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l-/ ,10770102 -,, A* - ­Return of Or anization Exem t From income Tax OMB N0 1545-00"P

Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lungDepangnenlpf me Treaswy benefit trus or pnvate foundation) een 29 UIntemai Revenue Service P The organization may have I0 use a copy of this return to satisfy state reporting requirements nspggtiqn
A For the 2008 calendar ear, or tax year beginning  , and ending  9
B Chueck if applicable P19599 C Name ot organization D Employer identification number
Ejnmeame gg? Acmonsi PLAxHoUsE PRoDUcT1oNs, INC.,I3 Name change P,-im or Doing Business/ts 65*"0o 67
EI mme, mmm UPC- Number and street (or P O box it mari is not delivered to street address) Roornlsuile E Telephone numbersigh 280 MIRAcLE MILE 305-444-9293
III Te"-"mano" Img-U0 City or town, state or country, and ZIP + 4 G Gross recmptsj 3 , 8 69 , 823fjnmmammn conAL eA8Lzs FL 33134-5908tions.

I3 Application pending F Name and address ot pnncipal ofticer H(a)

Fonn

is this a group retum for

afiliates"P Yes  N0
Are aiiafiiliatesincluded? Y95 I N9
It "N0," attach a list (see instructrons)

H(b)

I Tax-exempt status 501(z-:) ( 3 ) 4 (insert no) D 4947(a)-Q) or I:I 527J website: P N/ A HQ)
Typeoiorganizahon Corporation I3 Trust D Association D Other P IL Yearotformatron
Parti Summary

1 Bnefiy describe the organizati0n"s mission or most signiticant activities
THEATRE PLAYS AND ACTING WORKSHOPS

Grou exemption number P

I M State of legal domicile

t"es 8. Governance

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C)
b Net unrelated business taxable income from Fomi 990-T, line 34

Uibhihi

GDUl5lal

Act v

78
7b 0

I Current Year
1,747,155
1,938,033

22,927
161,708

3,869,823

I PriorY8ar
8 Contributions and grants (Part Vlll, line 1h) I 1 , 817 , 7 67
9 Program service revenue (Part VIII, line 2g) 1 , 569 , 851
10 investment income (Part Vlll, column (A), lines 3, 4, and 7d) 5 , 044
11 other revenue (Pan viii, column (A), iines 5, sd, ac, 96, 10C, and ne) 57 , 7 65
12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column Q)-, line 12) 3 , 450 , 427
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) n
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benehts (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D) line 25) P - I I

17 Other expenses (Part IX, column (A), lines 11a- 1d, HW18 Total expenses Add lines 13-17 (must equal P rt IX in
19 Revenue less expenses Subtract line 18 from I n 1 , , , , , ,

Total assets (PartX, line 16) M  2 1

Revenue

558,182 899,618

USES

3,354,723
,, 3,912,905 4,000,900,  -462,478 -131,077

I W Beginning of Year I End of Year
W 3,228,847 2,866,942

3,101,282

Expe

O
C/J

Ne Assets or
Fund Ba-ences

20
21-­ Toiai iiabiimes (Pan x, ima 28) " " 421 907 351 079

nnnnnn  assets or fund balances Subtract line 21 f   H 2 , 806: 940 2 , 515,: 863Part ii Signatu c
Under nalties of pen , I declare that I have examined this retum, including aocompanyrng schedules and statements, and to the best of my knowledge
and be ief, it is , ct, and complete Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledge

smn v( ce---47,112-7Yi""t:-" ,)q 25*-2%-v/67
Here Qnatu C7-0 sera./Wx S S U Date

Type or pnnt name and title

Dat Check" Preparers identifying number-d Pfeiiafefs , % Y/ lf- (see instructionsSzparers signature C/4 5 ff /0 Zinpioyed 8 U 900171921
Useonw Hmsmmu Wm, noNALb L MARTIN, CPA, p.A. BN , 65 0014798.edemmwy f 1442 Lacosma bn E PMNaddress-and 2IP+4 PEMBROKE PINES , FL 33027-2304 no p 954-436-2155
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instmctions. M  Form 9-9-%008)l@li i i i i i Y i i ir ir Y l
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form 9903008) A01-ons* PLAYHOUSE Pnonuc-rIoNs, INC. 65-0060167 page:
Part Ill, Statement of Program Service Accomplishments (see instructions)
1 Bnetly descnbe the organization"s mission
THEATRE PLAYS AND ACTING WORKSHOPS

