Form 990'

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code (except black lung

QMB No 1545-0047

benefit trust or private foundation)

2002

Departmant of the Tressary Open to Pablic | .
imemal Revenus Sennce » The orgamizaton may have to use a copy of this retum to satisty state reporiing requirements lﬂ.'-pechon *

A For the 2002 calendar year, or tax year beginning 07-01, 2002, and ending 06-30,2003

B Check i epphcable Please | C Name of organization D Employer wantficaon numbor

(] Acoress cnange e | SURFSIDE PLAYERS, INC. 59-6152354

[0 weme changs prird or Nurnbar and street {or P O box if mail is not delivered to street address) Aoomvsuite | E Telephone number

O e et T | P. O. BOX 320053

I:l Final retum m Crty or town  Stgte or country, and ZIP + 4 F Accounting method: Cash D Accrual

[] Amended retwm gons. COCOA BEACH, FL 32932-0053 [ oher spectyy  ®

D Apphcation panding ® Section SO1{c)T) ogeerations and 4947{a){1) nontornpt charitable H and | am not epplicable to secton 527 orgamzatons

tists st attach a completod Schedule A (Form 590 or 990-£7). H{a} Is this & group retum for attisates? D Yos !1.! No
H) If "Yes * enter number of atiliates >

G Webstr P Hic)
J Orpanizationtype  (check only one) > 5014c) B ) «{insertno) D 4947(8)X1) of l:] 527

K Check hers > D 1t tha organization 3 gross recelpts ara nomally not more than $25 000 The

H()

DY@ DM:
[:]Yu Nu

Are gl affillates included?
{1 No“ attach a hst See instructions )

Is this a sepamate mtum tlad by an
organizaton covered by a group ruling?

omganization need net fle a retum with the IRS bt if the ormganization received a Form 990 Package 1

Entor 4-gigit GEN P

w the mail 1t should life a tum without inancial data Some statess requme a complets rebum. ]

Check ™ [} if the organization 1s net required

SCANNER , 1508 U8

L Gross receipts Add ines 6b Bb 9b and 10b 10 fine 12 »> 152,116 to attach Sch B {Form 990, 990-EZ, or 990-PF)
| Part i] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the msiructions
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indrect public support 1b
¢ Govemmen! contribubons (grants) 1¢
d Total {(add lines 1a through 1¢) (cash $ noncash $ 1d
2 Program service revenue inctuding government tees and conlracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and interest from securities 5
6a Gross rents 6a
b Less rental expenses &b
€ Net rental mcome or (loss) (subtract line 6b from line 6a) (1
7 Other nvestment ncome {descnbe » )| 7
Ba Gross amount from sales of assats other (A) Securies (B) Other
than inventory . 8a
b Less costor other basis and sales expenses - 8b
¢ Gan or {loss) (attach schedule) . . Bc i
d Net gan or (Ioss) (combine ine B¢, columns {A) and {B}) .| &d
9 Special events and activities (attach schedute) N
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expanses 9b
¢ Netincome or (loss) from specigl events (subtract ine 9b from line 9a) Sc
10a Gross sales of inventory, less retums and allowances 10a
b Less costof goods soid . 10b
c Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ilné 10b IrtH\Elt’fgW/‘—- CE 10c
11 Other revenue (from Part VII, ine 103) . E 7 11 152,116
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 152,116
E 13 Program services (from ling 44, column (B)) 13 161,799
e | 14 Management and general {from line 44, column {C)) 14
: 15  Fundratsing (from line 44, column (D)) 15
: 1€ Payments 1o afiliates {attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) . 17 161,799
? 18 Excess or (deficit) for the year (subtract line 17 from Ine 12) i 18 (9,683)
a |19 Netassets or fund balances at beginming of year (trom line 73 column {A)) 19 (14,411)
E 20 Other changes in net assets or fund balances (attach explanation) 20
% |21 Net assets or fund balances at end of year {combine ines 18, 19, ard 20) 21 (24,094)

