {from Part Vi), line 93) 2 159,215.
o 3  Membership dues and assessments | ... 3
% 4 Interest on savings and temporary cash invastments e e e . A 4 434.
§  Dividends and interest from securitles . . ................ e e e C e e 8
() -
() | 6@ Grossrents . .. .. C e . I
2z b Less rentalexpenses ... T 6b -
= ¢ Net rental income or (loss) (subtract Ilno 6b from Une 6a) L 6¢
é 7 Other nvestment income (describe P> ) 7
Ug 8 a Gross amount from salss of assels ather (A) Securities {B) Other
thantnventory ... .. .. ... 8
& b Less: cost or other basis and sales expenses . 8h
¢ Gain or (loss) (attach schedule) ... . 8¢ -
d Netgain or (loss) (combine ling Bc cotumns (A) and (8)) . 8d
9  Special events and activities (attach schedule) If any amount is from gamlng check here b l:]
a Gross revenue (not including $ 0 . of contributions
reported on ling 13) ... .. . e . .| Oa 30,000.
b Less: direct expenses other than fundmslng expenses . ... Lo 11,500.;
¢ Netincome or (loss) from spacial events {subtract line 9b from Iine 9a) . ..SEE STATEMENT 1 | s 18,500.
10 3 Gross sales of mven(ory less returns and allowances . e 102 ’
b o4 . 10b
¢ ch schedule) (subtract Ime 10b from inet0d) . ... 10¢
1 e .. 1 17,149.
] : 80, 9¢ 10c. and 11). . . . . . 12 522,872.
13 Prograrp Sof N e 13 260,254.
&114  Managdmedra OFRing-44- () I e 14 52,239.
§|15 Fundraiipg (ted : 15 28,722.
3 18 Payments to afﬁ‘lates (attach schedule) — ... . 18
17__ Tolal expenses (add lines 16 and 44, column (A)) 17 341,215.
18 Excess or (deficit) for the year (subtract line 17 trom line 12) e 18 181,657.
’6§ 19 Netassels or fund balances at beginning of year (from line 73, column (R)) = 19 35,472.
22 20  Other changes in net assets or tund balances (attach explanation) . SEE STATEME_N’_I‘___ 2 20 <3.>
21 Netassels or tund balances al end ot year (combins lines 18, 19, 2nd 20) 2 217,126.
R 330s HA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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GLOUCESTER STAGE COMPANY, INC

04-2485199

-3tatement of
Functlonal Expenses

All organizations must compiata column (A). Columns (B), (C), and (D) are required for section S01(¢)(3)

Page 2

and (4) organizations and section 4347(a)(1) nanexempt charitable trusts but optional tor others
© Do "gg";g" ‘;%“","o‘:f’gf H oﬁ?},ﬂn fne (A) Total ‘a)s';',e?c':;“ (© m";gﬁ::gf' (D) Fundraising
22 Grants and aflocations (attach scheduts) ... -
{cosn § noncash $ 22 )

23 Specific assistance to indrviduals {attach scheduls) | 23 t .
24 Benefits paid to or for members (attach scheduts) |24 i ;
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 28 151,334, 111,994. 29,340. 10,000.
27 Pension plan contributions 27
28 Other employes benefits 28
29 Payrofl taxes . 20 24,254. 17,948. 4,608. 1,698.
30 Professional l'undralsmg foes . 30 8,000. 8,000.
31 Accounting fees 3 2,000. 2,000.
32 Legalfees . . 32 4,000. 4,000.
33 Supplies | 33 3,334. 3,334.
34 Telaphone .. 34 3,864. 3,864.
35 Postage and shipping . . 35
36 Occupancy . 38 1,800. 1,800.
387 Equipment rental and maintenanoe ...... 37
38 Printing and publications . . ... .. .. |88 13,492, 13,492.
39 Travel . 39 152. 152.
40 Conferences, conventions, anu meatmgs 40
41 Interest | a1 3,441. 3,441.
a2 Depreclatlon depletion, atc (anacn scnedula) o a2 2,116, 2,116.
43 Other expensss not covared above (itemize)

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 3 43¢ 123,428. 108,888. 7,516. 7,024
e g byt ey Mg tnes 13,15, | 44 341,215. 260,254, 52,239, 28,722
Joint Costs. Check B [_J it you are following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solictatron reported in (B) Program services?

It°Yas," enter (1) the aggregate amount of these jont costs $ : (1) the amount altocated to Program services $

] ves X No

1) the amount allocated to Management and general $ : and [iv) the amount allocated to Fundraising $
P. Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P>

TO CONDUCT CULTURAL, CHARITABLE AND EDUCATIONAL ACTIVITIES

All organizations must descrido their exempt purpose achigvements in a clear and conciso manner Sinte the number of clionts served, pudications issued, eic. Discuss
ochiovernents that are not moasuradle. (Section 501(cX3) and (4) organizations and 4947(aX1} noncxempt chariiatve trusts must also enter the amount of grants and

Program Service

(Rogquired for 501({c)}3) ang
(4) orgs , and 4347(a)(1)
trusts: but optional for others.)

allocations to 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 § ) 260,254,
b
(Grants and allocattons § }
[+
{Grants and allocations $ )
d
(Grants and allocations $ )
_©_Other program services (atach schedule) (Grants and allocations $ )
£ Total of Program Service Expenses (should equal line 44, calumn (B), Programservices) ... . . ... » 260,254.
XTI ; Form 990 (2004)
17460223 805938 GSC58 2004.09000 GLOUCESTER STAGE COMPANY, I GSC58__2



17460223 B0O5938 GBCSA

Feirom 930 {2004} GLOUCESTER STAGE COMPANY, INC 4-2485199 Paged
-Part:i¥ | Balance Sheets
Nole: Where required, atteched schegiles end amounts within the descrption column (A (8)
showid be for end-of-pear armounis onfy. Baglaning ol yvear End of year
45  Cash- non-interest-hearing e 22,940, a5 10,691.
46 Savlngs and temporary cash investments. 65,B76. 46 37,599.
e
i
ata Apcountsrecenvabls . . L ... | 872 s
b Less: algwance for doubttul accnunts 4Th 1,807, an
o i
48 a Plodges racehanis e | 482 136,524. aet
b Less: allowance for doubtiul aucuunts. . .. L%BR ki 136,524.
48 Granls recebabia 40
B0 Recelwblas trom nmmrs d|ra::tnrs tn.rstaas
and kay BmpIOYEES .. - .. . L L L L e - - o - 1)
g B1a Othernobas and loans reoelvabls _ _ e bEYa hn
h Less: allowance for doubtiul accounds ... - . 51b 51
52  Inventones torsale pruse ... 62
83  Propald gapanses and dafaered char-:us .................................................... = |
54  lnvestments - secumbes ..., P eest T lemw £4
55 a |nvastments - Land, buildings, and %Mé
dquipmentbasls _ . . . L. ..., | 52 3%
b Less:accumylated depraclatlon . . G50
BE  Invastments = OIMBE _ . L L L L e e o e o e e e e 55
573 Land, buildings, and squipmenl: hasls _ 573 840,976, Rtk
b Less aceumulated deproclation . STMT 4 §7p 77,401, 5,198, 57 763,575,
58 Other assets (describe e § 58
] Total assets (add tines 45 thrgunh S8} {must aqual line 74} 95,821. s¢ 9448, 389,
El] Accounts gayable and aoenisd expenses 3,340, s 2,040,
61 Grants payable _ ]
g2  Defarred revenue 2,111.] w2 3,670.
B led Loanstem ofticers, dirctars, Irustees, and ko employees ... STMT 5 53
3 |64 8 Tax-oxemprbond URBUFRS | ...\ eseessesesries o o e e e e o e e 642
3 b Mortgages and other notes payabla | ETHMT 6. 54,000.| g 721,000.
65  Other liabilitles (describe ™ PAYROLL TAXES PAYABLE b 898. &5 4,553.
86 Taotal |labililas {add linss 60 throunh B3} 60,349, p 731,261,
Organizalions Lhat fallgw SFAS 117, theek hers F . and mmmﬂa Ilnas B? thmugh "*g‘%ﬁ%‘*
§3 and linas 73 2nd 74, it
B (87 UnSIACR . o et 9,641.} &7 200,143,
5 |68 Temporanly resticted 23,333, s 15,000.
B (60 Pormansty SHRIE. . . e+ e 2,498.; 6 1,983,
E Drganlizatians that do not follcw SFAS 11 'r enockhgre ] and comptate fines gﬁsv%
u 70ihrough 74. 3}33
2 |70 Capltal stock, Luust pANCINGL. OF UMMt AUNS  _ .ooovvssvensessssssnirsnss o - - - - 10
2 (T Paid-In arcapital surplus, ar land, buitding, and gquipmtant fund . H
3 T2  Retalned samings, end owment, accurmuiated income, of nmsrfunds T 72
E 73 Total nel asgels of fund balaages (add lines 67 through 62 or lEnes 70 throegh 72, f?ﬁ%
column (&) must syual ine 13; cotumn {83 must squal e 210 .ooene e - e 35,4721 217,126.
74 Tutal Uanidllies ang ngt assats { fund batances {fadd Ings 65and 73Y 95,821.] 948, 389.

