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" U Shgrt Form oMBNo.1s4s-1150
Return of Organization Exempt From Income Tax

U FSH#  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section I, U
512(b)(13) must file Foiim 992 Allsother organizaUtions Uyvith gross receipts les? than $500,000 and total Open I0 PublicDe anm t nh T assets ess t an 1,250,000 att e en o t e year may use t is crm : ­

lnlgmal lse1ve)nueeSerr&2/ilcfeuy P The organization may have to use a copy of this retum to satisfy state reporting requirements ha Inspegitlon

A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable

Address change

Please C Name of organization
use IRS
label or

mmm ACTORS THEATRE oF INDIANA, INC.Name change

D Employer identification number

2 0 - 2 5 3 0 12 4
lnlllal retum

Termination

twe­
See 160 W. CARMEL DR., SUITE 207

Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
317-669-7983

Specific
Instruc­
tions.

Amended return

Agplication pending

City or town, state or country, and ZIP + 4CARMEL IN 46032 F Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I-I Cash I-IU(-I Accrual
a completed Schedule A (Form 990 or 990-EZ). other (gpecify) P

I Website: P ACTORSTHEATREOFINDIANA . ORG H Check P IT) if the organization is notre uired to a ach Schedule B (Fomt 990,I
U THX-ettempi status (check only one) - lxl 501(c) ( 3 ) 4 (insert no.) I I 4947(gKl) or  527 99%.EZ, or 990425:)
K Check P IJ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, Sb, and 7b, to line 9 to determine qross receipts, if $500,000 or more, file Fomi 990 instead of Form 990-EZ . P $ 2 6 1 , 8 7 4
* *Part Iiifl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

AUIN-5

Contributions, gifts, grants, and similar amounts received U U U U U UU
Program service revenue including government fees and contracts
Membership dues and assessments U U
In st nt

U8

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here

a Gross revenue (not including $ of contributions
reported on line 1)

Reven

b Less direct expenses other than fundraising expenses U U
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances U

Other revenue (describe P SEE STATEMENT 1

P"ve me income .. . . .
5a Gross amount from sale of assets other than inventory 5a ,b Less: cost or other basis and sales expenses U H
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) U U U U 5c

E I 1 I i

,A -NYU.:

f

189 2621 1
49 0332 i

455.7

. . . Sc
7a

b Less- cost of goods sold U U U H UUUUUU:
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) U U U U 7c8 ) 8 ,23 579

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 , , P 9 I 261,874
10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members U U U U
Salanes, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance U U U

IlUifipJm&,2Ulll

ml

10
11

121 77112 1
13

4 22614 1
1516 190 815

D

17
)

P 17 216,812
18

19

QE

C...­

.1

SCAv
Nei ASSE(

20
21

Pnnting, publications, postae - - - U

Other e .: - -  U -U1 U F-  ATEMENT 2Totale --.-:nn-:. : ug ,,
Excess r ficit) for the year & trac To : 17 from line 9)Net ass  funthbtilyieega wnninfg ear (from line 27, column (A)) (must agree withend-of-yi ure reported on prior - - Te urn) U
Other ch ge urtdya-stance (attach explanation) U
Net assetUiJrf : . :-- :-. 5 - e o year. Combine lines 18throuqh 20

P

* 45 06218 I
-35519

20m 44,707
990-EZ.

I Part ll I Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more file Form 990 instead of ForUm(See the instructions for Part ll.) (A) B991nning of year (B) End of year

22 Cash, savings, and investments U 1,318 22 1,277
23 Land and buildings UU U U U U U U 23

24 Other assets (describe P SEE STATEMENT 3 ) 7,243 24 69,40725 Total assets U U U U 8,561 25 70,684
as maiiiabiiiiiestuescnbe D SEE STATEMENT 4 ) 8,916 25 25,977

Net assets or fund balances (line 27 of column (Q) must aqree with line 21) . . . -355 44 70727 27 I
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
DAA , 2, 97/IO
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-Form 990-Ez (2009) ACTORS THEATRE OF INDIANA , INC . 2 0 - 2 5 3 0 12 4 page 2
l Part Ill I Statement of Program Service Accomplishments (See the instructions for Part Ill.)- Expenses

. What is the organization"s pnmary exempt purpose? (Required for sectionsEE s*rATEM.EN*r 5 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant infonnation for 4947(a)(1) trusts, Optionaleach program title. for others )
28 oun 200.9 sEAsoN INCLUDED PoREvER PLAID, PoRDIDD.EN BROADWAY, MY WAY, AND.

