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Form 990 (2012) ARDMORE LITTLE THEATRE, INC 73-0767109 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil [Z]

1

Briefly descnbe the organization's mission:

ARDMORE LITTLE IS A NON-PROFIT COMMUNITY THEATRE WHICH OFFERS FQUR TO
SIX COMEDIES, MUSICALS OR DRAMAS EACH YEAR DESIGNED TO APPEAL TO
PATRONS AND PERFORMERS. WE STRIVE TO OFFER QUALITY LIVE THEATRE IN
ORDER TO IMPROVE THE QUALITY OF LIFE FOR THE PEOPLE OF SOUTHERN

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e i [ves XN
If "Yes," descnbe these new services on Scheduls O.

3 Dnd the organization cease conducting, or make significant changes in how it conducts, any program services? . C]Yes IIJ No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments tor each of 1its three largest program sarvices, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code } {Expensea s 89,992. neluding grants of $ ) (Revenue $ 50,123.)
ARDMORE LITTLE THEATRE, INC PRODUCED FIVE AMATEUR THEATRICAL PLAYS AND
MUSICALS INVOLVING CHILDREN AND ADULTS, INCLUDING SENIOR CITIZENS.
ATTENDANCE FOR THE YEAR WAS 2,905. ALL EXPENSES ARE RELATED TO THESE
PRODUCTIONS.

4b  (Code ) (Expenses $ meluding grants of $ } (Revenus s )

4c  (Code } {(Expenses $ including grants of $ )} (Revenues )

ad Other program services (Describe in Schedule O)
(gxpenses $ including grants of $ ) {Revenuo s )

4e Total program service expenses P> 8 9, 992.

Form 980 (2012)
232002
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Form 990 (2012) ARDMORE LITTLE THEATRE, INC 73-0767109  Page3
EM—IV‘rCheckllst of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)"
- —— - If*Yes," complete Schedule A _ = T e LT T Ll
2 Is the organization required to complete ScheduleB Schedule of Conrnbutors? . e Ll 2 X -
—=——3 Dud the"organization engage indirect of ifdirect political campaign activities on behatf of or in opposition to candidates ?or
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engaga in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
simiar amounts as defined in Revenue Procedure 88-197 If “Yes, * complete Schedule C, Part il . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for wh:ch donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X -
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? f *Yes," complate Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 D the organization report an amount n Part X line 21, for escrow or custodlal account habllrty, serve as a wstod ian for
amounts not bsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
if *Yes,” complete Schedule D, Part IV VU 9 X
10 Did the organzation, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answaer to any of the following questions i1s *Yes," then complete Schedule D Parts VI VII Vlll IX, or X
as applicable
a ODud the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI C e e e e C e e i1a X
b Did the organization report an amount for investments - other secuntias in Part X, line 12 that 1s 5% or more of its total
assets reported tn Part X, line 167 If “Yes, " complete Schedule D, Part Vit 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more ot |ts total
assets reported in Part X, line 1672 /f *Yes, " complete Schedule D, Part Vil R 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assets reported n
Part X, line 167 If *Yes," comptete Scheduie D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X lme 25? II 'Yes complete Schedule D Pan X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Drd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* compiete
Schedule D, Parts XI and Xil 12a X
b Was the arganization included in consohdated |ndependent audlted f nancna! statements tor the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional _ 12b X
13 Is the organization a school descnibed in section 170{(b)(1{A)i)? If "Yes,* complete Schedule E 13 X
14a Dud the organzation maintain an office, employees, or agents outside of the United States? N 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess.
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), Iine 3, more than $5 000 ot grants or assnstance to any orgamzatnon
or entity located outside the United States? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or ass:stance to mdmduals
located outside the United States? /f *Yes, " complete Schedule F, Parts illand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Parl IX
column {A), ines 6 and 11e? /f *Yes,* complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII llnes
1¢ and 8a? If *Yes,* complete Schedule G, Part Il 18 X
19 Did the organization repert more than $15,000 of gross ncome trom gaming activibes on Part Vill, ine 9a? if Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospnal tac:lmes? ir* Yes complete Schedu/e H X 20a X
If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
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Form 990 (2012) ARDMORE LITTLE THEATRE, INC 73-0767109 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, cotumn (A), line 17 if "Yes," complete Schedule {, Parts{and Il | . A X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 27? If *Yes,* complete Schedule I, Parts | and I . L |22 X

