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- 990-EZ

Department of the Treasury
Internal Revenue Service

Short Forin-
Retum of Organization Exempt From Iincome Yax

Under section 501{c), 627, ar 4847{a)(1) of the intemal Revanus Code
(except biack hing benefit trust or private foundation)

w " > orgamzahons of donor advised funds,

All other organizahons with gross receipts less than $200.000 and total assets less than $500,000
a1 the end of the year may use this fom.

bmwmmwmamummmmmmmwm

A For the 2011 Myeat,orja__l_zear

organizations that operate one or more hospital facilies,
and certain controliing organizations as defined in section 51 2{b}{ 13 must fila Form 990 (see instructions).

| OMB No. 1545-1150

Open to Public
tnspection

baginning July 1 . 2011, and ending _

June 30

, B 12

B Chook f applicatte: 1 [4 Nafmofo@ﬂzatson. D Empiloyer identification number
[] Adaress change LARDMORE LITTLE THEATRE, INC. 73-0767109
O rame change tNumber and street {or P.O. box, I mail ts nat detivered to straet address) Roomfsiite  { € Tetephone mmmber
L] vt rouen fpoBOX 245 580-223-6387
D Termunated -
Cuty or town, state of courttry, and Z1P + 4 F Group Examption
[ Appcanon pencing ARDMORE, OK 73402-0245 Number »
G Accounting Method. 1¥] Gash EAC«GHEI Other {specity) » H Check > Diimeorgmizaﬁomsnot
| Waebsite:» ardmorelitiletheatre.com required to attach Schedule B
4 Tan-exempt status {check only one) — (7] 501(ci3) [ SOUC)( ) @ (psatno) ) 49%7(a)Ner [)527] (Form 990, 990-EZ, or 990-PF).

K Trieck » L1 if the organation 1S 1ot a section S09¢(ANS) supporting organization or a section 527 organization and its gross receipts are normalty
fetaaes than §50.000 A Form 990-EZ or Form 990 retum is not recuired thouah Form 990-bl le-gostcard) may be requined {see instructions). But it
the organization choosas to file a retuwrn, be swie to file a completa ratumn,

L Add lnes 5b, 8¢, and 7b, to line 8 to determine groaa receipta. if grosa receipts are $200,000 or mare, or f total assets (Part U,
hne25,column(8)below)are$500.0000rme.ﬁleFonnBSOmsteadofFothQO—EZ .. [ 4 107,282
mmmmmmmWF@mmﬂmMmmn
- Check#ﬂ:eotgmxzahonusedﬁdwmneOmmspondmanyqtmshmmﬂusPaﬂi . .. .
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . e T ) 36,347
2 Programsemcerevenuamdudmggwermmfeesandms 2 64,624
3 Membership dues and assessments . . . 3 0
4 Investmentincomes . e e e e e e e e e e 4 6,311
S5a Grossamountfmmsaleofassetsotherthanmventory Sa 0
b Less: cost or other basis and sales expenses . . 5h 0
c Gamoruoss)fromsateofassetsomerm.meﬁt (Subu-amlmwfranhnesa) 00
6
a
g
[
$ b
o
c
d
[4]
7a-
b Less:costofgoodssold . . 7b 0
c Gmsspmf&or@os)fmmsal&ofmvemnry(smmﬁmmfmmlmm) e e e Tc o
8 Other revenue (describe in Schedule O) . . e e e e .18 o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ands .»> 18 107,282
10 Grants and similar amounts paid (iist in Schedule O) O L 2,200
11 Benefits paid to or for members . . e R ) | 0
5 12  Salaries, other compensation, anderrmloyeebenaﬁts e 12 0
el 13 Pmmsxonalfemandomerpaymemstomdepatdentwm 13 31,926
2114  Occupancy, rent, utilities, and maintenance . . . . . . . . . 14 12,038
d |15  Printing, publications, postage, and shipping . . . . . . . . . . ) 15 10,988
18  Other expenses (describe in Schedula O) . e e e e e e . . |18 41,708
17 Tolal expenses. Add lines 10through 16 . . . . {17 99,919
8 18 Exmm(defut)fmﬁmyeer(&xbﬁactlmeI?ﬁmlmQ) . 18 8,424
2 19  Net assets or fund balances at beginning of year {from line 27, coan(A)) (mustagree wuth
2 end-of-year figure reported on prior year's retum) . 19 95,516
; 20 %wchangesmnﬁassetsorhmdbaianoes(axplmmnSdteduhOj B - - 0
21 __ Nst assets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 i 103,940
Far Papanunrk Rednction Act Notice, sea tha separats instrurtions. Form S90-ELZ o1y