2

3

4

Did the organization undertake any significant program services during the year which were not listed onthe pnor Fomi 990 or 990-EZ? I I 1
lf "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

Dvesrio

Elvesglno

4a (Code )(Expenses $ 3 , 774 , 422 including grants of $ ) (Revenue 5 )
THEATRE PLAYS AND ACTING WORKSHOPS

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Exgenses $ 206 , 940 including-grants of $ )-(Revenue $ )

4e Totaljrbgram Service expenses P $ 3 , 981 , 362 (Must equal Part IX, Line 25, column (Q)-)

DAA

Fomi 990 (zoos)
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Form 990 (zoos) ACTORS* PLAYHOUSE PRODUCTIONS INC. 65 0060167, " Page 3
H l55@lflVL Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22

23

24a

b
c

d
253

b

26

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
ls the organization required lo complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part III .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization hold assets in temi, pemianent, or quasi-endowments? If "Yes," complete Schedule D,
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, Vlll, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII
ls the organization a school descnbed in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll

Part V

ising,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III
Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedul

ulDid the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes," complete Sched
Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

eG,PartI
e G, Part ll

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and lll

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf"Yes," completeSchedule J I
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exem pt bonds? n h .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ­
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the yeai? If "Yes," complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess beneht transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employ
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

ee, or
Part Il

Y O

24b

246
24d

27

14h X

BS N

1 X
2 X
3 X
4 X
.LX
6 X
1 X
8 X
9 X10 X
11 X

12 X13 X14a X

15 X

NNNNNNN

16

17

18

19

20

21

22

23 X
24a X

25a X
zsb X
26 X

X

DAA

Form 990 (zoos)
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fuqqpgeo-(zoos) ACTORS * PLAYHOUSE PRODUCTIONS , INC . 65-00 601 67
Part N. Checklist of Required Schedules (continued)

Page 4

28

a

b

c

29
30

31

32

33

34

35

36

37

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,Part IV I l
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part lV ­
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M ­
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll I I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Pan I
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

Ill, IV, and V, line 1 , v
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? lf "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part
VI

Yes No

l

ETX
zen X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
31 X

DAA

Form 990 (zoos)



I
*I

10710302 ,

Eonnsso (2008) ACTORS * PLAYHOUSE PRODUCTIONS , INC . 65-00 60167
Perl: V . Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a

b
c

23

b

3a

b
4a

b

5a
b
c

6a
b

7
a

b
c

d
e

f

9
h

9

a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable 1a
Enter the number of Fomis W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax  I IStatements, tiled for the calendar year ending with or within the year covered by this return 2a 3

2blf at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythis retum? A
lf "Yes," has it filed a Fomi 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? A A
If "Yes," enter the name of the foreign country. P A
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Form 8282? 7c X
If "Yes," indicate the number of Fonns 8282 tiled during the year A I 7d I 5 IDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? A A A
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Fonn 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Fomi 1098-C asrequired? A
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on Part Vlll, line 12 A 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501 (c)(1 2) organizations. Enter"

Gross income from members or shareholders A A 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )
Section 4947(a)(1) non-exempt charitable tmsts. ls the organization tiling Fomi 990 in lieu of Fonn 1041?
lf "Yes," enter the amount of tax-exempt interest received or accnied dunng the year I 12b I

Yes Noi
3a X
3b

4a X

5a X5b X
5C6a X

7a X
7b

7e X1f X1g X
7h X
8 X
9a X9b X

123

DAA

Form 990 (zoos)
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Form 990 (2008) ACTORS" PLAYHOUSE PRODUCTIONS, INC. 65-0060167 Page 6
Partvl . Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

Z required by the lnternal Revenue Code.)
Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body l 1a
b Enter the number of voting members that are independent m

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee?

3 Did the organization delegate control over management duties customanly perfomied by or under the direct
supen/ision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? I
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The goveming body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ,
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or tmstee, or key employee listed in Part Vll, Section A, who cannot be reached at
f the organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes No

123 1X

moi-hu

NNNN

73 17b X
8a X
Bb X9a X
9b

10 X
11 X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No," goto line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? l
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

descnbe in Schedule O how this is done n I
13 Does the organization have a wntten whistleblower policy? y
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization*s CEO, Executive Director, or lop management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? v
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

7 the organization"s exempt status with respect to such arrangements?