Form 990 [s avallatls for public inspection and, for soma peopld, Serves as the pnmary or sole seurea of infarmation about 2 particular organizatien. Hew the public
porcaivas an pryanizalion in swch cases may be determinad by tha infarmalion presanted on its retum, Therafore, pleass maka sura the retum |s complete ana acturate

and Rulty descnbas, in Part I, the arganizalions programs and 2ccomplshmenls.

AX3EN
- 13-00

4
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Form 950 /2004) GLOUCESTER STAGE COMPANY, INC 04-2485199 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part W:Bl Reconcilliation of Expenses per Audited
* Financlal Statements with Revenue per Financial Statements with Expenses per
Retum Retum
" persudited fimncirstements ol 565,382. 1 acied tnancin stement »la| 383725,
) n b Amounts included on line & but not on : :
b Amounts included on ling a but not on tine 17, Form 990: ;
line 12, Form 990. (1) Donated services ¢
(1) Natunrealized gains and use of facillties __$ 24,500.
oninvestments ... $ (2) Prior year adjustments
(2) Donated services reported on lina 20,
and use of faciiies  § 24,500. Form930 . . = §
(3) Recoveries of prior (3) Losses reported on
yeargrants .. . $ lime 20,Form930 _§
(4) Other (specify): ' (4) Other (specify): e X
STMT 7 $ 18,010. | ... STMT 8 $ 18,010. | I
Add amounts on lines (1) through (4). ..., P |b 42,510. Add amounts on lines (1) through (4) ... P> |b 42,510.
¢ Lneaminusiineb T I 522,872.] ¢ uneaminuslined_ . e 341,215.
d Amounts included on fine 12, Farm RPN d Amounts included on line 17, Form I 2
990 but not on line a: 990 but not on line a: 3
(1) Investment expenses (1) Investment expenses
not included on not inctuded on
ino 6b,Form890 § ling 6b, FOrm390  §
(2) Other (specity): (2) Qther (specity):
$ . et e ws $ o e
Add amounts on llnes (1) and (2) . ....... P l@ 0. Add amounts on lines (1) and(2) ... . pla .
@ Total revenua per ling 12, Form 990 e Tolal expenses per ine 17, Form 990
(lne ¢ plus line d) . .. Ple 522,872. (mecplustined) = . . . . _Ple 341,215.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even i not compensated.)
(B) Trtle am: %veta'g% rtlours C) Compansation [{D canu;:«gné:n (E) Exp'ensg
(R) Name and address per w?osnm 8d to W not geli enter ,ggm o ﬁgfgﬂgwggces

SEE STATEMENT 9 0. 0. 0.
7S Did any officer, director, trustes, or key employee receive aggregats compensation of more than $100,000 from your organization and all refated

organizations, of which more than $10,000 was provided by the related organizations? f "Yes,' attach schedute. [ | Yes [X] No
423531 01-13.08 Form 880 (2004)

17460223 805938 GSC58
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Form 990 {2004} CLOUCESTER ETAGE COMPANY, INC 34-2485159 Page §

EPadt¥l] Other Information Yas| No
76 DId tha onganlzatian engage in any activity not previeusky raported ta the IRE? It ™Ygs," attach a detailed description of sachactivity ... i X
Tt Ware any changes madé in the organizing or govemning documants bub ot reparted tatha IRS? . . ... B 1 ) X
If"¥as," attach 2 confarmed copy of the changss. RGNS
75 3 0ldtha araniztion have unmlated buzlness gioss [ncome of 31,000 ar mora during the year covared by this etum? 783 X
b {f"Yes." has it fled & lan 181U 6 FORT B30T ROrtNIS VBB ..o« « « oo+ oo miserin - N/A . |28
78 Was thers a Ogubdalion, dissafulton, larmmination, or substanii! contractlon duringthe year? . ...vmiiicns oo - - S - | X
{ves altach  statemeat i
db a I3 the organization refated {olker thar By as5ocition with 3 stabowide or nalionwide pryantztion) throwgh cammen membgrship, 33 K’@g %E;M
goveming bodies, brustees, officars, ale., bo any other exempt or nonénempt argankzation? . . . e - - .. . . . | 808 X
b If "ves* anter Ihe nama of the orpanization e 5 ,ﬁ%% 5 gi
and check whetheritle ] exsmptar [ nonexempt g%%_ﬁ i% i
81 a Enter direct or inditect polificat ependltoras. Sea ing 81 NStUctions o oeeieieiiene « - o o - . Leta | 0.} %sﬁug*ggr
b Did the Grgankzation Fa Form 1120-POL tor this year? |, . A1b X
82 & DOid tha argankzatlen recetva donated sarvices or ke use of mata rlia15 aqulpmant or 'raulmas at ng cha rga ar a't sul:s’:antlalnyI Iass than
falr rental value? SR I - 11 .
& 117es, youmay Indcats the valus of trese itoms hera. 00 net includa this amount as rvanue in Part | or as an 351;1?%333 L
kbt
aupansa o Part I {See instructians in Paat 1Y |, ) I ljﬂ| 24,500.4 ﬁmﬁﬁ%ﬁmﬁ
83 » Didihe organization comply with the publie Inspantlnn raquuemams tor retu ms am:l mmnﬂﬂn appllnatlnns? ........................................ 83 | X
b Did Ing grpankzation comply with tha disclosune requirsments rekting to quid pre quo canbabutiens? ... ol Lo L L aw | X
84 8 Dld tha argankeatlon solict zny contributlens or gifts that ware not tax deductible® .. Hi"’ A |8
b H"fes," did the organweation Metuds with every solicitation an express sialement Ihat 3ucn cnn1r|bulinns or grﬂs WE nu't %ﬁ%&fé&f :? _;é%j
tax daductivie? . R - 1. S 1
85 A0 (5 oris) argm.lzaﬁans. aWEra mbstantlalh; a1lduus nundaduchhhb?mamb&m‘? inirae e e e Nfﬂ f5a
b Dug the nrganizatron maks only in=house lebbying expendilures of 82000 ardess? _ . . . . Nt"'rpi ...... . [ B5hb
It*Yes" was answased Lo ether 852 or 354, do nol complals BSe thraugh BSh balow unless the organizalion mealed a wabver for proxy tax Eﬁﬁgiigi §§§§§i
owed forthe prior year., gzhm §§§§ :?ﬁ%
¢ Dugs, assassmanls, and slmilar amounts feom mETBES ... . - - - . . - o e, | EHE N/A j%g%ﬁ%g%ﬁg% °§”’
8 Section 162{) lobbying and politcal sxpenditures . . _ O N/A Gt ﬁ%
o Aggregals nondeductibla amount of section 6033(s}(1)(A} tuss notices .. . . . .. ... _ . .. | 868 N/A : jgzr:ﬁgg%é i
f Taxable ameunt of lobbying and poliics! expandiurms (e BSd 255 B5E) . ... vereremees 85t N/A e?ﬁ%ﬁtﬁﬁﬁ ﬁ?ﬂgi‘
g ODoes e organization alect ko pay the sectian 6033(e) tax on the amount on lina 85F7 . | o 4 - S | 857
h 1 sectlon 60336301 ){A) duss noticas wers sent, does Iha arganizallon agres te add e ameunt on line 851 ko s reasanabla estimate of dues
alloeabls to nendaductible lebbylng and politicat expenditures or the follownplaxyear” .. ... ____ MW{A | 8sn
86 S0%{c)(7) orpenzations. Enter. a Inltiation fees and capital contriputions Incleded on fnef2 . . | | 8fig N/A %Eif“gg §§E§§§E§§§§> 5
b Gross recelpts, Inctuded on fing 12, for public usa of chub faclitles . . .. . _ . ... 280D N/A ggsx i %ﬁ;é
87 507ci(12) organizations. Entér @ Gross Income from members or sharshoiders . . . | 872 N/A %gi ; Eégi%‘“‘é
b Gross ingome from ather sourcas. {Do not nat amounts dus or pald bo othar soureas s§§'§§ : §§§§§§§
aaingl amaunts due of eEaad fOM BB Y .. i e o e o 87b N/A %i% Hinn
88 Atany time during the year, did the pryanlzation awn a 50% or greater interast n a laxable comeralion or partnarship,
or an entry disregarded a4 saparate fromthe organization urder Regulitiens sections 301.7701-2 and 301.7200-37
If *¥as * complate Part IX L e ————— e o e .. ... | oA
808 507cNY) organizations, Enter- Amount of tax fmpaszd on Ihe arganization durng the yaar under. §§§T§§ E@ng S
section 4311 £ . ;saction 4312 { . : section 4355 W 0. 3%2‘%}3 r%;; : E%i
b S0elD) and 507(ck4) organizatons. Did the organkzation engage in any sectien 4358 excess baneft
transaction during the year or did il becoms aware of an axcass beneft transaction from a pritr year?
It "¥os " attach 3 slatement explalnmg eaeh HANSACHAN | | | | Lo e o e e e e e e e e —————— aab X
t Enlar; Amountk of lax Imposad on the arganization managers or quualiﬂaﬂ persans dunrg e vear under
sections 4912, 4055,and 4958 . e e e ————— > 0.
d HmﬂmwmmijmﬂcﬂwamWMmemMWMMMn ] e e e I 0.
90 2 List tha slates with which 3 copy of this retum is filsd IIIASSACHUSETTS
b Mumber of employess armployed In tha pay penod that ncludes March 12,2004 _ . _ . _ . ., Laen | 4
51 Thebooksazincarssl M THE CORPORATION Tawnnnna no. ™ 978-281-4099
Locsted ot 267 EAST MAIN STREET, GLCUCESTER, MA ZiP+a 01930
92  Sectort J947(2)fT) nomaxampt chartable frusts Mling Fornt 830 in few of Fems 1081+ CREEKREIE. ... - = - eeneiimsnaieans »[]
and antar tha amount of kax-axempt nfenest reeehvad or aceniad dusing Metacyear o o o o o o . . W | o2 | N/A
0 Form 830 {2004
b