€x N 10842

59



Form 990-EZ (2011)

Page 2

— Balance Sheets. (see the instnuctions for Part 1)

“—  Check if the organization used Schedule O to respond to any question in this Part il . .
{A) Beginming of year {B) End of year
22  Cash, savings, and investments 92,272{22 93,863
23 Land and buildings . . - - 0}23 0
24  Other assets {describe in Sd\edule 0) 3,244{24 10,077
25 Total assets . . 95,516{25 103,940
26 Total liabifities (descnbe in Schedule 0) . oj26] 0
Net assets or fund balances {line 27 of column (B)mustagreewithﬁnem) 95,516127 103,940
Statement of Program Service Accomplishments (see the mstructions for Part lll) :
Check if the organization used Schedute O to respond to any question inthis Part it . . [ for section
What i1s the organization’s primary exempt purpose?  Educational S0HcH3) and SOY{CH4)
Uescribe the organization's program service accomplishments for each of its three largest program semvices, | sga7u) tusts, optional
as measured by expenses. in a clear and concise manner, describe the services provided, the number of { tr athars)
persons benefited, and other relevant information for each program title.
28 We produced five amateur theatrical plays and musicals involving children and aduits, including senior
ciizens. Attendance for the year was 2,888. All expenses are related to these productions.
(Grants $ 32,437} if this amount includes foreign grants, checkhere . . . . » {5} {28a 99.919
29
(Grants § ) i this amount includes foreign grants, chack here » [1 [29a
30
(Grants 3 )lfmlsammmtmck:desformmmﬂs check here » [] [30a
31 Other program services (describe in Schedule Q) . . . . . . e .
{Grants $ ) tf this amount includes d\ed(hem . .. > [:] ata
32 Total program service expenses (add lines 28a through 31a) . 32 99,919

List of Officers, mmrmmmsmmmeumtmm (seememsmmhonsforPan W)

Check if the organization used Schedule O to respond to any question in this Part IV O
{c} Reporiabia {6} Heefth benefits,
ﬂlﬂhm”&age 5 compensatien butions to empioyee! (@) Estmated amount of
{3} Name and address ‘:’ ) W-2/1033-MISC) benefit plans, and other compensation
. _ S ] _ | #wotpaid, enter 0) | deferred compensation

Lesley Dvorak President - 15 Hrs.
1737 Salisbury, Ardmore, OK 73401 0 0 0
Carl Clark V.P.- 15 Hrs.
812 W. Pershing Dr., Ardmore, OK 73401 0 [ 0
Patty Tate Secretary - 10 Hrs. |
700 Franklin Dr., Ardmore, OK 73401 0 0 0
MaryAnn Keester Treasurer - 15 Hrs.
604 B St. N.W., Ardmore, OK 73401 0 0 0
Joel Wellnitz Asst Treasurer - §
1805 Stanley St. S.W., Ardmore, OK 73401 0 0 0
Monica Stolfa Director - 15 Hrs.
425 G St. S.W., Ardmore, OK 73401 0 0 0
Steve Brandenbury Director - 5 Hrs.
595 Rickets Lane, Ardmore, OK 73401 0 0 0
Dixie Harper Director - 5 Hrs.
12 Overland R, Ardmore, OK 73401 0 0 0
Daphne Adair Director - § Hrs.
415 C St. S.E., Ardmore, OK 73401 _ 0 0 0