SONGS OF SINATRA. CONTINUED ADULT CLASSES IN ALL ASPECTS OF THE THEATRE,.

(Grants $ ) If this amount includes foreign grants, check here vV*l, 28a 105,493
29..

(Grants $ ) If this amount includes foreign grants, check here . P 29a

30

(Grants $ ) It this amount includes foreign grants, check here r"l 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a)

rT
P 32 105,493

*. Parl IV l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (5) C0"UlbUl10"Sl0 (e) Expense

(3) Name and address hours per week (lf not paid, employee benetit plans Bi account and
devoted to position enter -0-.) deferred compensation other allowances

KAREN. ARLAND . CARMEL.
6022 HOLLYTHORN PLACE IN 46033

PRESIDENT

1.00 0 0 0
D.oN FARRELL . . wEsI-FIELWD
716 STOCKBRIDGE DRIVE IN 46074

TREASURER

50.00 18,192 0 0
JUDY FITZGERALD WESTFIELD .
716 STOCKBRIDGE DRIVE IN 46074

DIRECTOR

50.00 22,192 0 0
SUSAN WILAND . CARMEL

IN 46032
DIRECTOR

1.00 0 0 01217 x-1ELEoRD LANE

CATI-r.Y. DuCLos . . .INDIANAPOLIS
5145 NORTH PENNSYLVANIA STREET IN 46205

SECRETARY

1.00 0 0 0
CYNTHIA COLLINS. . . . .wEsjrEIEL.D
547 CRAWFORD DRIVE IN 46074

DIRECTOR

50.00 14,729 0 0
DAVE ARLAND .CARMEL

IN 46033
DIRECTOR

1.00 0 0 06022 HOLLYTHORN PLACE

sUsAN EoNANNo CARMEL..
IN 46032

DIRECTOR

1.00 0 0 01153 LARRSPUR LANE

JIM BRIGGS . . . INDIANAPOLIS2.0. Box 40846 IN 46240
DIRECTOR

1.00 0 0 0
JOE. EITZGERALD. . INDIANAP.oLIs
825 SPRINGMILL LANE IN 46260

DIRECTOR

1.00 0 0 0
DAi.rE sw.1DER . INDIANAPOLIS6306 AvALoN LANE IN 46220

DIRECTOR

1.00 0 0 0
MIKE i-goLINsxY . CARMEL

IN 46032
DIRECTOR

1.00 0 0 012970 FLEETWOOD DRIVE

LOUIS CHENETTE INDIANAPOLIS
5064 BOARDWALK PL. IN 46226

DIRECTOR

1.00 0 0 O
*roM.Roiai-:Rfrs .. INDIANAPoL.I.s
10531 WINDJAMMER CT. IN 46236

DIRECTOR

1.00 0 0 0
JERRY SCHUR WESTFIELD
716 STOCKBRIDGE DRIVE IN 46074

DIRECTOR

1.00 0 0 0
.DoNNA. JACOB: . . . CARMEL..2991 TOPAZ LANE IN 46032

DIRECTOR

1.00 0 0 0
KEVIN MEM:-L . .. . . .CARMEL
430 N. RANGELINE ROAD IN 46032

DIRECTOR

1.00 0 0 0
DAA Fomi 990-EZ (2009)

"i
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*Form 990-Ez (2009) ACTORS THEATRE OF INDIANA , INC . 2 O - 2 5 3 0 12 4 Page 3
3 Part V I Other Information (Note the statement requirements in the instructions for Part V.)

