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E-Mail
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E-mail
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Bloomington, IN

47404

[(812) 334-1188 |

[bppwrite@newplays.org |
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[Tessa Wilkerson

[Development Associate

[(812) 334-1188 |

[development@newplays.org |
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Agency's Mission Statement (150 words or less)

The Bloomington Playwrights Project (BPP) strives to be a leading artistic force in the production and
encouragement of new plays. The BPP provides opportunities for development, education, and production for
promising and established writers and theater artists in a professional environment.

PROJECT INFORMATION

Project Name Providing Access for Stone Belt

Is this a collaborative project? () yes

® no

If a collaborative project, list name(s) of
non-lead agency partner(s)

Address where project will be housed {107 W. 9th Street

Total Cost of Project  [$5,000 |

Requested JHSSF Funding  [$3,000 |

Other Funds Expected for this Project
(Source, Amount and Confirmed or
Pending)

Stone Belt art gallery rental: $2,000, confirmed

Number of Total Clients Served by this {17 |
Project in 2014

Total Number of City Residents Served {500 |
by this Project in 2014

Is this a request for operational funds? () yes

® no

If "yes," indicate whether the request is () pilot
for a pilot project, bridge funding or a O bridge

collaborative project. .
prol O collaborative

Please indicate the period in which you (@ July-September 2014
intend to draw down funds, if granted O October-December 2014
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Please describe when you plan to submit your claims for reimbursement and what steps precede a
complete draw down of funds.

Because our project takes the form of providing subsidized rent to an organization seeking to showcase the
abilities of individuals with disabilities, our claims for reimbursement will be submitted immediately in the
event that this application is approved.

If completion of your project depends on other anticipated funding, please describe when those funds are
expected to be received.

Do you own or have site control of the property on which the project is to take place?

@ yes
O no
O nla

Is the property zoned for your intended use?

@® yes
O no
O nla

If "no," please explain.

If permits, variances, or other forms of approval are required for your project, please indicate whether the
approval has been received. If it has not been received, please indicate the entity from which the
permitting or approval is sought and the length of time it takes to secure the permit or approval.

NOTE: Funds will not be disbursed until all requisite variances or approvals are obtained..

Not applicable
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Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?

@® yes
O no

If "yes," please provide an itemized list of program elements, ranked by priority and cost.

Priority #1 (Item and Cost) Subsidized art gallery rental: $3,000

Priority #2 (Item and Cost)

Priority #3 (Item and Cost)

Priority #4 (Item and Cost)

Priority #5 (Item and Cost)

Priority #6 (Item and Cost)

Priority #7 (Item and Cost)

PROJECT SYNOPSIS (250 words or less)
Please provide a brief overview of your project. Assume that this synopsis will be used ina summary of
your proposal.

Bloomington Playwrights Project (BPP) is home to a gorgeous art gallery with six display walls that can hold
over 40 pieces of art at any given time. The space is currently rented by Stone Belt, an organization dedicated
to empowering and supporting individuals with developmental disabilities. The gallery displays art from all
three of Stone Belt’s locations with the exhibits changed six times a year. Stone Belt has paid BPP's gallery
rental fee of $5,000 since 2011. During the coming year, however, Stone Belt will be unable to meet the
established rental rate. BPP will reduce Stone Belt’s rent by $3,000 in an effort to continue to provide this
unique opportunity for Stone Belts clients and seeks assistance from the Jack Hopkins Social Services
Funding Committee to address this deficit during the coming year. This need will be addressed in the future
through a new annual fundraiser beginning in Spring 2015.
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CRITERIA

In the spaces below, please explain how your project meets the Jack Hopkins Funding criteria. Assume that
your responses will be used in a summary of your proposal.

NEED (200 words or less)

Explain how your project addresses a previously-identified priority for social services funding as
documented in the Service Community Assessment of Needs, the City of Bloomington, Housing and
Neighborhood Development Department's 2010-2014 Consolidated Plan, or any other community-wide
survey of social services needs.

Stone Belt's art gallery, hosted by BPP, provides area artists with the opportunity to display and sell their
artwork. This gallery is essential to fulfilling several of Stone Belt’s Principles of Service for their artist
clients. These principles are:

Self-Determination is Essential. The gallery enables artist-clients to determine which of their art works will
be displayed and when as well as whether or not the works will be sold and when.