23 Did the organization answer “Yes"® to Part VII, Section A, ine 3, 4, or 5 about compensatron of the orgamzatron S cunent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Scheduled .. .. ... .. .. -1 X

24a Dud the organization have a tax exempt bond 1ssue with an outstandrng pnnmpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotolne 25 . R - X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? e . |24b
’ c Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to dofease
any tax-exempt bonds? e e i, s e L 1 24c
d 0Did the organization act as an "on behalt ol' issuer for bonds outstandlng at any trme durlng the yeaﬂ L. X . 24d
26a Section 501(c)(3) and 501(c){4) organizations. Oid the organization engage in an excess benefit transaction with a
disquatified person dunng the year? /f "Yes,* complete Schedule L, Part! L. .. . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person Ina prror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? Jf *Yes, " complete

Schedule L, Part | . 25b X
26 Was a ioan to or by a current or former off icer, drrector trustee key employee hrghest compensated emp!oyee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part il = | . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedufe L, Part lll . . . 27 X

28 Was the organization a party to a business transaction with ona of the tollowmg parties (see Schedule L. Part v
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV N B 28c X
29 0id the organization receive more than $25,000 in non-cash contnbutions? f *Yes,* complete Schedule M .. . 2 | X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M e e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
It "Yes,* complete Schedule N, Partt e 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?ll 'Yes complere
Schedule N, Part i .. e 32 X
33 Did the organization own 100% ol’ an entrty drsregarded as separate from the organrzatron under Hegulatrons .
sections 301 7701-2 and 301.7701-3? If “Yes,* complete Schedule R, Part| . .. 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R Part I, III orlv, and
Part V, tine 1 . , . . . 34 X
353 Did the organization have a controlled entrty wrthrn the meamng ol sectron 512(b)(13)? . . | .35a X
b If “Yes" to hne 353, did the organization receive any payment from or engage in any transaction wrth a control!ed entity
within the meaning of section 512(b)(13)? !/ “Yes," complete Schedula R, Part V, line 2 _ . 35b
38 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-chantable related organrzatron?
If *Yes,* complete Schedule R, Part V,ine 2 . .. .. .. .. .. .las X
37 0Oid the organization conduct more than 5% ol ts activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Check if Schedule O contains a response to any question In this Part v

Form 990 (2012, ARDMORE LITTLE_ THEATRE, INC 73-0767109 Paqe
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
——~ — ta-—Enter tha number reported in Box 3 of Form1096. Enter:0-fnotapphcable™ — .~ - - . ~|Fa | ™ ~ 78 - o
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable 1b 0
——— —c=0id-the organization comply with-backup withifioldingrales for reportable | payments to vendors and reponable gammg -
(gambling) winnings to pnze winners? : ic
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wrth or wnh:n the year covered by thisretumn | 2a 3
b {f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X -
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No,* provide an explanation in Schedule O 3b -
4a At any time dunng the calendar year, did the organzation have an mnterest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foregn country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohtbited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? B S5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the orgamzatlon sohcnt
any contnbutions that were not tax deductible as charitable contnbutions? e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o . B 6b
7 Organizations that may receive deductible conftributions under section 170{c).
a Did the organmzahion recerve a payment in excess of $75 made partly as a contripution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . o N I 7d l
e Did the organwzation recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f ODud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organtzations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 = _ 9a
b Did the orgamzation make a distnbution to a donor, donor advisot, or related person? 9b
10 Section 501(c{7) organizations. Enter
a Inttiation fees and caprtal contributions included on Part Vill, line 12 =~ e 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes G 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross mcome from members or shareholders . e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts ls the orgamzauon ﬁlmg Fonn 990 n Ileu of Form 10417 12a
b i “Yes,* enter the amount of tax-exempt interest receved or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? _ i 13a
Note. Sae the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization is hicensed to issue qualified health plans . | . ... oL N 13b
¢ Enter the amount of reserves on hand L. 13c
14a Did the organization recewve any payments for mdoor tanmng services durmg the tax yeaﬂ ,,,,,,,,,,,,, 14a X
b It "Yes,* has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
e
5
17220325 756851 5529-000 2012.05050 ARDMORE LITTLE THEATRE, INC 5529-001__ _