For Paperwork Reduction Act Notice, see the separate instructions EEA

Form 990 (2002)
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*  Form 990 (2002) Page 2

l Part " I Startement of All organizations must complete column (A} Columns (B) {C), and (D) ere required for section 501(cX3) and (4} organizatons
Functional Expenses and secuon 4347(a) 1) nonsxempt chantable trusts bul optional tor others (See page 21 of the Instructons )

Do not include amounts reported on line {B) Program (C) Management
&b, 8b, Sb, 10b, o 16 of Part | (4) Total sorces and ggnera! (D) Fundrarsing
22  Grants and allocations (attach schedule) !
{cash $ noncash $ ) 22 .
Specific assistance to individuals (attach schedute) - 23 . e P H
24 Benefits pad to or for members (attach schedule) 24 - c' -
25 Compensation of officers, directors, etc . . 25
26  Other salanes and wages 26
27  Pension plan contnbutions . . 27
28  Other employee benefis 28
29  Payroll taxes 29
30 Professicnal tundraising tees . . 30
31 Accountng tees - A
32 Legalfees 32
33 Supphes 33
34  Telephone 34
35 Postage and shipping .- - 35
36  Occupancy 36
37  Equipment rental and maintenance 37
38  Prnnting and publications 38
39 Travel a9
40  Conlerances, conventions, and meetings 40
41  Interest 41
42  Depreciation, depletion, elc (attach schedule) 42
43 Orther expenses not coverad above (itermize) a 43a 161,799 161,799
b 43b
c 43c
d 43d
e 43e
44  Total funcbonal expenses  {add Inas 22 through 43)  Organzations
conplotmg colmns (BHD), cany Tesa totaks i inas 13-15 44 161,799 161,755
Joint Costs Check ™ [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » []ves[]No
It “Yes,* enter (1) the aggregate amount of these joint costs $ (m) the amount allocated 1o Program services § .
{1} the amount allocated to Management and general $ , and (iv} the amount allocated to Fundraising $
fPartlli | Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's pnmary exempt purpose? » Program Service
All organizations must descnibe their exempt purpose achievements In a clear and concise manner  State the number (Roqmrade!:'BSE::?;) and
of clients servad, publications 1ssued, etc  Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4}orgs and 4547(a) 1)
organizations and 4947(a)(1) nonexemp! charntable trusts must also enter the amount of grants and allocations to others } tm'rsorb;ﬂmzﬂlrﬂ
a
{Grants and allocations $ )
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
* | ]
(Grants and allocations $ )
e QOther program services {attach schedule) {Grants and allocatons $ )
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) >