Form 990-EZ Geiy




Form 990-EZ (2011 Page 33
P - Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [
Yos| No
33 Did the organization engage in any sigmificant activity not prewous!y mported to the IRS? if “Yas,” prov:de a
detailed description of each activity in Schedule O . . . KX} v
34 Were any sigrificant changes made to the organizing or goverrting domn\ems*m'vee attach a conformed
copy of the amended documents if they reflect a change to the-organization’s name. Otherwise, explain the
change an Schedule O (see instructions) . . . . . 34 v 4
35a Did the organization have unrelated busmgmssmcomeofﬁ,@ormedxmngmeywﬁombusnm
activities (such as those reported on fines 2, 6a, and 72, among others)? . 35a v
b i “Yes,” to line 354, has the organization filed a Form 990-T for the year? if “No.” pmwdeanexphn:monde\edtﬁeO 35b
¢ Was the organization a section 501(c){4), S01(c){5), or S01{c){6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements duning the year? if “Yes,” compiete Schedule C, Part il . 35¢ v
38 Did the orpanization undergo a liquidation, disscliution, termination, or sigmﬁmnt drmosihon of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N . . ... 38 4
37a mmmmmwapmes,MmmMasdmmmmr (37&[ 0 {
b Did the organization file Form 1120-POL for thisyear? . . . 3 v
38a Did the organization bormow from, or make any loans to, anyofﬁcer director tmstee, orkeyemployeeorwere
any such toans made in a prior year and still outstanding at the end of the tax year covered by this retum? 3Ra v
b if “Yes,” complete Schedule L, Part I and enter the total amountinvotved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontined . . . . . . . . . . 13%
b Gross receipts, included on ne 9, for.public use of club.facilities . . 39
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organtzaﬁon during the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section501(c)(3)andsm(cm)orgmﬁmﬁals.nidmugmhﬁmengagemW%cﬁmdQ&estsbmeﬁt ] |
transaction during the year, or did it erigage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” compiete Schedule L, Part!}. - . . 40b e
¢ Section 501(c}{3) and 501(c}{4) organizations. Enter amount of tax imposed: on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . > o
d Section 501(c}3) and 501(c)(4) organizations. Emer amount of tax on hne 40e
reimbursed by the organization . . . » 0
e All organizations. At any time during the tax year, was me orgamzanon a party to a pﬂohtblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . e .. e e e 40e v
41  List the states with which a copy of this retum is filed-» Okiahoma
42a The organization's books are incare of 9 Mary AnnKeester Telephoneno. » 580-223-6387
Located at # 401 First Ave. S.W., Ardmore, OK 2P+ 4 > 73401 7
b" At any time during the calendar year, did the organization have an interest in or a signature or ather authority over Yes| Na
a financial account in a foreign country {such as a bank account, securities account, or other financial accourt)? 4%b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank
and Financial Accounts. !
€ At any tma during the calendar year, did the organization maintain an office outside the 11.5.7 . -42¢c <
If “Yes,” enter the name of the foreign country: »
43  Section 4847{a){1) nonexemnt charitabla trusts filing Form 990-E2 in lleu of Farm 1041—Chaeck heré N N
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l
Yes| No
443 Did the organization mmntalnanydonoradvisedfundsdunngmeyear? tf“Y%,”FoerQOmustbe
completed instead of Foom990-EZ . . . 44a v
b Did the organization operate one or more hosp:tal facalmes dunng the year"’ 14 'Yes Form 990 must be
campleted instead of Form990-€2 . . . . e e e e 44b| v
G Q&dﬁmorganmahonmoeweanypaymemsformdomtanmngsemoesdmngtheyeaﬁ . 44c v
d- if "Yes” to line 44c, has the orgamzatzon filed a Form 720 to report these payrnents? I 'No pmv:de an
explanation in Schedule O . . 44d
45a Dfdﬁaeaganlmhmmaomm}ledenbiymﬂmmemmofsecmnmz{bwa)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a oontmiledenmymﬂunthe
meaning of section 512{){13)? f “Yes,” Form 990 and Schedule R may need to be comp&eted instead of
_ Form 990-E2 (ses instructions) . . . 45h v