All People have Contributions to Make. Through display of their work, the importance of Stone Belt
artist-clients’ contributions to the gallery, to the community, and to the art world will be reinforced.

Employment is a Fundamental Part of Adult Life. This gallery provides artists with developmental
disabilities the opportunity to be professionals in their chosen field.

Stone Belt is currently unable to pay for its current level of involvement with the gallery and has had to
eliminate the staff position of its gallery coordinator and can pay only $2,000 of the $5,000 rental fee. This is
unsustainable for BPP which depends in part on rental fees from the gallery to fund operating expenses.

ONE-TIME INVESTMENT (100 words or less)
Jack Hopkins Funds are intended to be a one-time investment. If you are requesting operational funds,
explain if the request is for pilot or bridge funding and please explain your plan for future funding.

Although it has previously been able to pay the full $5,000 gallery rental fee, beginning with FY2014-15
Stone Belt will not be able to continue its rental at that fee level. BPP would like to continue to provide this
opportunity for Stone Belt clients and the Jack Hopkins grant will provide the necessary funds to cover this
one-year shortage. Beginning in Spring 2015, BPP will host a new annual fundraiser to support the Stone
Belt gallery as well as its other community outreach programs.

FISCAL LEVERAGING (100 words or less)
Describe how your project will leverage other resources, such as other funds, in-kind contributions, etc.

Beginning in Spring 2015, BPP will host an annual fundraiser to support the Stone Belt art gallery in addition
to its other community outreach programs. Additionally, because Stone Belt will no longer provide a staff
member as a gallery coordinator, in future years BPP will fulfill that need through an intern position. In the
coming year, the Jack Hopkins grant will serve in part as compensation for an individual to coordinate the

gallery.
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LONG-TERM BENEFITS (200 words or less)
Explain how your program will have broad and long-lasting benefits for our community.

In existence for three years already, BPP’s partnership with Stone Belt has positively impacted the lives of
dozens of individuals with developmental disabilities as well as hundreds of members of the community.
Through the art gallery, passionate and talented artists have the opportunity to become professionals within
their chosen career field while the general public and collectors alike get the opportunity to enjoy this unique
art. The ongoing program is enormously beneficial to the individuals with disabilities involved and is also an
incredibly important part of our community as a whole. 100% of the funds from sale of the art work goes
back to Stone Belt and a significant portion goes directly to the artists themselves.
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BPP Hosts Stone Belt

Background Information

The Bloomington Playwrights Project (BPP), located at 107 W 9™ Street in Bloomington, is the
unexpected home to a multitude of once-in-a-lifetime opportunities. The organization’s mission
IS “to be a leading artistic force in the production and encouragement of new plays” which results
in season after season of world-premiere theatre, letting patrons experience a show they could
see nowhere else in the world. The theatre building itself is more than just a performance venue,
though, and is in fact home to an art gallery that is as unique as the plays it shares a home with.
This art gallery, run by Stone Belt, features the works of artists with developmental disabilities
on display and for sale.

Stone Belt Art Gallery

“The Stone Belt Arts Program provides opportunities for individuals with disabilities to expand
their capacity for self-expression, contribute to the beautification of the community, develop new
life skills, and work professionally in the arts” (Stone Belt web site).

With six gallery walls featuring more than 40 works of art, the Stone Belt art gallery is home to
extraordinary artwork created by client-artists from all three Stone Belt locations. BPP has rented
the gallery space to Stone Belt since 2011, a partnership which allows Stone Belt a permanent
gallery location in the Bloomington Arts and Entertainment District (BEAD). The exhibits
change six times a year and currently feature the work of seventeen artists. Nearly all art pieces
are available for sale to the public at market value for unique artwork such as this. Each year in
December, Stone Belt holds an expansive art sale in the gallery.

The Need

BPP and Stone Belt have worked together for three years within a previously-established rental
agreement for the space. Due to increasing budget constraints, it is no longer feasible for Stone
Belt to continue to pay the rental fees for the use of BPP’s space. BPP would like to continue to
provide this opportunity for Stone Belt clients, but relies in part on the gallery rental fee in order
to fund its operations and expenses. Stone Belt will require a $3,000 subsidy on its gallery rental,
which is unsustainable for BPP.