EEA Form 990 (2002)
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*  Form 890 (2002) Page 3
i Part V] Balance Sheets (See page 24 of the mstructions )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year Erd of year
45 Cash - non-interest-beanng . 9,875 | 45 2,256
46  Savings and temporary cash nvesiments 46
47 a Accounts recervable 47a 7,102
b Less allowance for doubtiul accounts 47b 47c 7,102
48 a Pledges recervable . 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule} . 50
A | 51a Other notes and loans recaivable {attach
s schedule) .. 51a
s b Less allowance for doubtful accounts . 51b 51c
e | 52 Inventones for sale or use 52
t 53  Prepad expenses and deferred charges 53
s | 54 Investments - secunties (attach schedule) » [1cost [1Fmy 54
55 a Investments - land, buldings, and
equipment basis 55a 228,193
b Less accumulated depreciation (attach
schedule) 55b 222,890 6,501 |55c 5,303
56  Investments - other (attach schedule) 56
57 a land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b §7c
58  Other assets (describe ™ 58
59 Tolal assets (add lines 45 through 58) (must equal line 74} 16,376 | 59 14,661
L 60  Accounts payable and accrued expenses 13,788 | &0 16,754
1 | 81 Grants payable 61
a| 62 Deferred revenuse . . 62
:’ 63  Loans from officars, directors, trustees, and key employees (attach
| schedule) . . 17,000 | &3 22,000
1| 64a Tax-exempt bond liabilities (attach schedule) 64a
t b Mortgages and othar notes payable (attach schedule) 64b
; €5  Other habilties (descnbe » 65
® 66 Total habilities (add lines 60 through 65) . 30,788 | 66 38,754
Organizations that follow SFAS 117, check here » |_| and compiete lines
67 through 69 and Ines 73 and 74
NE 67  Unrestncted .. 67
e u| 68 Temporanly restncted . 68
t : 69  Permanently restncted &9
A Organizations that do not follow SFAS 117, check here » E and
s B compiete lines 70 through 74
: |a 70 Capnal stock, trust principal, or current funds 40,000 | 70 40,000
t a; 71 Pad-im or capral surplus, or land, bullding, and equipment fund [l
s : 72 Relained eamings, endowment, accumulated income, or ather funds (54,411} 72 (64,093)
o e| 73 Total net assets or fund balances (add ines 67 through 69 or ines
rs 70 through 72,
column (A} must equal ina 19, column {B} must equa! lina 21) (14,411)| 73 {24, 093)
74  Total habilities and net assets / fund balances {add lines 66 and 73) 16,377 | 74 14,661

Form 890 15 available for public inspecton and, for some people, serves as the primary or sole source of information about a

particular organization How the public percerves an orgamzation in such ¢ases may be determined by the informaton presented
onits return  Thersfore, please make sure the retum 1s complete and accurate and fully describes, in Part |11, the organization’s

programns and accomplishments

EEA

v
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Form 990 (2002)

Page 4

[Part,iV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the nstructions )

a  Total revenue, gains, and other support
per audited financial statements
b Amounts included on line a but not on
line 12, Form 990
{1}Net unrealized gams
on mvestments $
(2) Donated services
and use of faciliies  §
(3) Recovenes of prior
year grants s
{4) Other (specify)

>

Add amounts on lines {1) through (4)

¢ Lineamnuslned
d  Amounts included on hine 12,
Form 990 but not on hne a
(1}tnvestment expenses
not included on ling
6b, Form 990 $
{2)Other (spectty)

$

Add amounts on lnes (1) and (2)
e  Total revenue per tne 12, Form 950
{lne ¢ plus Ine d)

»

Part IV-B] Reconciliation of Expenses per Audrted
Financial Statements with Expenses per
Return
o R | Total expenses and losses per . »
a 152,116 audrted financial statements > |a 161,799
LT b Amounts included on ling a but not -
on line 17, Form 990 :
(1) Donated services
and use of faciies $ .
Lo {2} Pnor year adjustments "
reported on line 20,
Form 990 $
(3) Losses reportad on
line 20, Form 990 $ -
- {4) Other (specity) .
b $
Add amounts on knes (1) through (4) >
¢ 152,116] ¢ Line a minus hne b . > e 161,799
d Amounts included on line 17,
Form 990 but not on line a -
) (1) Investment expenses
not included on kne
6b, Form 990 $
(2) Other (specily)
$
d Add amounts on hnes (1) and (2) > | d
e Total expenses per line 17, Form 990
& 152,116 {lne ¢ plus ine d) > |e 161,799

Part V
tha instructions )

List of Officers, Directors, Trustees, and Key Employees (ust each one even if not compensated

, See page 26 of

D) Contrlbutions to

{A) Namo and acdrss ) Tta s verag s par ‘fﬁ’&%“m i et e

LINDA GEIGER PRESIDENT

COCCA BEACH, FLORIDA 0 0 0 0
ROBIN PENA VICE PRESIDEN

MERRITT ISLAND FLORIDA 0 0 0 0
KAY GRINTER SECRETARY

CAPE CANAVERAL FLORIDA 0 0 0 0
MARILYN RIGERMAN TREASURER

COCOA BEACH FLORIDA 0 0 0 0

75

If "Yas,” attach schedule - see page 26 of the instructions

was provided by the related organizations?