17460223 B05938 GBCIA 2004,05000 GLOUCESTER STAGE COMPRNY, I GSC58__ 2



Famn 990 (2004} GLOUCESTER STAGE COMPANY, INC 04-24B5159% Pzpé §
[Partvii] Analysls of Income-Producing Activities (5es page 33 o the Instruetions.}
Nule: Enfer gross ameunts unless atharwsa T ;';“ rekitad BuSNGss ':“"'B E‘;’”“ Ey eaction "';;]‘—!'——‘“ R 3]
Irndtcated : (8} Hue Related ar exampl
83 Program service revanue: B%ﬂgu Armount et Amount function |“W:‘T
2 ADMISSIONS 159,215.
b
£
[
]
I MedicarmMisdicaldpayments . ...
0 Faes and contracts from govemmank agandes ......... -
84 Membership dues and assessments | ..
95 Intarsst gn savings and brmporary ¢a.5h |n'.laslmants . 14 134,
85 Dhidends and Interest from sacunties | L.
A7 Net rantal Incame or (lass) from raal estate R s, e e R R

a debt-financed property ... ... . . .. . ..

0 not dett-financed proparty

08 Nal rantal Iscame ar fless) from personal propery

99 (ikgr mvestment nceme o . . . . ...
190 @akn or flossh from sales of aseots
ather than myentory . ............

100 Matincome or {loss) fram spacial mrents Gl 18,500,
102 Gross profit o (loss) fram gates ol inventary ...
103 Other revenue,

g PROGRAM ADS 01 14,565.

b CONCESSIOHS g3 <105 .

¢ ROYALTY INCOME 15 1,040.

¢ TICKET HANDLING FEE 01 1,647.

¢ MERCHANDISE SALES 03 2. _
108 Subtotal {ada celumns (B, (D%, and {ER ..o e [ D 36,083, 159,215,
105 Total (add ine 104, columns {8), {00, and {E}) . e 195,298,

I.lnB Nn

Hma LIn& 105 plug Ine 14, Part |, should equal the amaunt nln Jma 12 Parﬂ'
it Vil Relationship of Activities to the Accomplishment of Exempt Purposes (5ee page 34 of tha Inslructians.)

Explain how #2ch actvity tor which incame is reparted in column (£} of Pad Vil conlnbuted imponiantly to e accompllshment of the erganizatien’s
¥ axampl purposes (othar than by providing funds for such purpasas),
LK. RECOVER COSTE FROM THEATRICAIL PROGRAMS AND MARE FEES AFFORDABLE

FPartix] Infonmation Reparding Taxable Subsldiaries and Disregarded Entities (See page 34 of the Insinuctlons |

T D
Name, address, algld}E|M of corpoeatien, Pamlnil‘.::; ol Nature 1 acthitlas Tuta'll:ln!r:nma End- m] ar
Egnnghlg, or disrenarded aalty ownBrsip inke rest L]
%
N/A %
%
%

[PaFX ] Information Regarding Transfers Associated with Personal Benafit Contracts {5es page 34 of tha ingtuclions,

{a} Dldtha arpankation, dunng the year, recarva any funds, dimelly or indirectly, to pay premiurng on & parsonal benafit contract?
i} Did tha arganization, dunag the year, pay premiums, diracty or indirectty, on a parsanal banafit contract?
Nodg: }f *Yas" ro (b}, Fle Farm SE70 and Forn 4720 fzee nstuchonsh

No
g ‘ras No

Please wmﬂw urpmfgy 1 u:!:lr.ru n'unl hma'::u;llng Eﬂ%ﬂaﬂnﬂsimudmg Wlmlﬁau?ﬁ%summ Aned b th boat oy Khcnwtadpd knd Dollef, b by fus,
Sign . TREASURER
Herg Signamm of officer Typs or prink nama and e,
] Praparers ’ Datz Ehﬁ_ck T Preparer's 853 or FTIN
P:::zamrs signaturs S yREN e n & 02/23/06] employsa - [
Usz Oy y CRSE, PA, P.C. Eil =
FLEASANT STREET
B | ar.a eUCESTER, MA 01530-5943 phansno B 978-283-2224

17460223 BO593B GSCS8
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SCHEDULE A
[Form 890 ur.nau-EZ}

Organization Exempt Under Section 501{c)(3)

{Excepl Private Faundatlom) angd Seetlen 504 (), S0, Si1ik),

BOA01), ar Saction 494 7(a)(1) Kosenempt Charitabie Trust

Dyt af the Troaguoy
Inteviah R anus Sarvica

Supplementary information-{See separate instructlons.}
I MUST ba completed ty ihe 20ave arganizations and aiaghad to their Form 990 or §90-£2

DR by 1 2AS-0KAT

2004

mama of the organizalon

GLOUCESTER STAGE COMPANY, INC

Employet laenilieation numhbar
04: 2485199

{5ea page 1 ot the mstructions. LIsk sach ona. 1f thers are nona, enter "Nong.

| Compensation of the Five Highest Paid Empleyees Other Than Officers, Directors, and Trustees

hours [d) Ganmbutians g:. Expanss
(&) Marma and address ol gach smployae pald ﬁTEmelﬁ?:g E% e (¢} Cormpansation bonalt. |t ar
mra than $50,000 P Destion P P penaston allowancas

- Giniege 5,55‘, -:-gfoo:‘:.oo Tt
Totzl numbsr of other employees paid @%g sgiﬁ? ;33 3 i % % i?}“ig%gg%g% s
ve $50,000. > 0 o

4t Cnmp-ansatlun uf tha Fnra nghﬂst Pa]d Indapendunt Contractors for Professional Samcas

{56 page 2 of the insiruclinns LIst each ane {whether Ingividuals or firms), If there are none, anter Mons.")