R N




CIS96KM1ECP

Form 990 (2012 ARDMORE LITTLE THEATRE, INC 73-0767109 Page b
‘ Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
’ to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check f Schedule O contains a response to any question in this Part Vi D_L]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year | ... L1a 10
If there are material difierences in voting rights among members of the governing bady, or If the governing
body delegated broad authonity to an executive commuttee or stmilar commuttee, explam i Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | | | 1k 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 D the organtzation delegate control aver management duues customanly perforrned by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
. 4 Dnd the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? o O I £ X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) membars stockholders or
persons other than the governing body? Lo ... lLT7 X
8 Did the orgamzation contemporanecusly document the meetlngs held or wrmen achons undenaken durmo the yaar by the lollowmo
a Thegoverningbody? . . o . g8a | X
b Each committee with authority to act on behalf of the governlng body'? L. i gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
103 Did the orgamization have local chapters, branches, or affiiates? | . 10a X
b If "Yes," did the organization have wntten policies and procedures goveming tha actlvmes of such chapters aﬁ" hates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 9980 to all members of its governing body before fiing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a wnitten conflict of interest policy? If *No," go to tine 13 o B e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse lo conthcls” e 12b
¢ Did the organization reqularly and consistently monitor and enforce comphance with the policy? /f "Yes,* descnbe
n Schedule O how this was done | | O U i <>
" 13 Did the organization have a written wfustleblower pollcy? e, e . L 13 X
14 Did the organization have a wntten document retention and destruchon pohcy? . N 14 X

15 D the process tor determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . = = = = = oL . L. 15a
b Other officers or key smployees of the organizaton | 15b
If “Yes" to line 15a or 15b, describe the procaess in Schedule O (see mstructrons)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
p If "Yes,” did the organization follow a wrmen pollcy or procedure requmng the organrzatlon to evaluate |ts pamclpatron
in joInt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed P> QK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 d applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public Ingpection. Indicate how you made these available. Check afl that apply.
D Own wabsite D Another's website '_Tﬂ Upon request l:] Other (explamn in Schedule O)
19 Descnbe in Schedule O whether {and If so, how), the organzation made its governing documents, conflict of interest policy, and financial
statements available to the pubkc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
JOEL WELLNITZ - 580-504-4048
401 FIRST AVE. S.W., ARDMORE, OK 73401

tallad

TIZOOE
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[Fmﬁ!ﬁ&z) __ ARDMORE LITTLE THEATRE, INC 73-0767109  Page?
Ffatt Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response to any question in thts Part VI ]

“Section A. _Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees -
ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or wathin the organzation's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former dwactor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) c) (D) (E) F
Name and Title Average | .. ;&:ﬂgslm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘i'""“ and a dvectar/irustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8 £ g (W-2/1099-MISC) organization
organizations ;f % £ g and related
below < | E 28 s orgamzations
me)  |E|2| 8|5 |55 8 ’
{1) LESLEY DVORAK 10.00
PRESIDENT X X 0. 0. 0.
(2) MARYANN KEESTER 3.00
VICE-PRESIDENT X X 5,450. 0. 0.
{3) ANGEL DEWBRE 3.00
SECRETARY X X 0. 0. 0.
{4) JOEL WELLNITZ 7.00
TREASURER X X 0. 0. 0.
(5) CARL CLARK 10.00
DIRECTOR X 0. 0. 0.
(6) STEVE BRANDENBURG 2.00
DIRECTOR X 0. 0. 0.
(7) DIXIE HARPER 3.00
DIRECTOR X 0. 0. 0.
(8) DAPHINE ADAIR 4.00
DIRECTOR X 0. 0. 0.
(9) TALOA ALEXANDER 2.00
DIRECTOR X 0. 0. 0.
{10) MARTHA PRYOR 3.00
DIRECTOR X 0. 0. 0.
232007 12.10-12 Form 990 (2012)
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Form 990 (2012) ARDMORE LITTLE THEATRE, INC 73-0767109  PageB
LEirt VII'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average (oot :&sfg‘m“ Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer #nd a duector/rustes) from from related other
(list any g the organizations compensation
hourstor s | b organization (W-2/1099-MISC) from the
related |z |8 2 (W-2/1099-MISC) organzation
organizations) 3 3 g g and related
below g gl.|ei58 = organizations
ne) |2 |Z|E|F|55| 5
1b Sub-totat, .. . 5,450, 0. 0.
¢ Total from continuation sheets to Part vii, Section A L [ 2 0. 0. 0.
d_Total (add lines 1b and 1c} > 5.,450. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former ofﬁcér director, or trustee, key employee, or highest compensated employee on -
Iine 1a? If "Yes,* complete Schedule J for such indwidval . 3 X
4 For any individual listad on ine 1a, 15 the sum of reportable compensatnon and other compensation from the orgamzauon
and related organizations greater than $150,0007? if *Yes,* complete Schedule J for such indvidual . . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdrwduai for services
rendered to the orqanzation? if "Yes,* complets Schedule J for such person 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inchuding but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 0]
Form 990 (2012)