Did any ofticer, director, trustes, or key employee recerve aggregate compensabion of more than $100 000 from your
organization and all refated organizations, of which more than $10,

> |:|Yes Ho'

Form 990 (2002)



Form 990 (2002) Page 5

[Part Vi | Other Information (See page 27 of the instructons ) Yes | No
76 D the orpanuzenon engage in any acivity not previously reported to the TRS? f "Yos  aftach 8 datailed descnption of each acterly 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? . . 77 X
If *Yes," attach a conformed copy of the changes E T
78a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b 1f"Yes,” has 1t filed a tax retumn on Form 930-T for thus year? - 78b
79  Was there a Iiquidation, dissofubion, temmmunation, or substantal contracbon dunng the year? If “Yes,” attach a statement 79 X
80a Is the organization related (cther than by association with a slatewide or nationwide organization) through common s
membership, governing bodies, trusteas, officers, etc , to any other exempt or nonexempt organization? 80a X
b Il"Yes,” anter the name of the organizaton ™ “e
and check whether it 1s |_| exempt or L_l nonexempt . )
81a Enter direct or indirect politcal expenditures See line 81 Instructions I 81a l . )
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge
or at substantially less than fair rental value? .. 82a | X
b If "Yes,” you may indicate the value of these tems here Do not include this amount .
as revenue in Part | or as an expense in Part Il (See instructions in Part i1} | 82b l i
83a Dud the argamization comply with the public Inspection requirernents for returns and exemption applications? 8la| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
84a D the organization solicit any contributions or gifts that were not tax deductible? 84a X
b [t *Yes,” did the organization include with every solicitation an express statement that such contnbutions ’
or gifts were not tax deductible? 84b
85  501(c)(4), (5), or {6) organizations a Were substantally alt dues nondeductible by members? 85a
b Dud the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization
receved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e} lobbying and political expenditures 85d
e Aggregaie nondeductible amount of section 6333{e){1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less BSe) 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 859
h It section 6033(e)({1)(A) dues notices were senl, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductble lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgs Enter a Infiation feas and capita) contributions included on line 12 86a
b Gross receipts, ncluded on ine 12, for public use of club faciiies . | 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a ’ .
b Gross income from other sources (Do not net amounts due or pad to other R
sources against amounts due or receved from them ) - 87b .. .
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separats from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX . . 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the organizaton dunng the year under .
section 4911 » , section 4912 > . section 4955 P
b 501(c}{3) and 501(c)(4) orgs Did the organizaton engage m any section 4958 excess benefit transaction
duning the year or did t become aware of an excess benefit transaction from a prior year? If "Yes,® attach
& statement explaining each transaction . 89b
c Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 89¢, above, rermbursed by the organizabon . »
90a List the states with which a copy of this retumn is filed  »
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions) | 90b |
91 Trge books are ncareof » MARILYN A RIGERMAN Telephongno »
Locatedat » COCOA BEACH FLORIDA ' ZIP+4 » 32931
92  Section 4947(a){1) nonexempt charntable trusts fling Form 990 m hiew of Form 1041 - Check here - 4 l__]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year .. B» I SL[

EEA Form 990 (2002)



Form 990 (2002) _ Page 6
{Part.VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Nete Enter gross amounts unless otherwise Unmslated besinass incoma Exchuded by section 512 513 or514 (E)
ndicated (&) {8) (c) (D) o
83 Program service revenus Business code Amount Exctusion coda Amount Income

a

b

c

d

e

f  Medicare/Medicaid payments

g Fees and contracts from govemment agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securiies
97 Net rental income or (loss) from real estate
a  debt-financed property
b not debi-inanced property
98 Net rental ncome or (loss) from personal property
a9 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross proht or (loss) from sales of mventory