Form BB0-EZ orv



Form 880-EZ {2011)

Pags 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule G, Part [ .

46 v

Section 501(c){3) organizations and section 4947{a)(1) nonexempt chamable trusts oniy All section =~ -

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52 and complete the tablag {oyr linae &0 andf 54

_Check if the organization used Schedule O to respond io any question in this Part VI .. . 3
’ Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax )
year? If “Yes,” complete Schedule C, Part Il e e e .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(")? if “Yes,” oomplete Schedub E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b Iif “Yes,” was the related organization a section 527 organization? 149b |

&) Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors, trustees and key

hnioyees)

who each received meve than $100.000 of compensation from the organization. If there s none, enter “None.”

(4} Heatth benetta,
{a) Name and address ot each employee ) Tttte a.;ga\aeragel Wm contrnbutions to empioyee| (e} Esfimated amount of
paki more than $100,000 hours © V = W—pzﬂE1 'sm"""m benefit plans, and deferred|  other compensation
N/A
t Total.number of other employees paid over $100,000 . > o

-2 r‘“__...l..n... u..s;- babntn ‘l\'

1sble for the crpamzdtion's five highest compensated indepsndent contractors who each received more than
swoooom compensauonfmmmeorgamzauon Ifmerelsnone,enter“None"

-t

(a} Name and address of each independent contractor paid more than $100,000

() Type of service

{c) Compansation

N/A

d Total number of ather Independent contractars each receiving over $100,000 . . >

0

83 Did the evnarvzdtion complete Schedule A7 Note: All section S0He)3) oroaﬂmons and 4947!&2{11
nonexempt chantable'trusts must attach a completed Schedule A . .

» [/]Yes [1No

Under penatiies of perury, | declare that | have exaruned this relirn, Inciuding accampanyag schedules and Statements, and to the best of my knowiedge and betiel, itis
tme,cnnecr,andmmpiete.ﬂedara!mdplepaier@mmmmmaam&mfmammmhmamwkw

Qoed L) J.M | 1/16/13

Sign Signdfuure of otficer Date
Here Joel Wellnitz, Assistant Treasurer -

’Typeorpﬂmnameandllﬂe B
Paid Print/Type preparer's name Preparer’s signature Qate check [ 1 ¢ PN
Preparer i b
Use Only Firm’s name  » Firm's BN »

Firm's address & Phaone no

May the IRS discuss this return with the preparer shown above? See instructions

. » [OYes ] No

Forr, 880-EZ e



SCHEDULE-A : | owBNo 15450047

{Form 930 or 930-E2) |. Public Charity Status and Public Support 2 @ 1 1:
Compiste i the grganization is a section 50Hc){3) organization-or 3 section

Oucmtar o o e 4947(=){1) nonexempt charitable tnst. Open to Pubiic

intarnal Revenue Senvce » Attach to Form 880 or Form 880-EZ. ¥ See separate istruaiions. inspection