232008

12-10-12
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Form 950 (2012) ARDMORE LITTLE THEATRE, INC

73-0767109

Page 9

| Part VIiI ] Statement of Revenue

Check 1f Schedule O containg a response to any question in this Part Vit

|
|
l
|
{

|

(A)
Total revenue _

(B)
Related or

~exempt function

revenue

(C)

D
Unrelated _ Beveny(e e)xcluded

~hie from tax
sections 5142.

business

under

revenue 51@10r51

_ 1 a_Federated campagns— . —— ——

o

Membership dues 1b

|
Grar!ins 'l‘

Fundraisingevents ==~ = 1c

Related organizations | _ | 1d

Government grants (contributions) 1e

-o o O

All other contsibutions, gifts, grants, and
similar amounts not mcluded above 1

132,173.

Noncash contributions included In ilnes 1a-1t §

96,969.

and Other Similar Amounts

Contributions, Gifts,

-+ }

Total. Add lines 1a 1f

» 132,173.

Business Code

711110 47,985.

47,985.

am Service

evenue

Pro%
o o a 0 oo

All other program service revenue
Total. Add lines 2a-2f

47,985,

other siymilar amounts),

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

13,798.

»
> 13,798.
>

>

(i} Real

(i) Personal

6 a Gross rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of @} Securities (i) Other

assets other than inventory 71,169.

b Less' cost or other basis

and sales expenses 72,682.

¢ Gain or (loss)

<1,513.p

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

b Less direct axpenses

Other Revenue

9 a Gross income from gamung activities Ses
Part (V, ine 19
b Less direct expenses PN
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less' cost of goods sold . ..
¢ Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events | =

> <1,513.

>

<1,513.

D>

a
b

a
b

>

a 7,.350.
bl 3,699.
> 3,651,

3,651.

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

12 Total revenue. See Instructions.
232009

o QOO oo

»>
> ! 196,0094.

50,123.

0. 13,798,

12-10-12

17220325 756851 5529-000
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Fomm 990 (2012)

ARDMORE LITTLE THEATRE,

INC

73-0767109 pPage 10

[ Part IX [ Statement of Functional Expenses

Sécnon 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column {A)

17220325 756851 5529-000

2012.05050 ARDMORE LITTLE THEATRE,

Check if Scheduls O contains a response to any question in this Part (X l:]
Do not include amounts reported on lines 6b, (A) (B} {C) D)
76, 85, 95, and 105 of Part Vi Toweenss | Pogamiows | Magmenad | Fadmeno
1 Grants and other assistance to governments and
organzzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
arganizations, and individuals outside the
United States See Pant iV, ines 15 and 16 _
4 Benefits pad to or for members
5 Compensation of current officers, dwectors
trustees, and key employees
6 Compensation not included above, to d|$qualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Cther salanes and wages 12,743. 12,743.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits
10 Payrolltaxes ... .. . . .. ...
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising servnces See Part lv line 17
{ Investment management fees | . .
g Other (If hne 119 amount exceeds 10% of lme 25
column (A} amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion 3,456. 3,456.
13 Office expenses 10,796. 3,436. 7,360.
14 Information technology
15 Royalties 9,211. 9,211.
16 Occupancy .,
17 Travel . .. .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25. 25.
20 Interest
21 Paymentsto afﬁhates .
22 Depreciation, depletlon and amomzauon 3,819. 3,819.
23  Insurance e 1,023. 1,023.
24  QOther expenses. ltemize expenses not covered
above. (List misceflaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st hne 24e expenses on Schedule 0.)
a PRODUCTION COSTS 44,604. 44,604.
b RENT 11,700. 11,700.
¢ SCHOLARSHIPS/ AWARDS 2,000. 2,000.
d
e Allother expenses
25  Total functional expenses Add lines 1 through 24e 99,377. 89,992. 9,385. 0.
26 Joini costs. Complete this ine only if the orgamzation
reported 1 column (B) joint costs from a combined
educational campaign and fundraising solciation.
Check here P i toflowing SOP 98-2 (ASC 958-720]
232010 12-10-12 Form 990 (2012)
10