This loss of income will be difficult to compensate for in a short time, . Through a grant from the
Jack Hopkins Social Services Funding Committee, BPP will be able to continue to offer this
rental space to Stone Belt rather than being forced to offer it to an organization or individual able
to pay the full rental price. In coming years, BPP will be able to compensate for this adjusted
rental value through a new annual fundraiser to support the Stone Belt gallery in addition to its
other community outreach programs. The first such fundraiser will occur in Spring 2015.

Stone Belt previously provided a staff member as the gallery coordinator. This position will be

eliminated in the coming year due to budget cuts. In future years, BPP will establish an intern
position or expand the duties of an existing intern position to function as the Stone Belt gallery
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coordinator. For the next year, the Jack Hopkins grant will in part provides funds to bring in an
individual to coordinate the gallery.

The Principles of Service

The Stone Belt art gallery at BPP fulfills a multitude of Stone Belt’s principles of service, its
guiding principles for its services and client support. These principles are listed below along with
a discussion of how BPP’s art gallery fulfills the principles.

Self-Determination is Essential- People have the right to self-determination. They must have
opportunities and experiences that enable them to exert control in their lives and to advocate on
their own behalf.

Through involvement in the BPP art gallery, Stone Belt’s client artists have the ability to choose
which of their art works will be displayed, when, and for how long. They also have the
opportunity to determine whether or not their art work will be available for sale to the public.

All People Have Contributions to Make - Each person has unique capacities, gifts and talents.
Stone Belt’s art program provides clients with the ability to explore new areas of learning. With
the BPP art gallery available to Stone Belt’s artists in residence, it provides a high level of
accomplishment and recognition for these unique gifts and talents. The art gallery allows the
artists to make a contribution to their community through sharing their unique capacities for
creation.

Employment is a Fundamental Part of Adult Life - Our culture strongly values work and one's
identity is often closely associated with one's career. People with disabilities have the right to
rewarding and successful careers that demonstrate their competencies and give them
opportunities to be successful in their desired employment.

The art gallery at BPP provides Stone Belt artists with the opportunity to publicly display their
work and to sell their artwork. This opportunity to be a professional in the field of the arts is one
that is often overlooked for individuals with disabilities.

Outcome Indicators

Art Gallery — Quantitative Outcome Indicators
e Number of artists whose work is displayed during 2014
e Number of works of art sold from gallery in 2014
e Number of works of art sold at on-site (BPP) art sales in 2014

Art Gallery — Qualitative Outcome Indicators

e How do the artists feel about seeing their artwork displayed? How do they feel about
selling their artwork?

e From talking with clients, is Stone Belt better able to fulfil its Principles of Service
through use of the art gallery? Which Principles of Service are most fulfilled through the
gallery?

e Have visitors to BPP been inspired to learn more about Stone Belt because of the gallery?
If so, have any become volunteers or donors?
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493026005083|

o990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

and ending 06-30-2012

C Name of organization
BLOOMINGTON PLAYWRIGHTS PROJECT INC

|_ Name change

Doing Business As

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
107 W 9th STREET

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
Bloomington, IN 47404

F Name and address of principal officer

I Tax-exempt status

H(a)

H(b)

31-1012549

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011
D Employer identification number

E Telephone number

G Gross recelpts $ 263,674

affiliates?

Is this a group return for

Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = newplays org

H(c) Group exemption number &

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1980

M State of legal domicile IN

Summary

1 Briefly de

scribe the organization’s mission or most significant activities

Bloomington Playwrights Project 1s a theatre organization striving to be the be the countrys leading articstic force to produce and
encourage new American plays and playwrights

%
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 189,871 158,373
% Program service revenue (Part VIII, line 2g) 98,217 85,245
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 2 6
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 11,544 20,050
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) T T T 299,634 263,674
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 74,337 84,788
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-5,850
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 140,515 209,314
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 214,852 294,102
19 Revenue less expenses Subtract line 18 from line 12 84,782 -30,428
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 129,701 99,457
EE 21 Total habilities (Part X, line 26) 4,381 4,565
=3 22 Net assets or fund balances Subtract line 21 from line 20 125,320 94,892

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

Hok KRk K 2012-10-20
Sign Signature of officer Date
Here Jessica Reed Managing Direct