103 Otherravenus a 152,116
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 152,116
105  Total (add line 104, columns {B}, (D), and (E}) > 152,116

Note Line 105 plus ine 1d, Part ), should equal the amount on line 12, Part |
tPart VIII] Relationship of Activities 1o the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explan how each achvity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes)

103A PUR EXEMPT PURPOSE IS THAT OF AN EDUCATIONAL COMMUNITY THEATER.
ALL REVENUE IS RAISED IN THE PERFORMANCE OF OUR PRODUCTIONS
WHICH BENEFIT THE COMMUNITY

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See pags 32 of the mstructions )

(A (B) c) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of actvilies Total ncome End-of year
partnership, or disregarded entity ownership interest assets
%)
%|
%
%
[T'Ert X | Information Regarding Transfers Associated with Personal Benefit Cantracts (See page 33 of the instructions )

(a) Dxdd the organization dunng the year recesve any funds directly or indirectly to pay preriuims on 8 personal benatil contract? Yes

(b} Did the organization, during the year, pay premiums, directly of indirec
Note If *Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under panalhes of penury i declare that | have examned thig miym including acc
and belial 1t 1S rus comect end cnrnprata Declargtion ptBreparer Xother than otlic
Please \ y Z /
s. -

ign Sigature of othicer d d’

Here
Type or pnn'l name and utie

Paid o )%ﬁ —szfg—u

Preparer's [ _ LYN RIGERMAN
Useonly | iiiisrmen ) 2 O N FIRST ST
address and ZIP + 4

COCOA BEACH FL
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form.990 or 990-E2) {Except Private Foundation) and Section 501{e), 501(f), 501(k),

! 501(n), or Section 4947(a)1) Nonexempt Charitable Trust
bepartment of e T Supplementary Information -- (See separate instructions.) 2002
tntemal R“m:sem:::ry » MUST be completed by the above organizations and attached to their Form 990 or 930-E2Z
Narma of the orgarszation Employer senttficaton number
SURFSIDE PLAYERS, INC. 59-61523154

:Parf 1~ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstrucbons  List each one | there are none, enter "None )

a) Nam ress of aach am Title and avarags hours (d) Conninsions to (e) Expense
A @ end add than $50 000 Ploy00 pasd marg ‘::)wmk davoted t:msmm (c) Compensation employea benelit plans & account and other
delerred compensation allowances
None

Total number of other employees pad over
$50,000 » -

‘Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions  List each one (whether ndviduals or firms) I there are none, enter *None "}

(a) Name and address ot each independent contractor pavd more than $50 000 (b) Type of 3ervice (c) Cornpensation

None

Total number of others receving over $50,000 for
professional services . . >

For Prpersork Reductaon Act Nobcs, 566 the nstnuctions kor Form 990 and Form 990-£2. EEA Schedule A (Form 990 or 990-E2) 2002



Schedule A {Form 990 or 990-EZ) 2002

Page 2

Part i’ © Statements About Activilies (See page 2 of the mstructons ) Yes | No
1 Dunng the year, has the organtzation attempted to influence nabonal, state, or local legislation, including any
attempt to influence public opinion on a legislabve matter or reterendum? If *Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ™ $ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501{h) by fiing Forrm 5768 must complete Part VI-A Other ..
organizations checking “Yes,” must complate Part VI-B AND attach a statement giving a detailed descripton of e
the lobbymng activites e
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contnibutors, trustees, directors, officers, creators, key employees, or members of ther families, or with
any taxable organization with which any such person s affihated as an officer, director, trustee, majority owner, or
principa) beneficiary? (If the answer to any quesbon 1s "Yes," attach a detaled statement explaming the transactions )
a Sale, exchange, or leasing of property? . 2a X
b Lending of money or othar extension of credit? 2b X
¢ Fumishing of goods, services, or faclites? . . . 2¢ X
d Paymeni of compensation (or payment or remmbursement of expensas if more than $1,000)? 2d X
e Transter of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) X
4 Do you have a section 403{b} annuity plan for your employees? X
Note Attach a statement to explain how the organization determines that individuals or crganizations receving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Pant IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box )

|:| A church, convention of churches, or association of churches Sechron 170(b)(1){(A)(1)