(a) Name and address of sach Indapendent centracter paid mor: han $50,000

1b) Type of servics (e} Compenzation
NONE _ _ o e
Tolal nurmther gf olhers maealving ovar %Ejsz%%%E% %"gmg g;?%gﬁi;ﬁﬁw%%%g;g E?ﬁg
£50,000 for protessional SARISEE  _..oisisieas - 0 ﬁ%ﬁsz&mm&%“* itiinh dutniiiining

anoinaeds LHA  For Paporenrk Hndu:liun nr.t Hnti:a £E8 tna Insuur.tiuns lor Form 980 gnd Farm 920-EX.

17460223 805338 GSC54
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Schedute A (Form 990 or $90-£2) 2004 GLOUCESTER STAGE COMPANY, INC 04-2485199 Page2

Statements About Activities (See page 2 of the instructions.) Yos| No
1 During the year, has the organization attempted to inftusnce nationa!, stats, or loca! legislation, including any attempt to inftuence
pubtic opinion on a legisiative mattar or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> 8 $ (Must squal amounts on line 38, Part VI-A,
orline i of Part VI-B.) 1 X
Organizations that made an election undar section 501(h) by filing Form 5768 must completa Part VI-A. Other organizations checking ’ -
“Yes,' must complate 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 contnbutors, J .,
trustees, directors, officers, crealors, key employess, or members of their famities, or with any taxable organization with which any such : i
person is affiliated as an officer, director, trustee, majority ownar, or principal beneficiary? (If the answer to any question is "Yes,* A H
attach a detarled statement explaining the transactions.) R P L
a Sals, exchange, or leastng of property? e e e 2 X
b Lending of money or other extension ot credit? = = . e e e e e e e . A 2b X
¢ Furnishing of goods, services, or facities? . . . e e e e e . 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than §1.000)? . . .. ........... .. e 2d X
e Transfer of any part of its income or assets? e e e e S 28 X
3 a 0o you make grants for scholarships, fellowships, student loans, etc ? (II 'Yes attach an explanation ol how X
you determine that recipients quatify to recawve payments) - - - - e - 3a
b Do you have a section 403(b) annuity plan for your employees? . . X e i, o X
4 a Did you maintain any separate account for participating donors where donors have the nght to prwide advice
ontheuse ordistrbution ot funds? ... .. . .. . e e e ) 42 X
b Do ygu provide credit counsaling, debt management,cradg re@lr, or debt nggotlalmn services? . ... ; NPV . 4b X
[PertiV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a privats toundation because it is (Plaase check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Sectton 170(b){1){AXi).
8 [ Aschool Section 170(b)(1)A)(i). (Also complte Part V.)
7 [ Anospital or a cooperative hospitat service organization Section 170{b){1){A)(ii).
8 D A Federa), state, or local government or governmental unit Section 170(b){1)(A)(v).
8 (] Amedica research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state D>
10 [:] An organization operatad for the benafit of a college or university owned or operated by a governmental unit. Section 170(b){1){A)(iv)
(Also compiste the Support Schedule in Part IV-A.)
112 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A}{vi). (Also complete the Support S¢hedule in Part IV-A )
11 [ ] Acommunity trust. Section 170(b){1)(A)(vi) (Also compteta the Suppont Sehedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 13% ot
its support from gross investment income and unrelated business taxable ircome (less section 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also completa the Support Schedule in Part IV-A)
13 [:] An organization that is not controlied by any disqualified parsons {othar than toundation managers) and supports organizations described in:
(1) lines 5 through 12 above, or (2) section S01(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See saction 509(a)(3).)
Provide tha following information about the supported organizations. (See page 5 of the instructions )
I
(a) Name(s) of supported organization(s) (b) Line number

14 [ ] An organization organized and oparated to test for public safely. Section 509(a)(4) (See page 5 of the instructions.)

422111
12-03-04
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chadule A

A INCA

WM GLOUCESTER STAGE COMPANY, TNC

04-2485199 Papsd

Support Schedute (Complate enfy f you checked o box on lina 10, 11, or 12.} Use cash method of accounting.
Note: You may use the workshaot In tha insinictions for converting from the scerval to the cash mathod of aceounting

Calendaryear ar flscal year
beginning ln} . .. _ . .. . __ la) 2003 (b 2002 (g} 2 {d} 2000 |8y Total
O
. (o not include unuse:
grants, Seeline 88 . ... . 70,605, 85,335. 51,310. H4,872. 292,122,
16 Membership taes meaived . . .
1T Gross recelpts from admissions,
merchand]se sofd or senvices
pardormed, or furmishing of
faclihtes In any acthvity thal Is
ralalad ta the orpan zatdan's
chalitama.ﬂtn..ﬂumﬂsa‘ e e 234,&14- 1?1,5?4- 153;9391 139,1{12! 698;?29.
15 Gross mcome from inderasl,
dividands, amounts recelvad from
payments an secumies ioans (sec-
tion 512{a}(5}), ranig, royaliss, and
unmalatad brusiness taxatia incama
{l=g sactlon 511 taxes) fram
businesses acquired by the
ﬂma“ﬂaﬂﬂn after June 30, 1975 2 36‘ - 2 9 4 L] 42 - ‘; " 5 ? 6 -
18 Net Income from enrelated business
achivitigs robincluded infina 18
20 Taxrewvanuss lavied for e
organiitien’s bensilland elther
paid 1 [t or sxpended on its behalf
21 Thevalue of sarvicas or faclitias
turnished tothe organization by a
govammenial unit withaut charge.
Do not includs tha value of sanices
ar faciiities generally furnished 1o
tha public without charge ...
22  CRhef Incoms. Attach a goheduts, SEE STATEMENT 10
be not include gain ar (loss) from
Sl melite gaim ol fiom 21,669. 14,661 8,350. 44, 680.
23 Total of blnes 15 theough 22 326,524. 271,964. 213,641, 223,978, 1,036,107.
24 Line 29 minus ine 17 . ..., 92,510. 100,290, 59,702. 84,876, 337,378,
25 Enter1%oflfn@2y .. 3,265, 2,720. 2,136, 2,280 i Gt it
26 Drganizallons deseritad an fnes 10ar19; 3 Enter 2% af amountin colomn (8, I8 23 .oeieiserieiesesenrens 283 | P 1
b Frepars a fst for your records b show the name of ard amount centributed by each person {Gther IRan a govasnmantal §§§§; k%%:{
uart or publichy Supported organiztion) whose total gifts for 2000 through 2003 xreaded Ihe amouat shown in ne 26a. ;ﬁ%;iigﬁ;gigisﬁ;m Gt
Ca nal iz this 5l whh your return. Enter the tokal of all Masa xces8 AMOUIES  _ _ . ..o iesresevsiesesirnens - - | 280 68,312,
Total support for section SOG{al{1} task: Enter lin 24, COMN (8} _ _ . . . .ooesieninie o - - o - . . =202 . 337,378,
Add, Amounks from column {a) for (nes: 18 576. 19 e i
8 44,680, 50 68,512. | 284 113,768,
e Public support {ling 266 minUE Bne 2818581} L L L . eeeeeeene e e e e e .. ¥ 208 223,610.
I Punile suppor pargantags {Mne 26 (numerator) divided by ling Z8e (denominatarl) . . . . . o BE) 28 66.27884
27 [ranizalions deseribad on ifne12: 3 For amounts includad In lines 15, 16, and 17 that were recarved from a disquatlfied person,” prepara a izl far your
records Lo show tha nama of, and total amounts roelvad In each year from, each “disqualitied parson” 0o nol e this 1 with your retorn, Enber the sum of
such amounls 1or aach yaar: N/A
{2003 (2002) - {3001 | {20040} e e
b Farany amount included in ling 17 that was racaked from each parsen (other than “dizqualified parsons™). prepara a list for your racords to show the nama of,
and amount receved for aach waar, that was mars than the larger of (1) the amounl on Ime 25 far the year or (23 5,000, {Inctuds In the list arganizations
described in ines 5 thraugh 11, 35 wall as ndiidua's.y Do not 118 this |5t with your raturn., After computing the differsnca batweaan the amount recalvad 2nd
Ihe larger amaount descrbed i (1) or {2), snls: the surm of thase difarsnces (the axcess amounts) for gach year I /A
(2003) . . . e {2002) SRR .||+ ) ) {200HR
¢ Audd: Ampunts frem celoma fa) for nes: 15 16
17 20 3 N _F N/A
d Ado:Line 27atotal _ andline 27btolal _ _ 2 N/A
8 Publcseppart (hre 27c tmalminug One ZPA100TF . © _ L. L e —————_—— e - e | 270 N/&
1 Tolal support for section 508{2)(2) tast: Enter ameunt on tine 23, cotumn i} ........ » | 2n| N/A R g
9 Public support percentage lline 27s (numeraton divided by line 27 [denominaten) ... > 27 N/BA %
h_Invesiment income parcantaga fling 18, column je) (numerator] divided by line 271 {denominatorf} ... | 2Th N/A %