Type or prnint name and title

Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ KEVIN R KEOUGH CPA self- (see Instructions)
Paid employed |7
Preparer's Firm’s name (or yours Kevin R Keough CPA \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 223 W Dodds Suite 145

Bloomington, IN 47403

Phone no k (812) 334-7610

May the IRS discus

s this return with the preparer shown above? (see Instructions)

[ Yes ¥ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

Bloomington Playwrights Project is a theatre organization striving to be the be the countrys leading articstic force to produce and encourage
new American plays and playwrights

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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
4a (Code ) (Expenses $ 236,861 ncluding grants of $ 22,182 ) (Revenue $ 85,270)
Bloomington Playwnghts Project I1s a theatre organization producing new plays The Bloomington Playwrights Project creates opportunities for development education
and production of promising and established playwnghts and theatre artist The Bloomi ngton Playwnght Project provides an outstanding venue for artistic expression
that benfits the entire community with affordable educational entertainment
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ ) 77
4e Total program service expensesk$ 236,861

Form 990 (2011)



Form 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 €s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990 78
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 ©
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v &
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
year? 3a No
b If"“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a At any time during 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 or securities
account)? 4a No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 e e e e e .. . 7c
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No 80
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 20

b Enter the number of voting members included in line 1a, above, who are

independent . . . . . . . 4w e e e e e e ib 20
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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No

Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
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 top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

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? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIN

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Jessica Reed Managing Director
107 W 9th Street
Bloomington,IN 47401
(812)334-1188

81

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s 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

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former 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 directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | & e
o= = [
organizations | = = = o |
In BE |2 2 L lvg|e
S ERERE =N =
Schedule § = |= (2 = =
o A 2|
0) i e o
" = I 7
T | & T B
il i
i 2
(1) Beverly Calender-Anderson 100 X 0 0 0
Director
(2) Debbie Gurman
Director 100 X 0 0 0
(3) Elsa Marston Hark 100 X 0 0 0
Director
(4) FRANK MOTLEY
DIRECTOR 100 X 0 0 0
(5) Gladys Devane 100 X 0 0 0
Director
(6) HAL KIBBEY
DIRECTOR 100 X 0 0 0
(7) Jim Ackerman 100 X 0 0 0
Director
(8) JOHN MCCLUSKEY
DIRECTOR 100 X 0 0 0
(9) Karen Van Arsdale 100 X 0 0 0
Director
(10) Kate Braun
Director 100 X 0 0 0
(11) Lee Ann Sandweiss 100 X 0 0 0
Director
(12) Lesa Huber
Director 100 X 0 0 0
(13) Linda Whikehart 100 X 0 0 0
Director
(14) Nancy Wroblewski
Director 100 X 0 0 0
(15) Susan Jones 100 X 0 0 0
Director
(16) Victor Harnack
Director 100 X 0 0 00,,
(17) Caren Stoll o=
Co-Charr 100 X 0 0

Form 990 (2011)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for = 34 organizations
[ — =] =
related py a = = %E
organizations | = = | £ e~ |
in EE 122|378 |2
Schedule § =z |2=2]| 2|z
— jy =] - I
0) Z | - O
tla| || &
il i b~
T C
(18) GREG ELLIS 100 X 0
Treasurer
(19) PAT BRANTLINGER
Vice President 100 X 0
(20) ROBERT ARNOVE
Co-Charr 100 X 0
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
[ 0

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization®0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a 88,199
T g b Membershipdues . . . . 1b 7,899
o
. E ¢ Fundraisingevents . . . . 1c 40,093
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e 22,182
=|.
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 158,373
@ Business Code
E 2a Educational programs 611600 42,228 42,228
=
& b Production income 711110 43,017 43,017
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 85,245
3 Investment income (including dividends, interest
and other similar amounts) * 6 6
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents 20,025
b Less rental
expenses
c Rental income 20,025
or (loss)
d Netrental income or (loss) * 20,025 20,025
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $ 40,093
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a Miscellaneous support 711110 25 25
b
d All other revenue
e Total. Addlines 11a-11d
- 25
o]
12  Total revenue. See Instructions >
263,674 105,301 0