D A school Section 170(b)}{1){A){u) (Also complete Part V')

D A hospital or a cooperative hosprtal service organization Section 170{b){1}{A}m)

[J A Faderal, state, or local governmert or governmental umt Section 170(b){1){A)(v)

D A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(1) Enter the
and state »

0 o N o,

hospital’'s name, city,

10 [] An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit
{Also complete the Support Schedule in Part IV-A '}

1a [J
Saction 170(b)(1)(A}v) {Also compleis the Support Schedule in Part IV-A )

116 ] Acommunty trust Section 170(b)(1){A){v1) (Also complete the Support Schedule in Part [V-A )

Section 170(b)(3)(A}(v)

An organization that normally recerves a substantial part of its support from a govemnmental unit or from the general public

12 [ Anorganzation that normally recerves (1)} more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from actvittes related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A }

13 [:] An organization that i1s not controlled by any disqualiied persons {other than foundation managers) and supports organizations

described in {1} hnes 5 through 12 above, or (2) section 501{c){4), (5), or (5), f they meet the test of section
section 509(a)(3) )

509(a)(2) (See

Provide the {ollowing mformation about the supported organizations {See page 5 of the instructions }

(a) Namae(s) of supported organization{s)

{b) Line number
from above

14 [] An orgamzation organized and operated to tast for public safaty Section 509(a)(4) (See page 5 of the instructions )

EEA

Schedule A (Form 890 or 990-E£7) 2002
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Schedule A (Form 990 or 990-EZ) 2002

Page 3

xPart_fV-k . Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshest In the nstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) >

{a) 200

{b) 2000

(c) 1909

{d) 1998

{e) Total

15

Gifts, grants, and contnbutions recerved (Do
not Include unusual grants See line 28 )

4,732

4,548

482

660

10,422

Membership fees receved .

17

Gross receipts from admissions,
merchandise sold or services performed,
or fumishing of faciliies in any actvity
that is related to the organization’s
charntable, etc , purpose

111, 357

109,853

120,557

123,441

465,308

18

Gross income from interest, dvidends,
amounts receved from payments on secunties
loans {section 512(a)(5)), rents, royalues, and
unrelated business taxable income (less
sechon 511 taxes) from businesses acquired
by the organization after June 30, 1975

93

17

15

18

143

Net income from unrelated business
activites nol included in Lina 18

20

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

21

The valua of services or facilities furmshed to
the organization by a govemmental unit
without charge Do not include the value of
services or facilites generally furmnished to the
pubhc without charge

Other income Atach a schedule Do not
include gan or (loss) from sale of capital assels

23

Total of ines 15 through 22

116,182

114,518

121,054

124,119

475,873

24

Line 23 minus line 17

4,825

4,565

497

678

10,565

25

Enter 1% of line 23

1,162

1,145

1,211

1,241

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 » 26a
Prepare a Iisl [or your records to show the name of and amount contnbuled by each person (other than a

governmental unit or publicly supported orgamzation} whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts » 26b

Total support for section 509(a){1) test Enter ine 24, column (e) » | 26¢
Add Amounts from column (8) for ines 18 19 ..