28 Unusual Qrants: Foran organzatian described in hing 10, 11, or 12 thal recelved any unuswval grants during 2000 heouwan 2003, prepara 4 list for your raconds

AZNA 170304

ta show, forgach yaat, tha name af tha contitiuter, the dabé and amount of the grant, and a brief descnption of the naturs of the grant. Do not Hie ln?;

aur return. Do nat fnctude thess grants in fine 15
'.‘ g 5 1M Aine HUHE

Ikt with
Sthertuin A [Fomm 890 or 990-E8 2004
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Scheduls A {Farm 090 or 890-€2) 2004 GLOUCESTER STAGE COMPANY, INC 04-2485199 Fapad
M Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 In Part IV}

¥
29 Does Ihe organization have a racially nendiscriminatory palloy toward students by statement in its chartar, bylaws, athar goveming 83| No
instrumant, or In a rasolution of its goveming bady? . .. . . N
a0 Ooes the arganization ncluds a statament of s racally nund:s.cnmmatnry poléqr toward shudeats in all s hmchunas catalnguas e T
2nd gther written o mmunicatlens with the publlc daating with student admissions, programs, and scholarships? - a0
31 Hag the organization publicized s moally nandlserminatory palcy through nawspaper or broadeast media during thu pengd ni 5§§33§ _?rzggg %’é‘g‘.}%
sollciation for studsnts, or during the reglsiration pangd itit has no selicitatlon program, In a way that makes the policy kngwn ;ggg;_.;yai_ _ii §§§§-§§-
to all parts of the gens @l communlly [ESEOVES? | . . e e - o o o e o o e ——— o e o -1
H"fes,” pleass describe: I "No,” plaase sxplain :H i naau more snaua amm 3 sanarah shatarmnant.} %%%Eigi‘%f%g% iéi?’ig
ST
SRR n sy
i
S
PEIRE Y EERESENE 35k
i
92  Does the organization mantam the follawlng: kg
a Recerds indicaling the rackal campasition of the shedent body, fatulty, and administralive staff? S I -5
b Recomds docurmanting thal scholarships and other financial assistance are awandsd on 3 raclalty nondlurimlnatnry basrs'r‘ . A2h
¢ Coplas of all catalegues, brochures, announcements, and other wiiltsn communicaltons to tha public daaling with sledant
admissigng, programs, and SEHORMDIPET | . i & -t e e o e e e ————— e o« e te . |92
4 Gopbes of al mataral usad by the organkzation ar on s behatt to seleit cuntnhutmns'? ........................................................ dad 1
H you answared "No' te any of the sbows, plaase axplain, {If you need more space, attzch a separabe slatement § ﬁgiﬁg*m 1%”:}%
i
i B
3% Duos the orgaruzation dlscriminate By race in any way with respect lo: il sEH G
8 Shutenls’ rghts 0FPIMIBIBEE? | e e e e e e—— e e e e e o oo s | SR
b Admisslons palicies? ... e e e —— e~ e et e e e e« - o - . | 23D
£ Emptgyment of Rculty or anmimstra‘twa staﬂ° e o e e e e Y e ———— & — o e e e - Hec
d Schelarships or othar financial assiStaNEE? ... . _ L . L . L e o e e e e e e o s e e [230
B EQuealiondl POCIBE? .. ... . . . - . e ——— o o e o e ———— e o e e .o 008
f UsaafISEIIIBET . | . L L s s - s e e e e e e ——— 33
g AhlEHE PrOgrRmE? e - - s e s e e e e e —————_ e« o o 38
h {Other extracurdgular acthviilas? e e e Hxﬂh
If you answered “Yes' to any of s above, nlaasa exp!aln {If yuu ‘ng#dt more spac, altach & saparata statemant, } }fgg i g%*”t?é;
‘%ﬁﬁﬁé it
i §% it e ot
i 1%%%;“ i &
s’gm fiﬁigg Yis
34 2 Does the srgamzalion mestve any financial ald or assistance from A GOVEMMENIAGENEYT . ..« o o o . 1342
b Hagthe organizatlpn's Aghd ta such aid ever bean revgked arsuspendad? . e e s el o - s ggg .
H you answared "es 1o oither 344 ar g, please explain using an attachsd statemant i M s
95 Dot the arganization cortdy thak i has compllad with the applicable requirements of sacllons 4.04 bhrough 4.05 of Rev Prog 73-50,
158752 C.B. 587, covarng raclal ngndlsciminaion? I "Mo." abtach an explanation ... o0 o o e 35
Senedaln A (Form 990 or 990-EZ) 2004
2nmn
11-2d=Dd
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cnauula A (Form 390 or 930-E2) 2004 GLOUCESTER STAGE CCMPANY , TRHNC P4-2485199  pagas
Pait ﬂ-&i Lobbying Expenditures by Elacting Public Charities (See page 2 of the instruchions.} N/A
{To b compieted OMLY by an eligitla orpanlzatien that filed Form 5768)
Chack # a || itths oranlzation halangs to an afilizted group. Check B b [ | ityou checked "a® ang "imited centror provislens apply.
N . 8
Limlts on Lobbying Expendituras nﬂiliatiﬂ]gruup Tabg cumffa}wa for ALL
{Ths term “axpenditures’ means amuounts pakd of ncuread.} tokalg elacling organizalions
H/A
96 Total lobbylng sxpendriures ko nflugnce pubilic opinlon {grassroots lobbying) , . .. . . . . . 24
a# Totat (obbying expenditures fo influence a lsqslative body (dimcklabbyingd . . _ .., (32
38 Total lpblying expenditures (304 MBS 3B 00 37) oviivin s = <o - oo o - crereeee—— 28
39 (ther axampt purpose expond ures ., N 1
a0 Tatal exampl purpese expandityres :adu llnas 38 and 39} ................... . ... |4
41 Lobhying nonlaxabls amaunt Enlar tha amaunt from th foflawlng tabis - ahpn %:Eﬁizﬁgfﬁz i
IFthe amount gn ling 40 15 - Tha lgbbylng noniexable amount is - ‘?ﬁ%é {fﬁ\%%gf i ggggg%g ;Qfg%g
NStV SSO0000 . . 0% e ATGURtn nedl L o . gt%% s jéiiégﬁﬂﬁgééiﬁ&%
Orver B3O0,000 bt nutmst 000D0T . ., . 100,000 ple 15% of Hhe axoeas over SSO0000 ..., thigxg *ﬁiiﬁ%ﬁ i gﬁ%i}i
Owiet $1,000,000 bul nntmh_sm,m e 175,000 plus 10% of the axcepa over $1,000.000 ,,,. 41
Owar 57, 500,000 Dirt rof ower $17,000000 |, £33 000 ples 296 of o erc= over $15000080 | | | éﬁgﬁ % 333*3'*"& i h‘iﬁ?‘% i
Ovar SYT.000000 .......ooroeerssirnes o S1LO0000 .....evvvirese - e e, f?%’i'%é? ﬁiff%% st Q*a 33‘*&&%&?&& i
42 Grassrools nontaxapte amaunt {enter 25% of lina 41} | . e e o 42
43 Subirack ing 42 from ting 36, Entar < Hilns 42 1= more u‘\an Ima Eﬁ ............................. .43
44 Subtract ling 41 fram line 36. Entar-0-Hme A1 ismorethan ling 38 . _ i ng e ’23 ng%g% S
ettty hlinar LTS R
Caulign: # theme is ar armount an aither koo 43 or ine 44, you riust e Famm 4720, gﬁéﬁ %gﬁo g%‘fﬁf §§§§§§§§%§§§ %gé é%%g%%%% %EE%%%%%

4-Yoar Averaging Period Under Section 501 th}

f3oma omaniztions that mada a section 501{h) election do not have 1o complate all of tha fve columes
btow, 5o tha instructions for Ines 45 through 50 on pags 11 of the instructions.)