Name aof the arganization lgwmb"mm

ARDMORE LITTLE THEATRE, INC. 730767109
b part + § mwm&mwsmmmwmmtmmmm;sﬁmmm

“l'hn arpanization 1s not a private fanndation hecause it is: (For fines 1 through 1 1. check onlv one box.}

th WO -

i,

o w

10
11

{_LA church. convention of churches. nrassnc&sﬁonofchurd&asdascﬁhadhsmﬂmﬂmm
] A school described in seetion- 170MMAMAMED. (Attach Schedule £)
{ 1A hospital or 3 cooperative hospital emanization deccribed-in-gackion T2AMMAAMNE
ﬂAmrwahmmwmmWMaWMmMﬂmmmm
hosnltaPs name. city_and state’
Dhmm!
anction tZBNINANG. (Cormntete Bai #4
{3 A tederat, state, or locat government or governmemtat unit destribed in secon TTORNNANY.
ﬁhmmmrMaﬁmmdmmmgmrﬂmMﬂ_Mﬂm

"~ descrbed i section 170K HANVE. (Complete Past i) o T T
A commumBy trosd desryided in-anclion TFSRNNENGR Mosiete Fat §)
m«mmmmmmmm%%dasmmmmmmm

renkints fenes ardiviien saisbort My e enonnd fesrinke—osdtuat Y0 nostois ounentinen, BnY (3} of o han X¥4HY% of Ba

support from gress swesiment mcome and unrelated busness taxable mocme gess sechon 511 tax) frem businesses

acguired by the orgenization after June 30 1975, See-section SOURM {Coroniete Patk 4
1 An organization organized and opesated exchusively to test for public salety. See section 508{a}4).
Gmmwmmmmmm& 3o perforn. e funclions of, oF o comy ot the
puuposes of one ar mare publicly suppartad arganizations desciibed in sackon 500a)1) ar section 509{E)2). See seclion
Mmmmmmmmd supparting arganizatinn aad complata finas 1ie through 11
a Lj Typel b I} Type Ul ¢ L Tvpe W-Functionally inteqeated d ] Type W-Other

e {1 Ry checiing this bax, | certify that the organization is pob controlied directly of indicectly by opa of more disqualifed persons,

other than foundation managers and other than one ar mare publicly supported arganizanuons descohed in sechon 509{a)(1)
or section 809fai¥,

if the organization received a written determination from tiie IRS that it is a Type I, Type II, or T‘ype iy suppomng
organization, check thisbox . . . O

8 Since August 17, 2mmm«mmmmmmymﬂarcm&nbu&on&omanvdma
taliowing persgas?
i} A person who direclly or indirecty controis, eﬂhwahwwtmﬂmwﬁhmd&wﬁ:edm@am [ You | #Ho
{) below, the goverrung body of the supported organization? . . . . . . . PEPTN
) A fardly member of-a parson describsd in{f abowe? . . . . N 1 oli)-
nﬁ)ASS%conﬂoﬂadevﬁnyc}agersmdescnbedegr@abovs7 O XT |
h  Provide the following information about the supported erganizationish
{i) Name of supported i) EIN {i) Type of organizaion { (v Is tha geganizaion - DiId you nalily fwi) is the il Amount of
omanzation {described on nes -8 { nool () ad inyas | thetaganiaion in agantzation ineol. support
atove or IRC gecticn goveming Somumen? ook, §)-ct-your § organtzed in e
tsee Mstractions)) SUPPOTT? us.?
Yes | #o Yes Ko Yes o
)
B}
&)
D} 3
-
t
Tatal } _
For Paperwork Redaction Act Notice, see the instruetions for Cat No. 11285¢ Schwdige A-{Form 600 of 890-EZ) 2011

\—W
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SweT e {For= B30 - 9R-E58 #3137

aeminn 8 cycla 1

S

Preeis:

MWM&&WWwW?M{b}? YGvy.and 1IonnmAea

mmxmmévmdmcked mehaxmimei ?_a;&afPﬂfzi{xémemﬁawmmm ausalify undes

Calendor year r fiscal year baginning in} » | {2} 2007 (b} 20D8 {c) 2009 @200 1 2011 {fy Total

1

B

Gifts, grants, contributions, -and
mempership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facifitles
fumished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through 3.