1

aa

1 34
ll as

3

iil as
373

b
383

b
39

ai b
U 40a
i

U b
l

i

l

C

d

e

-D
-A

428

b

E C
43

44

45

Did the organization engage in any activity not previously reported to the lFlS*7 lf "Yes," attach a detailed

descnption of each activity U U U U U U UU
Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy ofthe changes U U U U U U U U
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. U U U

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements2 U U U U U U U U U U
If "Yes," has it filed a tax retum on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N U

Yes No

as X
.-f5**i-..l

l

l

,,,,,,,,,,,,,,,,, Mi

35agil.
Uasb

36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P Ill*-l&.Ul UUUUU UU UU
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return"7 U
If "Yes," complete Schedule L, Part ll and enter the total amount involved U U U 38b

Section 501(c)(7) organizations. Enter: 5lnitiation fees and capital contributions included on line 9 U
Gross receipts, included on line 9, for public use of club facilities UU U M
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P :section 4912 P ,section 4955 P
Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor
Fomns 990 or 990-EZ? It "Yes," complete Schedule L, Part l U
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 U U U U U
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization U U U U
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T U U U U U
List the states with which a copy of this return is filed.P IN

P

P

U azb X
-a-z,,a,.Q.Mi38a X

40b X

U 4oe X
The organizations books are in care of P DONU FARRELL U Telephone no. P U 3  -  6 9 -U7U9 83

7 1 6 STOCKBRIDGE DR .Locaiedai 5 WESTFIELD, IN ziP+4 b 46074
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financialaccounor .. . . . .. . . .
If "Yes," enter the name of the foreign country: P

(D
UIli

No
X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? U U
lf "Yes," enter the name of the foreign country: P

i

l

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year U U

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFomt 990-EZ U U U U U U U U
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)*7 lf

"Yes," Fonn 990 must be completed instead of Form 990-EZ . .

. bil
PI43I

No
BI ex

l

45 X

DAA

Form 990-EZ (zoos)
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"Form 990-Ez (2009) ACTORS THEATRE OF INDIANA, INC . 2 0 - 2 5 3 0 12 4 page 4
QPagijt,yl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public oftice9 If "Yes," complete Schedule C, Pan I .

47 Did the organization engage In lobbying activities"7 If "Yes," complete Schedule C, Part II h I
48 Is the organization operating a school as described in section 17O(b)(1)(A)(ii)9 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization? , I H ,

h If "Yes," was the related organization a section 527 organization? l g . .
50 Complete this table for the organization*s tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

xxxxg

46
47

48
49a
49b

(b) Title and average (c) Compensation (5) CUWIUUUOUSIO
(3) Name and addtggg gf1ggcgl0(te)mpIoyee paid more hours per week employee benefit plans St" devoted to position deferred compensation

(e) Expense
account and

other allowances

None

f Total number of other employees paid over $100,000 - . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 ot compensation Irom the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Nom:

Paid

d Total number of other independent contractors each receiving over $100,000 i . P

Under penalties ot pe uiy, I declare th - e examine this retum, including accompanying schedules and statements, and to the best of my knowledge

and iet, it tm corre . . d co i- eclaf Preparer (other than ofticer) is based on all infom1ati which Preparer has any knowledgeSi I9" * , I . 4 i 50 4 0? 0 6Hefe of officer Da
. IDENT CO - FOUNDER, ON FARRELL V PRES /Type or pnnt name and title

Srfsziisb MM LM/0 fa 07/15/1J:::@W, .
Date Check il Preparer"s ldentilying Number (See instr)

Q

Prepare,-IS Fim1"s name (or yours ASP IRE CPAS , PC EIN P 3 5 - 18 4
Use Only .f Seif.empi0yed,, , 842 5 wooDF1ELp cRoss1Ne #110 phoneaddress,andZIP+4 INDIANAPOLIS, IN  noP
May the IFIS discuss this return with the preparer shown above? See instructions . . . P  Yes I I No

DAA

Form 990-EZ (zoos)
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*SCHEDULE A
(Form-990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.  """""""""""""" "

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support OMBNO 1545-00"
2009

Open to Public
Inspection

Name ot the organization
ACTORS THEATRE OF INDIANA, INC.

Employer identification number
2 0 - 2 5 3 0 1 2 4

i Part l l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ogginization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

AGB

5

6 xg
7 X

8m
9 1­

10

11

ED

eU

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed 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).
A medical research organization operated in coniunction 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 described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally 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 tnist described 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 contributions, 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 Ill.)
An organization organized 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.

a lj Type l b lj Type ll c lj Type lll-Functionally integrated d lj Type Ill-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 supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
lf the organization received a wntten determination from the IHS that it is a Type l, Type ll, or Type Ill supporting

organization, check this box . U 1 . . . U U . h - N .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? U
(ii) A family member of a person descnbed in (i) above? U I . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . i . i
Provide the iollowinq infomiation about the sugported orqanization(g).