INC 5529=001.-.
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Form 990 {2012) ARDMORE LITTLE THEATRE, INC
I'?artX Balance Sheet

Check if Schedule O contains a response to any question in this Part X

1

11
17220325 756851 5529-000

2012.05050 ARDMORE LITTLE THEATRE,

INC 5529=001-- -

(A) (8)
. . - S -— —— e - — Beginning of year hal Endof year
1 Cash-noninterestbeanng . . .. . ... .. . 93,863.] 1 20,748.
-~ |—2—Savings and*temporary cash investments 12 — -
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net e . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualrfi ed persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3XB), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
3.‘; 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use _ . 8
9 Prepard expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less' accumulated depreciation L 10b 10c
11 Investments - publicly traded securities 11 173,239.
12  Investments - other secunties See Part IV, ling 11 | 12
13 Investments - program-related See Part IV, lne 11 . .. 13
14 Intangible assets 14
15  Other assets. SeePart[theﬂ ,,,,,, 10,077.] 15 7,273.
__ 116 Total assets. Add lines 1 through 15 {(must equal line 34) 103,940.] 1 201, 260.
17  Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deterred revenue 19
20 Tax-exempt bond liabilities . 20
b4 21 Escrow or custodial account hiabilty. Complete Pan |V of Schedula D A 21
"_E 22 lLoans and other payables to current and former officers, directors, trustees,
fu key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L o 2
23 Secured mortgages and notes payable to unrelated th:rd pames 23
24 Unsecured notes and loans payable to unrelated third parties | | 24
25 Other Lhabilities (including federal income tax, payablss to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
ScheduleD . . ... .. .... ' 0.| 25 603.
__ 126 Total liabilities. Add fines 17 through 25 0.l 26 603.
Organizations that follow SFAS 117 (ASC 958), check here > L] and
] complete ines 27 through 29, and lines 33 and 34,
E 27 Unrestncted net assets o 27
g 28 Temporanly restncted net assets 28
T 29 Pemmanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here P xd
S and complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds 0.] a0 0.
# |31  Pad-n or capital surplus, or land, bulding, or equipment fund 0.] 3t 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 103,940.1 32 200,657,
Z |33 Total net assets or fund balances _ 103,940.| 33 200,657,
34 Total habilities and net assets/fund balances 103,940, 34 201,260.
Form 990 (2012)
EER
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990 (2012) ARDMORE LITTLE THEATRE, INC 73-0767109 Pagei12

Form

Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

O @O~V D WN -

-
o

Total revenue (must equal Part Vill, column (A), line 12)

196,094.

Total expenses (must equal Part IX, column (A), ine 25) |

99,377.

Revenue less expenses. Subtract ine 2 from line 1

96,717.

Net assets or fund balances at beginning of year (must equal Pan x llne 33 column (A))

103,940.

Net unreal:zed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© O I{N|® | & [N |-

Other changes in net assets or fund balances (explam n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme 33
column (B))

-
(=]

200,657.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xi1

]

2a

3a

Accounting method used to prepare the Form 980" Eil Cash D Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explan in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consohidated basis, or both;

Separate basis D Consolidated basis D Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were aud lted on a separate baS|s
consohdated basis, or both:

[:] Separate basis D Consolidated basis l:] Both consolidated and separate basis

11 "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed erther rts oversight process or selection process dunng the tax year, explain in Schedule o
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . i
If "Yes," did the organization undergo the requured audlt or audits? !f the orgamzatlon did not undergo the requvred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