Yes No12a X
12h

12c13 X14 X
15a X

*1sb 1

.mai XX

16b
Section C. Disclosure
17 List the states with which a copy of this Fomi 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Fonn 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

lj Own website D Another"s website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. P  STEIN u 280 MIRACLE MILE y .comix. GABLEs FL 33134 305-444-9293

DAA

Form 990 (zoos)
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qmn@qQwm.AcToRs* PLAxn0UsE PRonUcTIoNs, INC. 65-0060167 Page 7
Part VU. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizati0n"s tive cunent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the 0rgamzati0n"s fonner officers, key employees, and htghest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organizations fonner directors or trustees that received, in the capacity as a fonner director 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 directorsg institutional trustees, officers, key employees, highest
compensated employees: and former such persons
El Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)

Name and -me Average Position (check all that apply) Reportable Reportablehours per -..-.-li compensation compensation1 O X 0 I "flweek - 0 " 0 t from from relatedL*-0 .­
L*

ei p
eazsni enp A

aeisni

racy

aa/to duia A

aako
suadiuoo saud

:aiu

Jo
pu

n su

dw

J

the organizations
-* organization (W-2/1099-MISC)I - (W-2/1099-MISC)-s

JO O

BUO

pae

(F)
Estimated
amount of

other
compensauon

from the
organization
and related

organizations

.DAVID ARIscoARmIsTIc DIR 50 x 104,500 0 0
BARBARA STEINExEcUTIvE DI 50 x 102,440 0 0

,LAWRENCE KESSLERSECRETARY 0 0 0
LESLIE GROSSTREASURER 0 0 0
EARL MAULpINGCHILDREN * S D 0 0 0

,ULAWRENQE SIEINPRESIDENT 0 0 0

DAA

Form 990 (zoos)
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Form 990 (2008) ACTORS" PLAYHOUSE PRODUCTIONS , INC . 65-0060167 Page 8
g   Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). (A) (B) (C) (D) (E)

Name and title Averagehours per ­week I 5

p .io
pu

n su

2
,..

io aa
J enp A

euo

,.

99 STI

DJ

,.

999

O3

JSO

o dwe ,texeaA

wx3­92

aako
suadwoo se

,-.

D99

iauuog

Position (check all that apply) Reponable Reponable
compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(vv-2/1 ossiviisc)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

l

1b Terai . . P 206, 940
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 2

3

4

5

Did the organization list any former ofticer, director or tnistee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual , ,
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person

Yes No

3 X
4 X
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(A) (B)Name and business address Descnption of services (C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P
DAA Form 990 (zoos)
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Form 990 (2008) ACTORS * PLAYHOUSE PRODUCTIONS INC 65-00601 67.. r - P6999
,Part Vlll. Statement of Revenue (A) (B) (C) (D)Total revenue Related or Unrelated Revenue

exempt bus"-,ess excluded from taxfuncuon revenue under sectrons

5,? fts, grantsm ar amounts

-.­

I1

TSe Contribut oand othe

1a
b

c
d
e
f

9
h

Federated campargns
Membershrp dues
FundraIsIng events
Related organizatIons
Govemment grants (contnbutxons)

All other contnbullons, grlts, grants,
and sImIlar amounts not Included above

A
Bl

Noncash contnbutlons Included In lInes 1a-1f $

Total. Add lInes 1a-1f

339,383

1,407,772
1,072,500

r 1,747,155

revenue,  ............................... ., . 5.1?-..i1.?*1Qr.5.1.4,,. ..

e RevenuProgram Serv c

2a
b

c
d

e
f

Busn. Cod

ADMISSIONS AND SUBSCRIPTIONS

AUCTION/ FUNDRAISERS , NET

wo1ucsaoPs,zm-r A

All other program sen/Ice revenue
Total. Add lmes 2a-2f

1,701,741 1,701,741
127,122 127,122
109,170 109,170

P 1 , 938 , 033,)

Other Revenue

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

b
c

lnvestment Income (Including drvrdends, Interest, and
other sImIlar amounts)
lncome from Investment of tax-exempt bond proceeds P
Royaltres