U

0
ui

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you nolily (vi) ls the (vii) Amount of
organization (descnbed on lines 1-9 in col (D listed in your U19 0f9af"ZaU0" ln Ufgaflllanoll In COI support

above or IRC section governing document? WI (i) 07 Your (I) Ofganlled I" me(see instructions)) SUPP", U S 7Yes No Yes No Yes No

Toial

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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* scheduie A (Form 990 or 990-Ez) 2009 ACTORS THEATRE OF INDIANA , INC . 2 0 - 2 5 3 O 12 4 page 2
l"jP9f1,r,t,,,lI,,T 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf I I I I I
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount

shown online 11, column (f) I

Public support. Subtract line 5 from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

145,600 194,834 223,106 211,050 261,874 1,036,464

194,834 223,106 211,050 261,874 1,036,464
r* "1 ,#1111858 ass 5" W 59* 1.. #I imtiifa. if 1**,***"*i?af W* ii" * t * 1 I :We ,i . $1 1 S11 /i 1 fs: * *.5 *lf "1"

1 #4 3 1* iiI"1arfS12? 3:41 4741.116/-.1117 -if 11.,/",i*&/i,,123i,1aif****11i-it 11,11 if 1 1"II3/i*,?I11,i"115*113:gi*111i I,11159411114,-,mff2*,s11if1:*1fl,fi.1
# 1 *1 2 2. v mn -. ,I wiv? amp 1:/ :,. * * , M,-.it,faig17i1*&Z*-,,I I i, ir., 51,231-1-"ft ,,xLfi1*ii

145 , 600

. 4 1 dm, 31. .111s,1215,f@,11t.
.,i131#:,g,ggg 11. 11 *l?g?1 ti, figs* I1a,z"f,1:f .fe iz  . 1.- -  at at sz

,@5125 ,figs azz, g .I1  1 af, f.I,os.tff
liiefgifggigtitrrigi @3151* :iq 9 ,1 Z , E is?gZQ5f** *"3 Y*gay? ,fs-?:g,I,zS NM.) . i w , e wife i, 5., *e ­ii IP *$11.11 * it 2.5 ra il 1" *fa s iziw

4,-.,-Mmwe-wi

-ps.

iiiiu, sr, N i, I, ,if 1, , , 1,: ti , , ". fr A . - ,- I w H miww 1 ,:f.1*&. .*
42225* *sir ui,-fi H fi) IJ, ,.IaQ*15f*jg.3*f2@g?X Ili, 1,- . ,IM gif *,134 mf a $11,, i.Zi?3fi*i..2 .fi 5,* * I r ,t 1 , ,ay ,-,-,f-1 , if .i .1511 , lI I 9 ,, i 1gig( , * ii L, fa

s
si*
2 A

ff#

, f AI I it I iit*V1 *fig 2135 * ifIt 11,1 s
c 1 ,., ,. 1f , *if* ,

, 31 I 1 Q TIN ,.64* C 3 -1 11*.1 .itazzq f):,,f 1, 015,735
-1#i:s),3ftfjf1i**, ,tt 4z** I 5 12( iists ?i*,f2f .**I* 1# N5," . 1: 1, me, 111.* t 1, mmm, ,, * ­ az

iii,A11.*::*iiiffF*  tif? zo, 7296

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line4 I I I I
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on .

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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
145,600 194, 834 223,106 211, 050 261,874 1,036,464

0

Total support. Add lines7through 10 "M Mh*?3WV 1 I Miyagi "fi" "1"" 1 "5
Gross receipts from related activities, etc (see instructions) I I I
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

P IE

vw"ww
J" *f

z i
,f*i:,"@fif55???i2*"flZ 1, 036,454

orqanization, check this box and stop here . . . .