232012

12-10-12
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Y Al W e Y - - - OMB No. 1545 7
oo e Public Charity Status and Public Support 20:|°2°'
) Complete if the organization is a section 501(c)3) organization or a section
Department of the Traasury 4947(a) 1) nonexempt charitable trust. Open to Public
Intemal Revenue Sernce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.— -~  ~—~| — Inspection ~
" Name of the organization Employer identification number
—  ARDMORE._LITTLE THEATRE; INC— — — — — ~| —— —73-0767109

o 7[T’art || Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization is not a pnvate foundation because it is (For knes 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170{b){ 1}{ANi)
D A school descnbed in section 170(bX 1{A}ii). (Attach Schedule E))
A hospital or a cooperative hosprtal service organization described in section 170(bX 1}A)(iii). .
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)}{1{AXni). Enter the hospital's name,
crty, and state:
D An organization operated for the benefit of a coliege or university owned or operated by a govermmental unit descnbed in
section 170{b)( 1}{A)(iv). (Complete Part iI)
[: A federal, state, or local government or governmental unit described in section 170(bX 1{A)v).
7 E] An organizatton that normally receives a substantial part of its support from a governmental umit or from the general public descnbed in
[
x1

S O N

section 170{b){ 1)}{A}{vi). (Complete Part ii.)
A community trust descnbed in section 170{b){ 1}{A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recerpts from
activities retated to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part li.)
An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Type | b D Type Il [ D Type Il - Functionally integrated d E:] Type Il - Non-functionally integrated
e L:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

10
"

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . . . D
9 Since August 17, 2006, has the organization accepted any glft or contnbutlon trom any of the followmg persons?
{i) A person who directly or induectly contrals, either alone or together with persons descnbed In (i}) and (i) below, Yes | No
the governing body of the supported organzation? L. . e . 114(i}
(ii) A family member of a person dascribed in () above? L. . o ... 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e R . . 11g(iii)
h Provida the following mformation about the supported organization(s)
£ iV EIN ni iv) Is tha organization| (v) Did you notify the (vi} Is the
0 Na(:rngea:usal:l%?xoned e (zglg‘:ge%'gﬁ?ne?:gn n col (i) hsted in your] organization i col. 8303%%%1‘12%% lmgL (vu) Amo;::;p%‘ ﬂmonetary
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions}) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1 A)iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part |1} )
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumsshed by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organtization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {¢) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenis recewved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the .
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part (V)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc (see instructions) . | T 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, thnrd fourth or fi f fth tax year as a sectlon 501(c}(3)

organization, check this box and stop here > L_.:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by tine 11, column (f)) . .. e 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on !ine 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. . » :I

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 163, and llne 15 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . B L. > [3

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b, and hne 14 1s 10% or more,
and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 201 1. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualffies as a publicly supported organzation . | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »> |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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CIS96KM1CP '

Schedule A (Form 990 or 9907 2012 ARDMORE LITTLE THEATRE, INC 73-0767109 Pages
| Part 1if [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part II. If the organization fails to

o gualfy under the tests listad below, please complete Part i1.)
~=Section A. Public Support - ]

Calendar year (or fiscal year beginning in) >

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

(f).Total

1 Gifts. grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
orgamization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
mess under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

6 The value of services or facilitles
furnished by a govemmentat unit to
the organization without charge

6 Total. Add ines 1 throughS | _ .

7a Amotunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaved
from other than disqualified persans that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b e
8 Public support (Subtmctime 7c trom Ene § )

22,118,

28,398.

36,965.

36,347.

132,173.

256,001.

40,243,

33,819.

67,684.

64,624.

55,211.

261,581.

866.

866.

63,227,

62,217.

104,643.

100,971.

187,384.

518,448.

100,000.

100,000.

0.

100,000,

100,000.

418,448.

Section B. Total Support

Calendar year (or fiscal year beginnirg in) P
g9 Amounts from line 6 X
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from simitar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b .
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on L
12 Other income. Do not include gamn
or loss from the sale of capntal
assets (Explain in Part V)
13 Total suppont (Adc Iines 9, 10c, 11, and 12}

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

63,227.

62,217,

104,649.

100,971.

187,384.

518,448,

2,392,

5,231.

5,913.

6,311.

14,547.

34,394.

2,382.

5,231.

5,913.

6,311.

14,547,

34,394,

65,619.

67,448.

110,562.

107,282.