22 26b . > | 26d
Public support {ine 26c minus line 26d tota!) » | 26e
Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) . » | 26t %

Fw ™ 0o o

Organizations descrnibed on ine 12  a For amounts included in lines 15, 16, and 17 that were recerved from a “disqualiied
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each "disqualified person *
Do not file this hist with your return Enter the sum of such amounts for each year

{2001} (2000) (1999) (1998}
For any amount included in line 17 that was recerved from each parson {other than “disqualified persons®), prepare a list for your records 1o
show the name of, and amount recesved for sach year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000
{Inctude n the ist organizabions descnbed in ines 5 through 11, as well as indviduals } Do not file this list with your return After computing
the difference between the amount recerved and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001)

{2000) (1999 (1998)

Add Amounts from column (8) for lines 15 10,422 16

17 465,308 20 21 . > | Z7c
Add Line 27a total and ling 27b total » | 27d
Public support (Iine 27c total minus hne 27d total) > | 27e
Total support for section 509(a)(2) test Enter amount from line 23, column () > [ 2 | 475,873
Public support percentage (lins 27e (numeratar) divided by line 27f (denominator)) > | 27g
Investment income percentage (line 18, column (&) (numerator) divided by hine 27 (denominator)) » | 27h

475,730

475,730

99 97%
0.03%

20

Unusuat Grants For an organizabon descnbed in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15
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s Surfside Players, inc
Balance Sheet

ASSETS

Current Assets

Bank of America

Prepaid Expense--Jekyll & Hyde
Prepaid Expense- | Do, | Do
Prepaid Expense--Evita

Prepaid Expense -Move Over Mrs Markham
Prepad Expense--Lil Abner
Prepaid Expense Steel Magnohas
Prepaid Expense--Lone Star
Prepad Expense Tickets

Petty Cash

Total Current Assets

Fixes Assets

Bullding and Equipment
Laess Accumulated Depreciation

Total Assets

June 30, 2003

5

LIABILITIES AND FUND BALANCES

Advance Jekyll & Hyde
Advance Season Tickets
Advance | Do, | Do
Notes Payable

Total Liabihtres

Fund Balances

Capital
Retained Earnings $
Current Earnings

Total Liabiities and Fund Balances

$
{54,411 16)
(9.682 42) §

228,192 77
222,889 94

40,000 00

(64,093 58}

2,106 30
3,325 09
2,580 00
10 00
136 02
550
497 B6
13052
416 65
150 0O

9,357 94

5,302 83

671 50
2,920 85
12,886 00
276 00
22,000 00

38,754 35

(24,093 58)

14,660 77



' Surfside Players, Inc
Statement of Operation

For Twelve Months Ending June 30, 2003

Income

Season Tickets
Membership
Vending/Bar

Into The Woods

Lend Me A Tenor
Babes In Toyland

Let's Murder Marsha
Nunsense |l

Black Comedy/Inspector Hound
Surpnse, Surprise
Vaudewville

Rocky Horror Picture Show
Surfside Youth Players
Education Programming
Pirates of Penzance
Summer Camp Show
Swinging On A Star
Talent Show

Yard Sale

Jazz Fest

Barbershop Concert
Advertising Income
Golf

Grumman

Boeing

Brnight House
Donations

Ratfle

Xtra Dunner Cards
County Grant

State Grant

T Shirt

Rent

Interest

Gross Profit

Deduct Operating Expensa
Manager

Assistant Manager

Payroll Tax Expense
Insurance

Labaor

Accounting

Water/Sewer

Electric

Telephone

Maintenance

Supples

Postage

Grant Expense
Membership

Time Share

Oepreciation

Office/Box Othice Expense

Current Earnings

$

Receipts

19,161 00 §
300 00
3,444 48
13,379 15
6,484 00
10,865 00
8,189 00
18,455 00
3,208 00
2,649 00
1,900 00
1,916 50
18,355 80
1,420 00
1,124 00
32400
2,962 00
440 00
890 36
510 00
660 00
4 050 00
3,835 00
1,025 00
4,000 00
1,000 00
445 00
180 00
461 00
16,916 00
3,145 00
10 00
400 00
11 85