Lobkying Expendituras Durlng 4-Year Awereging Perlod N/A
Calendat ygar (o7 ta) b Il ] (el
{isen) yeoz baginning in) | 2 2004 2003 2002 2001 Tokl
46 Lobbying nontaxatls
T —— R R Ty T e s i 0
45 Lobbying ceilny amount 34 R L Eg*zg ,‘,<;°m3 SR
mepeamsmen T 0.
47 Tatal loktying
pepandiures .. . .. 0.
45 Grasgrools nontaxable
AMALNE e 0.
@ ousvonn wig smout [FERREREERE T W e e
{150% o line 4B(a}]. .. ... s e g&» Tiamh b %ﬁf” Db e 0.,
50 Grassroots bobbying
gxpendifuras . . 0.
Mm Lobbying Activity by Nonelecting Public Charitles
{For reparting onty by rganizations that did nat cemplals Part Yi-&) {See page 11 ¢1 e Instrections. } N/A
During the year, o1 the grgankzatlon aktampt to influence natlenal, state or locat laglslation, mcluding zny alempt Lo ¥az | Wa Amourt
influgncs public eptaban on a tnfsiative matter gr mfarendurn, Birough the use of.
a8 Volorlears ) e e e e @ﬁi;;*%@ﬁgﬁ%ﬁ :§
b Fald sta¥ or managemunt {Inctuda ¢nmp&nsaljnn n Expansas rapoltad r:m Imas = thruugh h. ] e ——— cananiiah
£ Media agveriisements |, e e © = & = & e enne = e s
d Malings fo membars. leglslatnrs urthu publw ............................................................... .
g Fubllcations, ar published or broadoasl slatemems | | . _ . L L L L e s o o - - e e - tnanmien
F Granis to athar organizations tor OO EUMPOSEEE © L iminininiinis - o e e o e oD
g Durct contact with legiskators, thelr staffs, govemmen officlals, of a leglstative Bady ..o iriiens oo - oo .
h Rallles, demanskratlons, serminars, comvantlens, spaeches, lechores, arany othermeans . _ . . _ . | L
| Total lobyying expendituras (Add Ines ETRMUBR Y s o o o o o e e e - . IR 0.
_ M ™¥as" ko any of the ahove, alsg attach a statemant ghang a detalsd descriplion of the 1obbying actrvities.
s H 12 Schedule A (Form 890 or 990-EZ) 2004
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Schadute A (Form 930 or 980-€2) 2004 GLOUCESTER STAGE COMPANY, INC 04-2485199 Pages
{Part Vil.| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the Instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sactfon
501(c) of the Code (other than section S01(c)(3) organizations) or th section 527, relating to political organizations?

a Transfars from the reporting organmzation to a noncharitable exempt organization of: Yos | No
(McCash . .. . . ) ot e e e e . (91800 X
(W) Otherassets . ... . C e e ) R () X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization e ) et e b(l X
(i) Purchases of assets from a noncharitabls exempt organization . . . . . ()] X
(Itl) Rental of facuities, equipment, or otherassets ................. . O .. |stil) X
(lv) Reimbursementarrangements . .......... . . ... . s e biiv X
(v) Loans or loan guarantees . . . e e b(v) X
(vi) Performance of services ormembersnlp orfundmsmgsulncnations e e . b{vl) X
¢ Sharing of taciities, equipment, mailing lists, other assets, or paid employees .. .. . . .. L.e X
d Ifthe answer to any of the above ts Yes,” complete the following schedule Column (b) shou!d always show lne falr martel value oftho
goods, other assets, or services given by the reporting organization. It the organization recerved less than fair market valug in any
transaction or shariag arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(2 () (c) (d)
Line no. Amount involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
62 a s the organtzation directly or indirectly affitiated with, or related to, one or more tax-exempt organizations described in section 501(c) ot the
Code (other than section 501(c)(3)) or in section 5277 . VT . » [es No
b It "Yes.® complste the following schedule: N/A
(a) (b) )
Name of organization Type of organkation Description of relationship
V12004 Schedule A (Form 980 or 630-E2) 2004
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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 30,000. 30,000. 11,500. 18,500.
TO FM 990, PART I, LINE 9 30,000. 30,000. 11,500. 18,500.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
ROUNDING <3.>
TOTAL TO FORM 990, PART I, LINE 20 <3.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PRODUCTION MATERIALS
AND OTHER PRODUCTION

EXPENSES 51,214. 51,214.

PRODUCTION OUTSIDE

SERVICES 30,823. 30,823.

PAYROLL SERVICE

CHARGES 1,219. 1,219.

MARKETING SUPPLIES

AND SERVICES 19,572. 19,572.

CREDIT CARD FEES 3,378. 3,378.

BANK CHARGES 177. 177.

TAXES OTHER 255. 255.

FACILITY MAINTENANCE 2,407. 2,407.

INSURANCE 4,872. 4,872.

CHILDREN’S

CONSERVATORY 0.

MEMBERSHIP DUES

EXPENSE 1,979. 1,979.

MISCELLANEOUS 7,532. 508. 7,024.

TOTAL TO FM 990, LN 43 123,428. 108,888. 7,516. 7,024,
21 STATEMENT(S) 1, 2, 3

17460223 805938 GSC58 2004.09000 GLOUCESTER STAGE COMPANY, I GSC58_ 2



GLOUCESTER STAGE COMPANY, INC 04-2485199

FORM 99¢ ° DEFRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
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 T{ REEL 80. 80. 0.
TYPEWRITER 150. 150. 0.
MISCELLANEOUS EQUIEMT 7,293, 7,292, 0.
LIGHTING 894. g94. 0.
AUDID l1,119. H66. 252,
2000 EQUIPMT ADDITIONS 1,245. 786, 459,
IMPROVEMENTS 24,358. 24,358, C.
IMPROVEMENTS 12,734, 12,724. 0.
IMPROVEMENTS 143. 1413, Q.
IMPROVEMENTS 536. S536. ¢.
IMPROVEMENTS 5,903, 5,903, 0.
IMPROVEMENTS 10,969. 10,969, 0.
IMPROVEMENTS 455, 455. 0.
IMPROVEMENTS 7,383, 6,111. 1,272,
3 NEW COMPUTERS 2,700. B855. 1,845,
THEATER BUILDING 375, 000. 391. 174,609,
THEATER BUILDING: LAND 375,000, 0. 375,000.
SOFTWARE 1,824, 3s55. 1,469,
LOAN COSTS 8,669. 0. 8,669,
TOTAL TO FORM 990, PART IV, LN 57 840,976, 77,401, 763,575,
22 STATEMENT(S) 2

17460223 805938 GsC58 2004.0%000 GLOUCESTER STAGE COMPANY, I GSC58_ 2



GLOUCESTER STAGE COMPANY,

INC

04-248519%9

—_— e e e

FORM 99D LOANS PAYABLE TO

OFFICER’S, DIRECTOR'S, ETC. STATEMENT 5

LENDER'S NAME AND TITLE

GLOUCESTER COOPERATIVE

ORIGINAL
LOAN BMOUNT

675,000.

DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
12/28/04 12/28/07 3 YE&R 6.75%
SECURITY PROVIDED BY BORROWER PURFOSE OF LOAN
BUSINESS ASSETS MORTGAGE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.