201,931,

552,842,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A _Part lil, tine 15

15

75.69 %

16

95.02 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, cotumn (f} divided by hine 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part !l line 17 o L
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

17

6.22 %

18

4.78 %

» [X]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on ine 14 or ling 193, and line 16 is more than 33 1/3%, and
ing 18 15 not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ » D
20 _Private foundation. !f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > [:]
Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements A0 o 15450047

(F_orm 99Q) P Complete if the organization answered “Yes," to Form 990, 20 1 2

Ocpietmentof e Treasry PartiV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

interal Revenue Service . P Attach to Form 990. b See separate instructions. Inspection o

~ Name of the organization - - 7 7| Employer identificaton number
ARDMORE LITTLE THEATRE, INC 73-0767109

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete 1f the
organization answered “Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaf control? o . D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can bg used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l:‘ Yes D No
lﬂl‘t ] fConservation Easements. Complate if the organization answered "Yes® to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the arganization (check all that apply)
Preservation of land for public use (e g., recreation or education) [::l Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

h & W N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2c
d Number of consarvation easements included in (¢) acquired after 8/17/06, and not on a hnstonc structure

Iisted in the National Register A 2d

3 Number of conservation easements modrﬁed translarred released extmgunshed or terrnmated by the orgamzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement ts located P

§ Does the orgamization have a wnitten policy regarding the penodic monmitonng, inspection, handling of
violations, and enforcemeant of the conservation easements it holds? . . D Yes [:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conssrvation easements dunng the year p

7 Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)Q)(B){WH? .. . .. |:] Yes l:l No

9 In Part Xlil, descnbe how the organization repons conservat:on easemams n its revenue and expense statement, and balance sheet, and
inctude, If apphicable, the text of the footnote to the organization'’s financial stataments that describes the organization's accounting for
conservation easements

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide, i Part Xlil,
the text of the footnote to its financial statements that descnbes these tems

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or ather simiar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts
refating 1o these items
(i) Revenues included in Form 990, Part VIii, ine 1 . e e D
(ii) Assets ncluded in Form 990, Part X | . Lo > s

2 If the organization received or held works of art, hls(oncal treasures or other mmxlar assets for financial galn provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VII, line 1 | . L . . . . »s
b Assets included in Form 990, Part X o .. N o N » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedulg D (Form 990) 2012 ARDMORE LITTLE THEATRE,

INC

73-0767109 Page?2

]Part lll,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acqursition, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply):
a [:] Public exhibition
b l:] Scholarly research
‘:] Preservation for future generations

d D Loan or exchange programs
D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 Dunng the year, did the organization solict or receve donations of an, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes l:] No

[ Part IV I Escrow and Custodial Arrangements. Comptete if the organrzation answered “Yes* to Form 890, Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . . e e D Yes I:] No
b If "Yes,* explain the amangement in Part Xill and complete the following table:
Amount
c Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions duringtheyear 1e
f Ending balance "
2a Dud the orgamzation include an amount on Form 990 Pan x hne 21? . i |:] Yes D No
b 1 “Yes," explain the amangement in Part XIIl. Check here if the explanation has been provnded 1in Part Xl [:|
[Part V| Endowment Funds. Complete ff the organization answered *Yes" to Form 990, Part IV, Iine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gams and losses
Grants or scholarships

Other expenditures for facilities

and programs N

Administrative expenses

® a0 o

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) heid as

a Board designated or quasi endowment P>
b Permanent endowment P>

%

¢ Temporanly restncted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admenistered for the organization

by
(i} unrelated organizations
{ii) related organizations

%

b H "Yes" to 3a(ii), are the related organlzahons hsted as requ:red on Schedule R?
4 Descnbe in Pant Xlil the intended uses of the orqanization’s endowment funds.

Yes | No

3al(i)
3a(ii)

LPart vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
12 Land |
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c).) » 0.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ARDMORE LITTLE THEATRE, INC 73-0767109 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, hine 12.
(a) Description of security or calegory netuding name of sacunty) {b) Book value {c) Methad of valuation. Cost or end-of-year market value

(1) Financial derivatives

_ (2) Closely-held equity interests  — — _ — - ~ _ S —— —

(3) Other

A T — = p——— e

(8)

©)

()]

(3]

(9]

©)

(H)

()

Total (Coi. (b) must equal Form 830, Part X, col {B) ine 12 )

[Part Viil] investments - Program Related. See Form 990, Part X, tine 13.