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 74,584 59,667 14,917
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 5,112 4,090 1,022
10 Payroll taxes 5,092 4,074 1,018
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 750 750
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 21,635 21,635
12 Advertising and promotion
13 Office expenses 17,728 8,864 8,864
14 Information technology
15 Rovyalties
16 Occupancy 47,212 37,770 9,442
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,673 9,256 4,417
23 Insurance 9,566 9,566
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Production expense 60,128 60,128
b Education and outreach 31,377 31,377
c Dues and subscriptions 415 415
d Food and beverage 5,850 5,850
e
f All other expenses 980 980
25 Total functional expenses. Add lines 1 through 24f 294,102 236,861 51,391 5,850
26 Joint costs. Check here & [~ if following
SOP 98-2 (ASC 958-720) Complete this line only If the 85

organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 80,090 1 38,980
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part 118,367
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 60,490 46,938| 10c 57,877
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 73] 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 2,600| 15 2,600
16 Total assets. Add lines 1 through 15 (must equal line 34) 129,701| 16 99,457
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,099 24 3,001
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 3,282| 25 1,564
26 Total liabilities. Add lines 17 through 25 4,381| 26 4,565
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 77,841 27 47,413
E 28 Temporarily restricted net assets 47,479 28 47,479
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 125,320 33 94,8%5
= 34 Total lhabilities and net assets/fund balances 129,701| 34 99 457

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 263,674
2 Total expenses (must equal Part IX, column (A), line 25)
2 294,102
3 Revenue less expenses Subtractline 2 from line 1
3 -30,428
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 125,320
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 94,892
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c No
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult 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 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493026005083|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
BLOOMINGTON PLAYWRIGHTS PROJECT INC

Employer identification number

31-1012549

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 v An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g 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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Q9
OO
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Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

In)

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 on Its
behalf

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
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

n)

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |
First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization PI_
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see 89
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011
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.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

1

7a

[
8

(or fiscal year beginning
In)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved 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% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7c¢
from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

179,271

79,933

153,695

189,871

158,873

761,643

87,090

80,969

68,377

101,916

85,270

423,622

266,361

160,902

222,072

291,787

244,143

1,185,265

106,153

11,605

114,775

103,425

15,000

350,958

106,153

11,605

114,775

103,425

15,000

350,958

834,307

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

266,361

160,902

222,072

291,787

244,143

1,185,265

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

669

426

25

1,129

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

Add lines 10a and 10b

669

426

25

1,129

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

3,976

3,976

Total support (Add lines 9, 10¢c,
11and12)

271,006

161,328

222,079

291,789

244,168

1,190,370

First Five Years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 70 090 %
16 Public support percentage from 2010 Schedule A, Part III, line 15 16 63900 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢ column (f) divided by line 13 column (f)) 17 0090 %
18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization wv
b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization F!
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions [ 0

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011

91



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493026005083|

SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

BLOOMINGTON PLAYWRIGHTS PROJECT INC
31-1012549

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 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

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe 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 describes
the organization’s accounting for conservation easements

[T No

m 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 Ifthe organization elected, as permitted 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 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 organization’s collection? [ Yes ™ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M
€ Term endowment &
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property o ot | Gacost orther | (€) peeumutted | a) ook vl
la Land
b Buildings
c Leasehold improvements 102,943 49,353 53,590
d Equipment 15,424 11,137 4,287
e Other 93
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 57,877
Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Security deposit 2,600
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ] 2,600
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Payroll tax liability 1,564
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,564
2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 94

organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

O 0 N & A W N =

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

fa¥~

Identifier

Return Reference

Explanation

T

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

BLOOMINGTON PLAYWRIGHTS PROJECT INC

31-1012549

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a n T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

[T Mail solicitations

[T Internet and e-mall solicitations
[T Phone solicitations

I In-person solicitations

e
f

[~ Solicitation of non-government grants

[~ Solicitation of government grants

g I Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
Appeal col (c))
(event type) (event type) (total number)

ul}
= [1  Gross receipts 40,093 40,093
E 2 Less Charitable
§ contributions

3 Gross income (line 1 40,003 40,003

minus line 2)

4 Cash prizes

5 Non-cash prizes
W
k]
2 le Rent/facility costs
el
Iﬁ 7 Food and beverages . . 5,850 5,850
g 8 Entertainment
_
O 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column(d). . . . . . . .+ .+ . . | (5,850)