162,116 14 3%

Transter

{15,950 00} $

2,720 00
2,180 00
2,050 00
2,990 00
3,420 00
2,690 00

Expense Total

$ 3,211 Q0

300 OO

3.444 48

13,329 02 2,770 13

4,980 83 3,683 17

8,205 84 4,709 186

3.867 77 7.311 23

10,971 96 10,903 04

4,355 07 1,442 33

777 50 1,871 50

130 81 1,769 19

942 18 974 32

21,637 20 (3,281 40}

239 46 1,180 54

865 38 258 62

324 00

1,766 37 1,195 63

440 00

890 36

525 00 {15 00}

660 00

1,649 03 2,400 97

2,683 68 1,151 32

1,025 00

4,000 00

1,000 00

445 00

180 00

302 50 158 50

16,916 00

3,145 00

10 00

400 00

1185

77,229 60 § 74,886 b4
12,366 67
6,900 00
622 93
8,958 b5
4,200 Q0
600 00
2,361 97
10,5677 64
3,128 61
24,688 43
3,946 04
64 35
677 29
636 25
835 63
1,188 12

2,804 48 % 84,568 96

$ {9,682 42}



DEPRECIATION SCHEDULE

Name___ Surfside Players, Inc Year Ending June 30, 2003
Dascription Date Meth Rate/ Basis Prior Year This Year Total Book
Life Deprec Deprac Daprac Value
000 000
Building 1968 SL 250 40,000 00 40,000 00 000 40,000 00 000
Light Board 8/79 SL 100 4,120 00 4,120 00 000 4,120 00 000
Curtains and Valance 1/80 SL 100 2,147 00 2,147 Q0 000 2,147 00 0 00
Equipment 1982 SL 50 B28 60 828 60 000 828 60 000
Renovauons 7/84 SL 100 8,994 18 8,994 18 000 8,994 18 000
Patchboard 9/85 SL 100 400 00 400 00 000 400 00 000
Cyclorama 9/85 SL 100 1,000 00 1,000 00 000 1,000 00 000
Table Saw 9/85 SL 50 403 51 403 51 000 403 51 000
Scnim 12/85 SL 100 226 00 226 00 ¢ 00 226 00 000
Seats 8/86 SL 100 4,821 00 4,821 00 000 4,821 00 000
Sound system 10/86 SL 50 200 00 200 00 000 200 00 000
Hearing System 1187 SL 100 750 00 750 00 000 750 00 ¢ 00
Air Condittoning 5/87 SL 50 250 00 250 00 000 250 00 000
Renovatons 1/88 SL 70 100,420 16 100,420 16 000 100,420 16 0 00
Renovations 1/89 SL 70 13,299 74 13,299 74 0 oo 13,299 74 0 00
Renovations 1190 SL 70 2,673 9N 2,673 91 000 2,673 9N 000
Seats 6/30/90 SL 100 28,102 36 28,102 36 000 28,102 36 000
Projector 7191 SL 50 240 62 240 62 000 240 62 000
Sound Mixer 5/92 SL 50 21199 211 99 000 21199 000
Console and Speakers 11/93 SL 100 4,767 00 4,528 65 238 35 4,767 00 000
Reel to Reel 5/93 SL 50 740 94 740 94 000 740 94 000
DAT Recorder 6/95 SL 50 800 00 800 00 000 800 0O 000
Microphones 6/36 SL 50 731 40 731 40 000 731 40 000
Light Console 9/96 St 50 2,468 33 2,468 33 000 2,468 33 000
Eguipmant 7197 SL 50 237970 2,379 70 000 2,379 70 000
Equipment B8/00 St 50 2,381 33 87316 476 27 1,349 43 1,031 90
Air Conditioning 5/02 SL 100 4,835 00 80 58 483 50 564 08 4,270 92
000 000
000 0 00
000 000
000 000
000 000
0 00 000
000 000
000 000
000 000
000 000
TOTALS 228,192 77 221,691 83 1,198 12 222,889 95 5,302 82