I 12 72,612

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) II I
15

16a

b

17a

b

18

Public support percentage from 2008 Schedule A, Part ll, line 14 I I I I I I I I I I I
33 1/3 % support test-2009. If 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 qualifies as a publicly supported organization I I I I
33 1/3 % support test-2008. If 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 I
10%-facts-and-circumstances test-2009. 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

I I 14 0/.
%

#El

vE

10%-facts-and-circumstances test-2008. If 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 qualifies as a publicly supported organization I I P

PPrivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009

vE
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"schedule A (Form 990 or 990-Ez) 2009 ACTORS THEATRE OF INDIANA , INC . 2 O - 2 5 3 0 12 4 paqe 3
l,Eg5U,l*ll-,lf 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

7a

b

c
B

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations taxexempt purpose ,

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

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf U U U
The value of services or facilities
furnished by a governmental unit to the
organization without charge U
Total. Add lines 1 through 5 U
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% ofthe

amount on line 13 forthe year U
Add lines 7a and 7b

Public support (Subtract line 7c fromline 6.) U U U U
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

103

b

c
11

12

13

14

Amounts from line 6 U
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 1Ob U U
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarned on .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) U
Total support. (Add lines 9, 10c, 11,and 12.) U

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First five years. lf the Form 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 U

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8. column (f) divided by line 13, column (f))EP P Q I 1
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 /9

Investment income percenta e from 2008 Schedule A Part lll line 17 I %18 9 - - . . . .
19a 33 1/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P1/ *V rtt t 2008lfth t did h k b I 14 I 19 dl" 16 h 331/39/ d33 3 s suppo es s- . e organiza ion not c ec a ox on ine or ine a, an ine is more t an 0, an
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

P wPrivate foundation lf the or anization did not check a box on line 14 19a or 19b check this box and see instructions P20 . q , , ,DAA Schedule A (Form 990 or 990-EZ) 2009

v I-l

15 A
16 Public su ort ercenta efrom 2008 ScheduleA Part lll line 15 16 %
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"schedule A (form 990 or 990-Ez) 2009 ACTORS THEATRE OF INDIANA , INC . 2 0 - 2 5 3 0 12 4 Page 4
iL"B5.f1?.,-ellllj Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



506801 Actors Theatre of Indiana, Inc. 7/15/201020 2530124 Federal Statements Page 1
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description AmountOTHER REVENUE S 23,579TOTAL $ 23,579
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES S
ADVERTISING AND PROMOTION 39,698TRANSPORTATION 1,031INSURANCE 3,978LICENSING 3,667EQUIPMENT RENTAL 444OTHER RENTAL 7,968TELEPHONE 3,661POSTAGE 2,661GENERAL OFFICE 12,202DUES AND SUBSCRIPTIONS 277TRAVEL 14PROFESIONAL FEES 9,168MEALS AND ENTERTAINMENT 4,299BANK CHARGES 724TAXES 361MISCELLANEOUS 662TOTAL 90 815$1.11

Statement 3 - Form 990-EZ, Part II, Line 24 - Other Assets

Description
Beginning

of Year
End of
Year

ACCOUNTS RECEIVABLE
EQUIPMENT

LESS ACCUMULATED DEPRECIATION

S $
13,646
6,403

63,389
8,578
2,560

7,243 69,407

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Description
Beginning

of Year
End of
Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 8,916 25,977
8,916 25,977

V4



506801 Actors Theatre of Indiana, Inc. 7/15/20102o-2530124 Federal Statements Page 2
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
ACTORS THEATRE OF INDIANA (ATI) STRIVES TO ADVANCE THEATRE AS AN ART FORM
BY DEDICATIONG ITSELF TO THE PRESERVATION AND ADVANCEMENT OF THEATRE AND
MUSICAL THEATRE ALIKE. ATI ACCOMPLISHES THIS BY PROVIDING UNFETTERED
CREATIVE OPPORTUNITIES FOR THE LEADING ARTISTS OF TODAY AND TOMORROW, WHILE
PROVIDING THEATRE GUIDANCE AND MUSICAL THEATRE TRAINING TO YOUNG ARTISTS IN
THE PROCESS.

5
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s

"Form I Depreciation and Amortization one no 1545-0112
(Including Information on Listed Property) 2009Department of the TreasuryIntemal Revenue Service . . Anachmem(99) P See separate instructions. P Attach to your tax return Sequence NoName(s) shown on retum Identifying number

ACTORS THEATRE OF INDIANA, INC. 20-2530124
Business or activity to which this form relates

INDIRECT DEPRECIATION
lQ,,ll?Nar,t,l,,Ql Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I

LH Ji OD BD -1

Maximum amount See the instructions for a higher limit for certain businesses . i . . . .
Total cost of section 179 property placed in service (see instructions) .
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2. lf zero or less, enter -0- U
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately, see instructions .