TOTAL TO FORM 990, PART IV,

17460223 905938 GSC518

LINE 62, COLUMN B

33 STATEMENT(S) 5
2004.09000 GLOUCESTER STAGE COMPANY, I GSC58 2



GLOUCESTER STAGE COMPANY, INC 04-248519%

*————_—-—
FORM 990 ° OTHER NOTES AND LOANS PAYABLE STATEMENT &

LENDER'S NAME TERMS OF REPAYMENT

GLOUCESTER CCOFPERATIVE 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

DESCRIFTION OF CONSIDERATION CONSIDERATION BALANCE DUE

ﬂl- ﬂ'

TOTAL INCLUDEDR ON FORM 9%0, PART IV, LINE 64, COLUMN B

e ——————————— -~ ——————————————————————————— e ——————— e ——————e e ———
—  —— e ————— e e

FORM 950 OTHER REVENUE NOT INCLUDED ON FORM 390 STATEMENT 7
DESCRIFTION AMOUNT

COST OF CONCESSIOFN, NETTED WITH OTHER INCOME 6,510.
RAFFLE EXPENSES, NETTED WITH SFECIAL EVENT REVENUE 11,500,
TOTAL TO FORM 990, PART IV-A 18,010.

e —————————————————————— e e————— e ———————, e —
e e e——————e—, e — —_—,————eee_,_—_, — — — — — — /D / — —— ————

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
COST QF CONCESSION,NETTED WITH OTHER INCOME 6,510,
RAFFLE EXFENSES, NETTED WITH SPECIAI EVENT 11,500.
TOTAL TC FORM 990, PART IV-B 18,010,
24 STATEMENT(S) 6, 7, 8

17460223 B05938 GSC58 2004.09000 GLOUCESTER STAGE COMPANY, 1 GSC58 2



GLOUCESTER STAGE COMPANY, INC 04-2485199

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
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
HARRY HOGLANDER DIRECTOR
52 SHORE ROAD, PO BOX 5554 1 0. 0. 0.
GLOUCESTER, MA 01930
STEPHEN MC CARTHY DIRECTOR
33 THATCHER ROAD 1 0. 0. 0.
GLOUCESTER, MA 01930

25 STATEMENT(S) 9

17460223 805938 GSC58 2004.09000 GLOUCESTER STAGE COMPANY, I GSCS8_ 2



GLOUCESTER STAGE COMPANY, INC

CARQLYN  STEWART
20 LEONARD STREET #1
GLOUCESTER, MA 01930

BONNIE SHELKROT
92 HESFERUS AVENUE
GLOUCESTER, MA 01930

PAULA MAE SCHWARTZ
30 FOLLY POINT ROAD
GLOUCESTER, MA 01930

REGINA VILLA
2 CHURCH STREET
MANCHESTER, MA 01944

FRANK MOLININSEI
85 EASTERN AVE
GLOUCESTER, Ma 01930

CATHERINE A. HENRY, ESQ
14 FLEASANT STREET
GLOUCESTER, MA 01930

TGTALS INCLUDED ON FORM 590, PART V

DIRECTCR
10

DIRECTOR
1

DIRECTOR
1

DIRECTOR
2

DIRECTOR
1

DIRECTGR
2

04-2485199

0. o. 0.
¢. 0. Q.
0. 0. 0.
0. 0. 0.
0. 0. .
0. 0. 0,
0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 10
2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

CONCESSIONS 7.,221. 5,876. 0. 0.
PROGRAM ADE 9,535. B,785. 8,350. 0.
ROYALTY INCOME 2,176, 0. 0. 0.
TICKET HANDLING FEE 2,737, 0. 0. 0.
TCTAL TO SCHEDULE &, LINE 22 21,669, 14,661. 8,350, 0.

17460223 B059318 GSC58

26
2004.09000 GLOUCESTER STAGE COMPANY,

STATEMENT(S) 9, 10
I GSC58_ 2



Fomn 4562 990

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1845-0172

2004

u?.ma: m'.‘i.'..'ﬁ"sl&"".i‘"’ P> See separate instructions. P> Attach to your tax return. ﬂs:hm", o 67
Name(s) shown on retum Business or aciivity to which this form refates Igentitying aumber
GLOUCESTER STAGE COMPANY, INC ORM 990 PAGE 2 04-2485199

rParl l] Election To Expense Certaln Property Unger Section 179 Note: It you have any listed property, complste Part V befare you complete Part 1.

1 Maximum amount. See instructions for a higher limit for certain businesses .. . . . 1 102,000.
2 Total cost of section 179 property placed in service (see instructions) ... . . . . ... . . .. ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orlass, enter0- ... ... . . ... 4
8 Coltar Emitation for tax year Sublract line 4 from ling 1 |f zero o7 tess, entar -0- I moried flling separately, seo inatructions . R 8
8 (@) Oescripton of property (o) Cost (susiness use onty) {c) Elected cost !
7 Listed property. Enter the amount fromline 29 ] 7 - .
8 Total elected cost of section 179 property. Add arnounts in corumn (c) rnes 6 and 7 i 8
9 Tontative deduction. Enter the smaller of ineSorline8 . ... . . . ... . .. e 9
10 Camryover of disallowed deduction from line 13 of your 2003 Form 4562 ,,,,,,,,,,, o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 .. 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . .. ., 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 | Pl 13 I
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
l Part il l Special Dopreciation Allowance and Other Depreciation (Do not include listed property.)
14 Specia! depreciation "o for qualified property (other than listed property) piaced In scrvice Guring the tax year (soo instructions) . 14
15 Property subject to section 168(f)(1) election (see instructions), . . . ... 15
18_Other depreciation {including ACRS) (see instructions) A 16 1,725.
MACRS Deprociation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in servica in tax years beginning before 2004 _ ... .. 17
18 if you are electing under section 168(7){4) to group any assets placed in service during the tax ’ .
year into one or more general asset accounts, checkhere . ... . . . . ... > D :
Section B - Assets Placed in Service Durlng Tax Year Using the General Depreciation System
, (d) Month ardg Baa’s for deprociation {d) Recovery
(a) Ctass!fication of property year placed usinesafirvastmont use poriod {a) Convention | (f Method {g) Deprectation deduction
In gorvico on’y « gea inatructons)
18a  3-year property
_b__ S-year propery
¢ 7-year property
d 10-year property
-] 15-year property oo
f___ 20year property :
_q _ 25-year property 25 yrs. S
b Residential rental property : ﬁ:;: 2 ::m ;/LL
/ 39 yrs. MM S/L
i Nonresidantlal real property ; MM S/L
Section C - Assets Placod in Service During 2004 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12«vear 12 yrs. S/L
€ 40vear 12 /04 375,000. 40yrs. MM S 391.
[ Part IV] Summary (See instructions )
21 Usted property. Enteramountfromline28 . . .. . ... . e e s 2
22 Total. Add amounts from line 12, lines 14 through 17, l:nea 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Pantnerships and S corporations - see Instr. ... . . ... 22 2,116.
23 For assets shown above and placed in service during the curment year, enter the '
portion of the basis attnbutable to section 263A costs ... U L. 23 - '
?125.04 LHA For Paperwork Reduction Act Notice, sco separate lnstruction& Form 4562 (2004)
27
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Page 2

Fom 4552 {2004)

tecredlion, or amugament.)

Listed Property (Inciude avomabiles, certaln othar vahicles, cellular telaphones, cartain camputars, and proparty used for entartalnment,

Mote: For any vehicla for which you ame using ihe standard mileege rate or deduciing lease expanse, complste onty 24a 240, cotrmns (g)

throuah (o) of Section A, all of Secton B, end Section © if sppifcabls.

Section 4 - Dopreciation and Othar (nformatien (Cautian: Ses insinvclions for fimits for passenger elilnmobias.)