Gross Rents

Less rental exps

Rental Inc or (loss)

P

P

22,927 22,927

(I) Real (II) Personal

19,250

19,250
Net rental Income or (loss)
Gross amount from
sales ol assets
other than Invento

Less cost or other

basrs & sales exps

GaIn or (loss)
Net gain or (loss)

P 19,250 19,250
(I) Secunues (II) Other

Gross Income from fundraIsIng events

(not Includmg $

ol contnbutions reported on lIne 10)

See Part IV, lIne 18

Less drrect expenses b
Net Income or (loss) from fundrarsrn

Gross Income from gammg actIvItIes

See Part lV, line 19

Less: drrect expenses b
Net Income or (loss) from gamIng act
Gross sales of Inventory, less
returns and allowances a
Less" cost of goods sold b
Net income or (loss) from sales of Inventory P

P

g events P

Ivitres P

Mrscellaneous Revenue Busn. Cod

b
c
d
e

12

PHONE INCOME

CONCESSIONS

OTHER

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

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

68,067 68,067
46,963 46,963
27,428 27,428

n P
P

142,458

3,869,823 2,122,668 0 0
DAA

Form 990 (2008)
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Form 990 (2008) ACTORS* PLAYHOUSE PRODUCTIONS, INC. 65-0060167 Page1oIX Statement of Functional Expenses 4 .

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- - IA) (B) IC) (D)Donot Include amounts reported on .mes sb* Total expenses Program service Management and F dun raising

7b, Bb, Sb, and 10b Of Part VIII. expenses general expenses expenses
1

2

3

4
5

6

7

8

9

10
11

3
b
C

d
6
f

9
12
13

14

15
16
17
18

1 9

20
21

22
23

24

OGOUN

f
25

Grants and other assistance to govemments and

organizations rn the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualihed

persons (as dehned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contnbufions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes ,
Fees for services (non-employees).
Management
Legal

Accounting
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties hOccupancy h I lTravel I I ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest n
Payments to affiliates A .
Depreciation, depletion, and amortization
Insurance

206,940 206,940

596,020 596,020

96,658 96,658

19,538 19,538
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

8,194 8,194

,(23,782 y 23,782 y
Other expenses. ltemize expenses not .
covered above (Expenses grouped together 5
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below )s ,,,,,,,,,,,,,,,,,,, H 1
ADvz1zTIsINc-:. A 975 , 374nspnscumrotl l 235 , 526EQUITY, Acrroas 195 , 120
PRODUCTION STAFF 170 , 028

161 , 151 161 , 151
1,312,569 1,312,5694,000,900 3,981,362 19,538

975,374
235,526
195,120
170,028

NONEQUIIPY ACTORS
All other expenses

Total functional expenses. Add lines 1 through 241
26 Joint com. check here b lj if foriowmg

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)



10770102 ,
Form 990 (2008) ACTORS* PLAYHOUSE PRODUCTIONS, INC. 65-0060167 Page 11Balance Sheet- (A)

Beginning of year
(B)

End of year

Assets

10a Land, buildings, and equipment cost basis 10a

11 Investments-publicly traded securities
12 Investments-other securities See Part IV, line 11
13 lnvestments-program-related See Pan IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

-I

Cash-non-interest bearing 1 8 8 , 0 5 9

-D

292,488

N

Savings and temporary cash investments 432 , 008

N

441,552

W

Pledges and grants receivable, net 100 , 000

bl

fh

Accounts receivable, net

5

(ll

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Pan Il of Schedule L7 Notes and loans receivable, net 5 , 000

NI

1,400
8 lnventones for sale or use
9 Prepaid expenses and deferred charges M76,8374 782 848, " N
b Less accumulated depreciation CompletePanviofscneduieo 100 2,735,839 2,215,821

120,303i
106 2,047,009
11

12

13

14

167,656 15 7,656
3,228,847 16 2,866,942

an
as
IE

IE
.2.i

17 Accounts payable and accrued expenses
18 Grants payable I
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D
22 Payables to cunent and fom1er officers, directors, trustees, key

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

30,043 17 7,245
18

391,864 19 343,834
20

?.1

employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L

lt,
22

23
24

25
26 351,079

Net Assets or Fund Ba ances

27 Unrestncted net assets

28 Temporanly restricted net assets I
29 Permanently restricted net assets h

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34. 421,907*

27

28

Organizations that do not follow SFAS 117, check hereb
and complete lines 30 through 34. ,V

2?.