Ch JL UD BJ -5

250, 000

800, O00

U5

(a) Descnption of property (b) Cost (business use only) (c) Elected cost 4 1 4-- ,ww
1- i if iIE,Jgiaq%*

,154
- A..

7

8
9

10

11

12

13

Listed property Enter the amount from line 29 . I 7

. .., ., ., ,­t I z -f- we ie/

.4*.ft-fyfwlf-.I )5 22 2 r

...W .-4we, -W
*I*

J A :I
if ,ss ,325

3

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 .
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562 A i i 1 i H . ­
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , ,

8

9

10
11

12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 , P I 13 I
i I . ,,,gc5,3qg,-(a,:,5,v1,r..f 1cs if f .1 ,

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V.

?3 Part II-*il Special Depreciation Allowance and Other Depreciation (Do not include listed pro erm)-(See instr.)
14

15

16

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . I
Property subject to section 168(f)(1) election Q A A .
Other depreciation (including ACFIS) . . .. . .

14

15

16

5$?I?*a*rtlIII l MACRS Depreciation (Do not include listed property)-(See instructions.)
Section A

17

18
MACFIS deductions for assets placed in service in tax years beginning before 2009 , , , , , U
lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P

, 17 1,226I  I . I
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) pecovery(a) Classification of property placed in (business/investment use (e) Convention (f)service only-see instructions) Penod Method (g) Depreciation deduction

19a

CI"

3-year property  f * * I
5-year property

0

7-year property

D.0

10-year property i
15-year property

-oi

20-year property *

.ID

25-year property 25 yrs S/L

5"

Residential rental 27 5 yrs MM S/LPIOPBIW 27 5 yrs. iviivi S/LNonresidential real 39 yrs. NIM S/LPVOPGVTY MM
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciati

S/L

on System

20a
b

Class life S/L12-year 12 yrs. S/L

C 40-year 40 yrs MM S/L
- Part IV l Summar1(See instructions.)
21

22

23

Listed property Enter amount from line 28 I I .
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines ol your retum. Partnerships and S corporations-see instructions

21

22 1,225
For assets shown above and placed in sen/ice dunng the current year, enter the

portion ofthe basis attnbutable to section 263A costs . . . 23
l

l

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Pom,  Application for Extension of Time To File an(Rev Ap,,,2,,09) Exempt Organization Return
Department Of the Treasury P File a separate appllcatlon for each return.
Internal Revenue Service

OMB NO 1545-1709

9 lf you are filing for an Automatic 3-Month Extension, complete only Part land check this box
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

-Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

#EV

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to ile Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part l only

All other corporations (including 1120-C tilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot me Form 8868
electronically if (1 ) you want the additional (not automatic) 3-month extension or (2) you tile 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 Form
8868 For more details on the electronic tiling of this form, visit www irs gov/etile and click on e-file for Charities 8. Nonprotits

*U

Type or
print
File by the

Name of Exempt Organization

ACTORS THEATRE OF INDIANA, INC.

Employer identification number

20-2530124
due date for
filing your
return See

Number, street, and room or suite no. lf a P.O. box, see instructions

160 W . CARMEL DR . , SUITE 207
IHSIFUCIIODS City, town or post oflice, state, and ZIP code For a foreign address, see instructions.CARMEL IN 4 6 0 3 2
Check type of return to be filed (tile a separate application for each return).

Form 990
Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (corporation)

Form 990-T (sec 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

9 The books are in the care of P DON FARRELL

TeIephoneNo. P 317-669-7983 FAXNo. P
9 If the organization does not have an office or place of business in the United States, check this box
5 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN)

for the whole group, check this box P lj If Il IS f0f Daft Of me QFOUP- Check WS DOX P I and attach
a list with the names and ElNs of all members the extension will cover.

. lf this is
*El

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 0 8 / 15 / 1 0 , to file the exempt organization return for the organization named above. The extension is
for the organization"s return for.
P calendar year 2 0 0 9 or
P tax year beginning , and ending

2 lf this tax year is for less than 12 months, check reason" lj Initial return lj Final return lj Change in accounting period

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

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include aniLprior year overpayment allowed as a credit
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 Payment
System) See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notlce, see lnstructlons. Fomi 8868 (Rev 4-2009)

DAA