242 Do you have avidsrce b suppod the busnass/myestitenl uss clamad? Yas I:] Na | 2db [f “Yes * fo the evidenca writtan? Yas El Mo
I:";:tia Buf:gm! () Bualc rnr:::mmn 0 i t Elgc‘?gd
|
&ﬂ&;ﬁm ) placad i | ot batis usaesafissiment Resar | o oo sacton 179
25 Speclal depraclation allowance for qualiied listed property placad In servics during the tax %;“gﬁ;g% %
year and used more than 50% n a gualfled PUSINESE UBE .y - - ooz iz o o oo oy | 28 ‘§33m ﬂ3§§§$§§§§?§
28 Proporly used more than 50% In a qualfiad businesy uss,
. Sh
th
L. “%
27 Proparty used 50% or léss in a qualifled busingss uoe:
: & S lggzggg T °ﬁ°zh
3 B4, - 3 f ﬁ 3
. % S %éégéf*%ﬁ%* :
&% Add amounts In column {h), lines 25 through 27, Enter here and on Ine 21, page1 | . . . . . . ... L2B smsh:‘% 4
28 Add gmounts in column @, ling 26. Enter here and on line 7, page 1, . R
Sectign B - Information an I..lsa q! vnm:lns
Camplats this section for vehicles usad by a sole propriston, pariner, or other ‘mete than 5% owner," of ralatad parson.
If you pravided vehlckes to your employess, first anawar the questions In Sectron C 1o sea I you moat an axception 1o completing this sattion for
thoss vehiclas.
(o) {b) ic) 1)) {e} i)
a0 Total busingssinvestment mitss drivan during the Yahtcdo Yihieda Vehicla Vehicla Vehicly Vehicte
yoaf fdo not [nclude commuoting midas) o . .
a1 Total commuling miles driven durng the year |,
a2 Total ciher perzonal {noncommittingy niles
diven _ . . .
33 Total miles drw'en dunng tha year
Add inas 30 through 32 I
34 Was the vehicls available fur parsnnal usa | Yes | Mo | Yas | No | ¥Yes | No | Yes Ma | Yes | Na | Yes | Mo
durng off-duty howrs? e -
3% Was the vehicla used primernily by a more
than 5% owner of related person? _ ...
368 |5 anciher vehicle available for persanal
usa? i

Saction C - Questions for Employers Whe Pravide Vehictes for Use by Their Employees

Anawer these quastons to determina H you meet an excaption to complating Section B for vahiclas used by employees whe are not mors than 5%

owners ar related persons.

37 Do you mantaln a written policy statement that prohibits all persenal use of vahicles, hcluding cornmuting, by your

EIMEIGYERET .. tieiiiie o o -« sisiieisseia s e e o e o < e TR @ < @ < e o s s e o SHE s s ]

33 Do you mantan a written poley statement that prehibits parsonal use of vehloles, axcept commuting, By your

employses? See Instructions for vehisles used by corporate officers, directors, of 19 or MM OWNGFS .. . . . . . e,
A5 Do you traat &l use of vehlcles by employees as persena@l USE? ... o - o e e e - e T

4D Do you provide more than five vahiclas to your employees, obtan infarmation from your amployees about
the use of the vehicles, and retan the Infarmation recelved?

41 Do you meet tha requiremants conceming qualited automotbile demanstratpan usa? e e s = e e o . e

Mote: !f vour anseer to 37, 38, 39, 40, or 41 [z "Yag,* do nat compiets Section B fur the covered vehicles.

You | Mo

P srt N Amortization
fa) o} -] (d) (el i
Daszripban of coste Doy arnomieadon Arrariaapie Cendn Amonicition Amartzaian
bagis mTEYnt ancthon perlod oF eI el year
42 Amonization of coats that begling during your 2004 tax year:
LOAN COSTS 122804 8,6659. 461 36M
43 Amorhization of costa that began bafore your 2004 (X YT ... . . | L s - - e - e 3
44 Total, Add amaunts in celurmn ). Sea instructions for wheredorpen ... 0 - . . - i 44
4162521 11804 Form 4582 [2004)
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Form 8868 (Rev. 12-2004} Page 2

* [{yowape fltlng for an Additionat {noi sutomati¢] 3-Manth Extension, compiote onty Part |l end sheckthiasbex . . . R E
MHate: Only completa Part Il if you have aready been granted an autematle Jononth extenslon on a pravigusty flled Fotn B366.
® |f you are fling for an Automatic 3-Month Extensian, complete anly Part | {on page 7).

tPartl|  Additional {not automatic) 3-Month Extension of Time - Must file Dﬂglnal and Ona Copy.
‘53“3 _
Type or Mama of Exempt Crganlzation xiﬁ g£§§§°§§§3§ Empalovar identification number
b
PNt T QUCESTER STAGE COMPANY, INC ol 04-2485199
::m Numter, streat, and room of suita no. B a PO, box, see Instructions. % Hn i F::r IRS use only
auscaekr 357 EAST MAIN STREET %
fiing thee - por & e e T
eum See | Clty, tawn o post office, state, and ZIP cods. For a forsign address, see insiructions,  fiia g ittt g{?’gxf s stggz% % £
memciers. (o7 GUCESTER, MA 01930 e

Check typa of retum to be fifed {Fle 2 separate application for sash rstuim):
[X] Form 290 [ FormeacEz ] Form 890 fsec. 409(2) or 408y trust) [ Form1041:4 ] Formsz2z [ Form 8870
[Jramosest [ JromoanPr ] Form 980T jtrust olherthan zbove) [ Forma7zn [ Form 8089

5TOP: Do not com plete Part 1 if you were na already granted an sutomatic 3-month extenslon an a previously filed Form 6068,
#* Thebooks areinthecaraof  THE CORPORATION

Teleghona No. & 978~281-4099 X o

# [ the organization does not have an offica or place of busfnesa inthe United Statas, check thla bex . .. . |:|
® | this 5 for @ Group Ratumn, enter the organ|zatlon's four digit Group Exemptlan Mumber (GEN) N lhla Ia for tha whula gmup. check this
bax = Q If it Is for part of the group, chack this box [ and attech alist with the names and EINs of all mambers the extansion i for.

4 Irequest an eddfiional 3month exension of time untll _ NOVEMBER. 15, 2005,

5 Forcalndaryear 2004 | or other tax year beginning and andlng .

6§ Ifthia tax year [a for (233 than 12 montha, check raason: | InHlal ratum (] Fnal retum l:l Change in accounting pariod

T State In dedall why you nead the extenslon

ADDITIONAL TIME IS NEEDED TD COMPILE INFORMATION FOR A COMPLETE AND
ACCURATE RETURHN

Ba If this applicatlon is for Form 9B0BL, 390-PF, 280-T, 4720, or 6064, enter the tentative tax, less any
nonrefundable credis. Beainstiuctlons | . . . L L L e o e e o e o i B

% | 1ih= appiication is for Form 990-PF, 930-T, 4720, or 806%, enter any refundabla credita and estimated
tax payments made. Include any prinr year warpa',rmant allowed as a credi and any amount paid

pravioushy with Form 8868 " . -
¢ Balanee Dye. Suktract tine 8k from (ne 8a. Include your payment with this ferm, or, reqmmd dapnsn with FTD
coupon or, if requirsd, by using EFTPS {Electronic Fadarl Tax Paymeant Systeen). Sea lnstrustlons .. ; . % H/A
Bignature and Vorification

Undar penalties af partury, | declare thal | have examined this famn, Including accompanying schedules and slatements, and te the best of my nowtadge and belied,
L |5 trug, cormoct, and complala, and thal | am duthenzed to prepars this fom

Siamaturs e Tis  CERTIFIED PUBLIC ACCOUNTANData I+
Notice to Applicant - To Be Complated by tho IRS

[:l Wa have approved this aeplication. Pleaza attach ihts form to the ompanization's retum.
We have net approved this application. Howaver, wa have granted a 10-day grace perlod from the later of the date shown below or the due
date of tha arganization's retum Jncluding any pnor extanzlans). Thks grace perod ks considared to ba o valld extenaben of time for elections
otherwise required 1o ba mada an a tmely retum, Please attach thia form 1o Tha grganization's retum.
We have not approved 1his appiication. After considering 1ha raxzons atatad in item 7, we cannot grant your request for an axtenslon of time to
flie. Wa ara ned granting o 10day grace paiod.

E:] Yva cannol consider this appllcation beczusea t was filed efter 1he axtended dug date of the retum for which an esxtension was requestod.
Ciher

By
Dirachor Data
Atternate Mailing Address - Enter 1ha addrass if you want the copy of this applicalion for an additianal 3+menth extension relumed to an address
different than the ong entored above.

Namg
JON R. MORSE, CPA, P.C.
Type Number and straet (include suite, room, of apt. no.) of a P.O. box number

orpriM | 38 PLEASANT STREET

City of town, pravines or state, and country (neluding postal or ZIP code)
fiaes | CLOUCESTER, MA 01930-5943

5 Form SS6E8 (Rev. 12-2004)
9
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