30

31

2,806,940 32 2,515,863, 2,806,940 33 2,515,863
3,228,847 34 2,866,942

Financial Statements and Reporting
1

2a
b
c

3a

b

Accounting method used to prepare the Form 990. lj Cash Accrual EI Other
Were the organizati0n*s financial statements compiled or reviewed by an independent accountant? I
Were the organization"s Hnancial statements audited by an independent accountant?
lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? n
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 v l
If "Yes," did the organization undergo the required audit or audits?

Yes No

Bl X
BB
Bl X

3b

DAA

Form 990 (2008)
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SCHEDULE A(Fonn 990 or 990-EZ) ppc
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexem pt charitable tmsts

Public Charity Status and Public Su rt OMB "0 *$50047- " 1 Publ"Depanmef" ofthe Tfeasufv P Attach to Fonn 990 or Fo 990 EZ. P S " open 0 tclntemal Revenue Service rm - ee separate Instructions" 3h9peCIIOi1
Name of the organization

ACTORS" PLAYHOUSE PRODUCTIONS, INC. 65-0060167
Employer Identification number

PIU R fPbIit eason or u ic Charity Status (All organizations must complete this part.) (see instructions)
The org-anization is not a private foundation because it is. (Please check only one organization )

1

2

#W

5

6

7

8

9

10

11

f

9

h

31

H

U

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nomially receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instnictions)
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

a El Type l b lj Type Il c lj Type lll-Functionally Integrated d D Type lll-Other
By checking this box, l 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 supponed organizations descnbed in section
509(a)(1) or section 509(a)(2)
lf the organization received a wntten detemiination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person described in (i) above?
(ill) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following infonnation about the organizations the organization supports.

355
IIIE

III

Z
O

(I) Name of supported (Ii) EIN (Ill) Type of organization (IV) Is the organization (V) Did you notify
organization (descnbed on lines 1-9 in cpl listed in ur the 0 anizanon in

(VI) ls the

organization in col

(I) organized in the
U S ?

Yes No

ll) vo fs
ab0ve Or IRC SBCUOH goveming document? ool (I) of your(see lnstnictlons)) support?

Yes No Yes No

(vll) Amount of
support

Total ccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccc  XII IIIIIIIIII I ,,,,,,,,,,,,,,,,,,,,, I ccccccccccccccccccccc
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Fonn 990 or 990-EZ) 2008

DAA



10770102

sAqnequieAA(Fonn 990 or 99eEz) zoos ACTORS * PLAYHOUSE PRODUCTIONS , INC . 65-00601 67 . Page 2
Part E 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 l.)
Section A. Public Support

Calendar year (or tiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (t) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization"s
beneht and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3
5 The portion of total contnbutions by eachperson (other than a governmental unit or fpublicly supported organization) included *

on line 1 that exceeds 2% of the amount Ishown on line 11, column (t)

6 Public support. Subtract line 5 from line 4 E rf
Section B. Total Support

Calendar year (or tiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, W

12 Gross receipts from related activities, etc (see instructions) A I 12
13 First live years. lf the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here , P D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) A A I 14 I %%

v IJ

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization
b 33 1/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization A P I3
17a 10%-facm-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if 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 qualifies as a publicly supported organization A A A A A P I3
b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more. and if 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 qualities as a publicly supported organization P H18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 Or 990-EZ) 2008

DAA
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scneguie-A (Form 990 or 99052) 2009 ACTORS * PLAYHOUSE PRODUCTIONS , INC . 65-00 601 67 Page 3
Part Bl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") 300,284 318 , 997 435,052 435,433 339,383 1,929,149

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organizations taxexempt purpose 2,320,114 1,902,032 1,753,209 1,569,951 1,939,033 9,483,239

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf u

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5 2, 620,398 2,221,029 2,188,261 2,005,284 2,277,416 11,312,399

7a Amounts included on lines 1, 2, and 3
received from disqualiiied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7c from n 2,920,399 2,221,029 2,199,291 2,005,294 2,277,416line 6 ) " 11,312,399
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2004 (b) 2005 (C) 2006 (0) 2007 (e) zoos (f) Total