The porton of total contributions by 3
each persen {other than a
govemmental unit or  pubficly
supported organization) iwdluded on
tme 1 that exceeds 2% of the amount
showrr on fine 11, colurmm {f)-.

Public suppart. Subtract lins 5 from ﬂm«t ] ) ]

Section B. Total Support

Calendar year {or fiscal year beginning in}) 9 |  {a} 2007 ) 2008 fc} 2009 {ef} 2010 fa) 2011 {f Total -

7
8

10

Amounts from line 4

Gmssmwmfmmarﬁaast.tﬁmdends,
payments received on securities loans,
rents, royaities and income from sirdlar
Ssources

Net ncome from urrelated business
activities, \\meﬂwrornmﬁlebum
is reqularly carried on

Omermmmbonutmdx:degmm*
loss&ommesaseofm&aia&eets
ExplaininParttiv) . . . . . .

Total suppaort. Add fines 7 through 10

Gross receipts from refated activities, &tc. (sesinstructions) . . . . 12 ]

%rstfivoxoacs.“theFoanQOcsfoctheorqamzabonsﬁcst,sewbdMtoim“ﬁw;taxyeaasam&*sm
orgwuzaummmmmmm-- e e e e e e e e e e e e e e e e e e -

D

mamammww

14
15
18a

b

17a

Bubic support percentage for 201t (e 6, cokron () dbhed by e t1, cokwree ) . L . . 14

Public supaort parcentzns front 210 Sohecitle: A Pt Ineld | | j- 2

33a% support test— 2011 i the argenzation dnmdzaxﬁzehmmﬁne uamm 1&333‘233&1!1!:&,1:!:&*1&5 ]

hrw ord stel here, The arpsecatinn pualiles Bs o pue v ousDated BERRIEAHOR . . . 4 4 4 2 a4 4 a2 . B
33t support test—2010. § the arganizahon did not check a box an boe 13 or 163, and kine 15 is 33006 or oore,
check this. box angt stop ere. Tha axgsoizetion guslifes a5 ploliciy ssupooated oggacizedlon . . . . . - -~ W
19%-facts-and-cirarmstances tast--2011. ¥ the organization did rot check a box on e 13, 168, or 18h. and fine 14is
10% oy mioE, sl # 8o doreorbation moomts the “fodts st slaadidtaudal™ $e4t, st thdg S drid ity Newe, Sapttinds
Part IV how the argaruzation meets the “facts-and-circumstances” test.nleocgamzahonq&nhﬁesasapuhhdysuppmmd
argAanizatlon . . . . . L L L L - 4 a4 e e e e e e e e e e e a e e e e -

10%-facts-and-circumstances test—2010. ﬂmmm&mﬁdmmwkabmmﬁnaﬁ 18a, 1€b, or 17a, and iine.
15 &= 6 o ore, 20 § e ommeoirefion el e Yackeaod-chrmmaalzacas” det, civecks Hws v mod sbon e
Exp!ammPaﬂthowtheorgamzaﬁonmeetsﬂre“fadsand—cucumstam mnmemgmuzamaqxxaﬁﬁesasapzmﬁdy
supported organizatton . . . . .. . >
Privaie foundation. iftheorgamzahon did notcheckabox on lme 13 tba. Tﬁb TTa, orle cneck this box-and see

NStuctions . . . . L L L L L L . e e e e e s e e e e e e s e s s e s s

[ NN ﬂ“‘

]

Ll




Qotncttn 8 (Enrm 000 or 990-EZ) 2011

mw&wmwgmm

Paoez,

R =

(Ccnmnle.teor&v dvmd’mkadﬂmboxonmgofpmIonfmeoramazatmfa#edtoouahfvunderamlh
i the sroonization failo 0 eusbif weder $hodostg boted holow, WPM....,/__

Section A. Public Support

Gatendar year {or fiscal year beginning in) »