{a) Descnption of investment type (b) Book value {c} Method of valuation® Cost or end-of-year market value

(U]

@

(€]

(@)

)]

€)

U]

(6}

(tc)]

(10)

Total (Col. (b) must egual Form 930, Pari X, col. (B) ine 13.)

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(U]

2)

()

()

)

€
)

@

©

(10}

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (@) Descrniption of liability (b) Book value
(1) Federal Income taxes
2 PAYROLL LIABILITIES 603.

Q)
(@
(6)

{6)

@)

8

9)
(10)
Qv
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 603.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
lability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1/

Schedule D (Form 990) 2012
232053
12-10-12
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[Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts included on hine 1 but not on Form 990, Part VI, iine 12

a Net unrealized gamns on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XiI') 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from tine 1 . L 3
4 Amounts included on Form 980, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIN) 4b

c Addlines 4a and 4b 4c

Total revenus. Add hines 3 and 4c (This must equal Form 990 Part I, ina 12.) 5
| Part XH [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements q
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XilIl) 2d

e Add ines 2a through 2d 2e
3 Subtract ine 2e from ine 1 B o L . 3
4 Amounts ncluded on Form 990, Part IX, line 25, but not on line 1:

a Investmant expenses not ncluded on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xlil ) 4b L

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) 5

| Part XHI| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part
X, ine 2, Part X|, Iines 2d and 4b, and Part X!I, lines 2d and 4b. Also complete this part to provide any additional nformation.

232054

12-10-12
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SCHEDULE M Noncash Contributions OM8 No 1545-0047
fForm 390 2012
4 Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
intemal R Sevor—f— - ——— — — P Attach to Form 990. T T T TS ~———"-"| "~ Inspectiom — T T~
Name of the organization Employer identification number
ARDMORELITTLE THEATRE, INC 73-0767109
{Part1 T Types of Property
{a) (b) (e) (d)
Check i Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
itams contributed| Form 590, Part Vi), line 1g
1 Ant-Works ofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications _ .
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes __
8 Intellectual property
9 Secunties - Publicly traded X 2 96,969. [FATR MARKET VALUE
10 Secunties - Closely held stock |
11 Secunties - Pantnership, LLC, or
trust interests .
12 Secunties Miscellaneous
13 Quatfied conservation contnbution -
Histonc structures , e e
14 Qualffied conservation contnbution - Other
15 Real estate - Residential
16 Real astate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological antifacts
25 Other P ( )
26 Other P ( )
27 Cther P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that # must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . s 30a X
b If “Yes,* describe the arangement in Part |l
31 Does the organization have a gift acceptance pokcy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? | . 32a X
b f “Yes," descnbe in Part Il.
33 if the orgamzation did not report an amount in column {c) for a type of property for which column (a) i1s checked,
descnbe in Part |1
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2012)
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Schedule M (Form 990) (2012) ARDMORE LITTLE THEATRE, INC - 73-0767109 Page 2

I Partll |, Supplemental Information. Complete this part to provide the information required by Part (, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a compination of both.
Alsc complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QS B 15400047

(Form 990or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
e . Form 990 or 990-EZ or to provide any additional information.

e Voo D> Attach to Form 990 or 990-EZ. inspection

ARDMORE LITTLE THEATRE, INC 73-0767109

‘Employer identification number

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MUSICALS OR DRAMAS EACH YEAR DESIGNED TO APPEAL TO PATRONS AND

PERFORMERS. WE STRIVE TO OFFER QUALITY LIVE THEATRE IN ORDER TO

IMPROVE THE QUALITY OF LIFE FOR THE PEOPLE OF SOUTHERN OKLAHOMA. ALL

AUDITIONS ARE OPEN TO THE PUBLIC, AND WE WELCOME ANYONE WHO WISHES TO

PARTICIPATE IN OUR PRODUCTIONS, EITHER ONSTAGE OR BACKSTAGE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OKLAHOMA. ALL AUDITIONS ARE OPEN TO THE PUBLIC, AND WE WELCOME ANYONE

WHO WISHES TO PARTICIPATE IN QUR PRODUCTIONS, EITHER ONSTAGE OR

BACKSTAGE.

FORM 990, PART VI, SECTION B, LINE 11: ALL. MEMBERS OF THE BOARD OF

DIRECTORS ARE GIVEN THE OPPORTUNITY TO EXAMINE THE FORM 990 BEFORE IT IS

FILED.

FORM 330, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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