9 Amounts from line 6 2, 620,398 2,221,029 2,188,261 2,005,284 2,277,416 11,312, 388
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources , 35,154 14, 980 49,279 5,044 22,927 127 ,384

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b l 35, 154 14, 980 49,279 5,044 22,927 127,384
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11, 2,955,552,,, 2,236,009 2,237,540,, p 2,010,329 2,300,343and 12) I . ? .............. 11,439,772
14 First five years. lf the Fonn 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here bij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (i)) . 15 98 . 8865 %
16 Public support percentage from 2007 Schedule A Part lV-A, line 27g 16 95.5718 %l

Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1. 1135 %
18 Investment income percenta e from 2007 Schedule A Part lV-A line 27h . l H %g , , 4 . 4282
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization H
b 33 1f3 % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ,

v
4:9DAA Schedule A (Form 990 or 990-EZ) 2008



10770102SCHEDULE D , , 0 0
(pcm, 990). Supplemental Financial Statements MBid5%M7
Depanmem of me Treasury b Attach to Form 990. To be completed by organizations that open m Public
Intemal Revenue Service answered "Yes," 10 Form 990, Part IV, line 6, 7, B, 9, 10, 11, or 12. tnspecgan

0Name of the organization Employer Identification number
ACTORS * PLAYHOUSE PRODUCTIONS , INC . 65-00 601 67
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Gll&0JN-5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? U Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or otherimpermissible pnvate benefit? D Yes

IjNo

Duo
Plafvllluuv Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4

5

6

7

8

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the YearTotal number of conservation easements 2a
Total acreage restricted by conservation easements , - 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 n 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? , I . D Yes
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P - - - - *- ­
Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)7 , , lj Yes
In Part XlV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that descnbes
the organization"s accounting for conservation easements.

IjNo

Uno

lil" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

lf the organization elected, as pemiitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(I) Revenues included in Form 990, Part Vlll, line 1 I I I $(ll) Assets included in Fonn 990, PartX P $ - - - -- - ­
lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these itemsRevenues included in Form 990, Part Vlll, line 1 P $ - - - - ­Assets included in Fonn 990, Part X P $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Fonn 990) 2008
DAA
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schedule D (Form 990) 2008 ACTORS * PLAYHOUSE PRODUCTIONS , INC . 65-00 601 67 page 2
Paftlli, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations accession and other records, check any ofthe following that are a significant use of its collection

a
b
c

4

5

items (check all that apply).

Public exhibition

Scholarly research d H Loan or exchange programse Other
Preservation for future generations

Provide a description of the organizations collections and explain how they funher the organizations exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? EI Yes lj No

Part N Trust, Escrow and Custodial Arrangements. Complete if organization answered Yes to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

2a
b

ls the organization an agent, trustee, custodian or other intennediary for contnbutions or other assets not
included on Fonn 990, Part X?

lf "Yes," explain the arrangeme

Beginning balance A A
Additions during the year
Distributions dunng the year
Ending balance
Did the organization include an

If "Yes," explain the arrangeme

nt in Pan XIV and complete the following table

amount on Form 990, Part X, line 217
nt in Part XIV

III Yes I3 No

Amount

I Yes I No

1a
b
c
d

,,Palftfl(,, Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

Beginning ofyear balance 7 7 77 7 A I   I I I
Contributions A A ,,,,,,,,,,, H  , M   1 , , , , , , , , , , , ,M H 7 , ,,,,,,,,,,,, HInvestment eamings or losses 7 77 77 7Grants or scholarships  ,,,,,,,,,,,,, , , , H   W
Other expenditures for facilities
and programs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, UAA ,,,,,,,,,,,, U  ,,,,,,,,,,,,,,, H , H H,f Administrative expenses A 7 7
End ofyear balance A  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M

2

8
b

C

33

b

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

. . . . . . . . . . . . . . . . . . . . . . . . . , . . .

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P -A - - -%
Pemianent endowment P ­ ---%
Tenn endowment P - - - A- %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations A
(ii) related organizations
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organizations endowment funds.