1

2

7a

[
8

remd.(Domtham *unusual grants. )

organizafion’s tax-exempt purpose . . .
Gross receipts from activities that are notan
unrelated trede or business under section 513
Tax revenues levied Tor the
organization’s heneﬁtande!therpajd
to orexpended on s behalf . .
The value of sewices or facilities
fumished by.a governmental unit to the
organization withautcharge . . . .
Total. Add tines 1 throughS. . -
Amounts included on lines 1, 2, and 3
Amounts included on lines 2 and 3
received from cther than disquafified
persons that exceed the greater of $5,800
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

memﬁ‘rcﬁom
ined) . . . .

ta) 2007

fb) 2008

e} 2000

) 2010

1) 2011

- -(a Total

28,681

22,118

28,398

36,965|

36,347

152,509

67,508

40,243

33,819

67,684

273,878

866

96,189

62,217

104,649

100,971

427,253

0

0

427,283

SectionB. ¥ Totai&mpaﬂ

Catendar year {or fiscal year beginning in} » |

9
10a

11

12

13

14

Amounts fromne 6 .

Gross incoms from  intesest, dma\ds.
payments received on securiies loans, ents,
Unrelated business taxable income fless

section 511 taxes) framm businesses |

acquired after June 30, 1975 .
Addiines ilaand1Gb . . _ .
Net wcome from unrelated bmmess
activities not included in fine 10b, whether
or not the business is regularty cermedon
Other incoms. Do not include gain or
loss from the sale of capital assets
{ExplaininPartiv) . . . . .

Total support. (Add lines 9, 10c 11.
and 12)) .

£a) 2007 _

b} 2008

52010

. {e}201%

i) Yotal

96,189

63,227

62,217

104,649

100,971

427,253

2,541

2,392

5,231

5,913

1 6,311

22,388

2,543

2,392

5,231

5,913

6,311]

0

0

0

98,730

65,619

67,448

3

110,562

107,282

449,641

ﬂfmmlft%%%suwuwmsmmmMaﬁﬁhtaxvearasasecﬂmwucjﬁ}
organization, check this hox and stap here . . T 3

Section C. cmumonmmncmoﬁm

15
16

15
18

95.02 %
95.50 %

Puhlic sunport percentage for 2011 (ne 8. colurmn {f} divided by bne 13, cokrrm )y . .
Public suppodt poroentnos e 2040 Sohorbulo A, Pprt i), Inp 16 L. .

Section D. Computation of Investment Income Percentage

17
18
18a

b

investment income percertage for 2011 dine 10c, cohirnn (f) divided by line 13, coluern () . 17 478 %

epbmerd moorme Demerinns Boen 2010 Sohachde A, Part I Enp 17 | . 12 1 447 9%

m‘a%wm—miLHﬂmo@mddnotdmmebQXMMei&mmISBmaremanaa‘ a%, and line

17 is nat mare than 33'a%, check this box and stop here, The omganization quatifies as a publicly supported organization . W &7

33'4% suppart tests—2010: if the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33'a%, and
>

Lne 18 is nat more than 33'19%, check this bax and stop hera The arganization quatifies as a publicly supported organization
Private foundation. if the arganization did not check a box an line 14, 192, ar 19h, chack this box and see instructions » [}




Snhedile A (Farm 890 ar 990-E2) 2011 _ Paga 4

mMmmmmmampmmgmmmwx@wmmpmymgm
Part i, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additicnal information. {See
instructicns).
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SCHEDULE O

| OMB No. 1545-0047

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete ta provide information for responses to specific questions on 2@ 1 1
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenué Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number

ARDMORE LITTLE THEATRE, INC.

73-0767109

FORM 990-EZ, PART |, LINE 10 GRANTS PAID: THE BOARD OF DIRECTORS AWARDS CASH SCHOLARSHIPS TO AREA HIGH SCHOOL

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 51056K Schedule O (Farm 990 or 930-E2) {2011}