899
lllg

Descnption ot investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)

(d) Book value

1a
b
c
d
e

Land

Buildings A A
Leasehold improvements

lflauiflivfu Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

Equipment A A A V4Other . 4,782,848 2,735,839 2,047,009
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 2,047,009

DAA

Schedule D (Fonn 990) 2008



10770102 I "

schedule D (Fomi 990) zoos .ACTORS i PLAYHOUSE PRODUCTIONS , INC . 65-00601 67 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of seounty or category (b) Book value (c) Method of valuation
. (including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) P
*Fatt VIE Investments-Program Related. See Form 990, Part X, line 13.

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

19191,-,,(99iy,n7n (9) Should equal Form 990. Part X. Col (E) line 13) P 1 1 1 1 1 1 1 1 1 1 1 1 1 111 1 1 1  1
,Part IX Other Assets. See Form 990, Part X, line 15.i (a) Descnptionx (b) Book value

Iotal. (Column (I3) should equal Form 990, Pan X, col (Q) line 15 ) P
Oiiief Liaiiiiiiies- See Form 990- Pafi X- ine 25- 111111111111111111111111111111111111111111111111111111111111111111111111111 11i (8) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) P
In Part XIV, provide the text of the footnote to the organizationis financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA



10770102

Qchedule D (Form 990) 2008 ACTORS * PLAYHOUSE PRODUCTIONS , INC 65-00601 67 pa e 4- Q
I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

@NCiU15UN

9

110

Total revenue (Form 990, Part Vlll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (de6crt) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated sen/ices and use of facilities

Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per linancial statements Combine lines 3 and 9

lD@*IU7(H590N-5

­A­­
10

K Pali Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements
2

a
b
c
d
e

3

4
a
b
c

i 5 Total revenue Add lines 3 and 4c. (This should equal Form 990 Part 1 line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Amounts included on line 1 but not on Form 990, Pan Vlll, line 12

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d l
Subtract line 2e from line 1

Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

22

EIEE
4alil

4cI I 5
4 PartXtIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum1 1

2

b
C

d

3

4

b
C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Fomi 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV) ,
Add lines 2a through 2d
Subtract line 2a from line 1 l l h
Amounts included on Fomi 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Fomi 990, Part Vlll, line 7b

Other (Descnbe in Part XIV) l I
Add lines 4a and 4b

2a

BIElil

h 4aIB
Total expenses Add lines 3 and 4c. (This should equal Form 990, Pan I, line 18) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

.
Ze,.2...i-.l­

*4c
5

Pa1tXlV Supplemental lnfonnation
Complete this part to provide the descnptrons required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008

...L..-..-.­
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Schedule D (Form 990) 2008 ACTORS " PLAYHOUSE PRODUCTIONS , INC . 65-00 60167 Page 50 Sugplemental Information (com-nued) *

DAA

schedule D (Form 990) zoos



10770102 "M , , OMB N0 1545-0047(Form 930) NonCash Contnbutions
P To be completed by organizations that answered "Yes"

Depanmem of me Treasury on Form seo. Pan iv, lines 29 or so. Open TQ Qubiigintemal Revenue Service P Attach to Fomi 990.  VName of the organization Employer Identification number
ACTORS I PLAYHOUSE PRODUCTIONS , INC . 65 - 0 0 60 1 67

Part I Types of Property tai ini I lei (di
Check if Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vlll, line ig revenues

Ul&(.9h3-5

Art-Works of art
Art-Historical treasures
Art-Fractional interests
Books and publications
Clothing and household

goods n
Cars and other vehicles

Boats and planes
Intellectual property
Securities-Publicly traded

10 Secunties-Closely held stock
11 Secunties-Partnership, LLC,

or trust interests
1 2 Secunties-Miscellaneous
13 Qualified conservation

contribution (histonc
stmctures)

14 Qualified conservation

contribution (other) n
15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles n I
19 Food inventory h I
20 Drugs and medical supplies
21 Taxidermy I I
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts25 oinei r(ADvE13TIsINc 1 , 072 , 500
26 Other V( n
27 Other P(
28 Other Pj , , , A , , A , A , A , , , , , A A A A , AA ,)

29 Number of Forms 8283 received by the organization during the tax year for contributions for lwhich the organization completed Form 8283, Part IV, Donee Acknowledgement 29

ONNO

N

oi

Yes No. i 530a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that X- ­
it must hold for at least three years from the date of the initial contnbution, and which is not required to be I f 5
used for exempt purposes for the entire holding penod2 H . 30a X

b lf "Yes," describe the arrangement in Part ll. I g31 Does the organization have a gift acceptance policy that requires the review of any non-standard ,contnbutions9 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontnbutions9 323 X

*"""*"1-"""**"*""".b If "Yes," describe in Part ll " *­
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked. ,describe in Part ll 3 ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fomi 990) 2008

DAA
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SCI-IEDQLE 0 Supplemental Infomiation to Form 990 OMB "0 1545-00"
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional infomation for responses to specific questions for theD T - - - - - D to Public,nfgr?g,",$2f,gLgle$er:,?ggN Form 990 or to provide any additional information. PenV ,lnspegtilon ,Name of the organization Employer ldentlflcatlon number
ACTORS " PLAYHOUSE PRODUCTIONS , INC . 65-00 601 67

FORM Q90, PART III, LINE 4D - ALL OTHER ACHI S
THEATRE PLAYS AND ACTING WORKSHOPS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule 0 (Fonn 990) 2008
DM
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Forms Other Notes and Loans Receivable990 I, 990-PF I 1 2008For calendar year 2008, or tax year begmmng 10/OJ./08 , and endmg 9/30/09
Name

ACTORS " PLAYHOUSE PRODUCTIONS, INC, 65-0060167

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower Relatronshrp to drsqualrfred person

E-E

LOAN RECEIVABLE - D. ARISCO

@@E5@@S@@
vs-x
Gsa

Onginal amount Matunty Interestborrowed Date of loan date Repayment tenns rate

E@@EE@@L9KE@
-as- .4
Ov

Security-provided by borrower Purpose of loan

E@@EE@@S@@
sa-I
.al
Owr

Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)

E

5,000 1,400

E@EE@@S@@
vs
-L
Osz

was 5 , 000 1 , 400

Employer ldentrfication Number



Ronald L. Martin, CPA, P.A.
1442 Lacosta Dr E

Pembroke Pines, FL 33027-2304
954-436-2155

May I0, 2010

CONFIDENTIAL

Actors" Playhouse Productions, lnc.
280 Miracle Mile
Coral Gables, FL 33134-5908

Dear :

We have prepared the following retums from information provided by you without verification
or audit.

990 - Retum of Organization Exempt From Income Tax

We suggest that you examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each retum. Please follow those instructions carefully.

Enclosed is any material you fumished for use in preparing the retums. lfthe retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

ln order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Ronald L. Martin, CPA, P.A.



10770102
I

Application for Extension of Time To File anFomi I ,(Rev Ap", 2009) Exempt Organization Return ous N0 15451709
Department Of the Treasury P File a separate application for each retum.Intemal Revenue Service

0 Lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

po not complete Part ll unless you have already been granted an automatic 3-month extension on a previously Gled Fom1 8868
Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only P
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Fonn
8868 For more details on the electronic filing of this form, visit www irs gov/etile and click on e-file for Charities & Nonprofits

Type or
print
File by the

Name of Exempt Organization

ACTORS* PLAYHOUSE PRODUCTIONS, INC. 65-0060167

Employer identification number

due date for
tiling your
retum See

Number, street, and room or suite no lf a P O box, see instructions
280 MIRACLE MILE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
CORAL GABLES FL 33134-5908

Check type of retum to be filed (tile a separate application for each return)
Form 990 Fomi 990-T (corporation)
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
Fom1 990-EZ Form 990-T (trust other than above)Form 990-PF Fomi 1041-A

Form 4720
Form 5227
Fonn 6069
Form 8870

0 The books are in the care of P BARBARA STEIN

Telephone No P 305*444-92 93 FAX No P
U If the organization does not have an oflice or place of business in the United States, check this box
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box P lj . If It is for part of the group, check this b0X P I I and attach
a list with the names and EINs of all members the extension will cover.

P

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 5/15/10 , to file the exempt organization return for the organization named above. The extension is
for the organization"s return for
P calendar year or
P Q tax year beginning 10/01/08 ,and ending 9/30/09

2 lfthis tax year is for less than 12 months, check reason. lj Initial return EI Final return lj Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any-prior year overpayment allowed as a credit 3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 31: S
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fonn 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Pom 8868 (Rev 4 zoos)

DAA