11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . . . . . . . . W 34 243

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()

7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >

8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ 20 1 1
Complete to provide information for responses to specific questions on
E?S;ZT:ZZ;LT;:EZW Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
BLOOMINGTON PLAYWRIGHTS PROJECT INC

Employer identification number

31-1012549

Identifier

Return
Reference

Explanation

01 Form 990 governing body review (Part VI,
line 11)

Jessica Reed Managing Director informs the Board of the completion of the
Form 990 and that it is avialable for their review

02 Governing documents, etc, available to
public (Part VI, line 19)

Jessica Reed Managing Director w ll provide public copies of the form 990
for members of the public who make such a request

03 Explanation of other changes In net assets
or fund balances (Part X|, line 5)

These net asset changes are a result of rounding of expense and revenue
tems

99
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rom 4562

Department of the Treasury
Intemal Revenue Service (99)

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

M Attach to your tax return.

OMBNo 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

BLOOMINGTON PLAYWRIGHTS PROJECT INC

Business or activity to which this form relates

Identifying number

FORM 990 - 1 31-1012549
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 $ 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $ 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4
5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions 5

6 (a) Description of property

(b) Cost (business use
only)

(c) Elected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deductionto 2012 Add lines 9 and 10, less line 12

N

10

11

12

| 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 7,986
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property See Add'l| Data
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 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 appropriate lines of your return Partnerships and S corporations—see Instructions . .| 22 13,673

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 26 3A costs

23

100

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)



Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts 1n column (f) See the instructions for where to report . . | 44 101

Form 4562(2011)



Additional Data

Software ID:
Software Version:

EIN:
Name:

31-1012549
BLOOMINGTON PLAYWRIGHTS PROJECT INC

Form 4562, Part III, Line 19, Section B—Assets Placed in Service During 2011 Tax Year Using the General

Depreciation System:

(a) Classification of
property

c 7-year property
c 7-year property

(b) Month
and
year placed in

service

(c) Basis for (d) Recovery (e) (f) Method (g)Depreciation
depreciation period Convention deduction
(business/investment
use
only—see instructions)
34,751 7 HY 200 DB 4,966
5,043 7 HY 200 DB 721

102



Additional Data

Software ID:
Software Version:
EIN: 31-1012549
Name: BLOOMINGTON PLAYWRIGHTS PROJECT INC

Form 990, Special Condition Description:
Special Condition Description

103



	4 Bloomington Playwright's Project JHSSF Application
	Narrative
	Untitled


	Lead Agency Name_SKDgS0CvTvXVTul*-YVaqA: Bloomington Playwrights Project
	_            Is Lead Agency a _I3HauL1sKqhErSuFJOEKKQ: yes
	Full -time     _w1qcT2Qk2pQ0DciAZ2IBtA: 2
	Part-time_H4t7Sdh1z0l25kjfnX6p*Q: 10
	Volunteers_VBEzeRQ0mXOIeNrkcEXcrA: 50
	Address_NCDurLJMxmZlbIKyf5U29g: 107 W. 9th Street
	multiline_textfield_N*IBbVXYiIJ5NB-rM-Ne0g: Bloomington, IN
	Zip Code_*mbYAz5WPBu-S9kzDPrXKw: 47404
	Phone_i5tW0e2xTfnJXje0xMD6AQ: (812) 334-1188
	Agency E-mail_-YK7ogHC65WLmeIAOeXljA: bppwrite@newplays.org
	Website_z5eAcbENZip03NhxUvDjeQ: www.newplays.org
	President of Board of Director_4rBcLda3a4Y03767nA*H7A: Karen Van Arsdale
	Executive Director_iomuk*bwwg48jRZI2jWD-Q: Chad Rabinovitz
	Title_oCufIG35KfN1ir0Fz61lpA: Producing Artistic Direct
	Phone_w5yiRGfpv14k9WOCULIiFQ: (812) 334-1188
	E-Mail_4N1u9pVCb1DI2Zy0FWB4ZA: artisticdirector@newplays.org
	Name of Person to Present Prop_MWjYILJSoo3aldeAacQbGg: Tessa Wilkerson
	Title_-OcvA79zQom1IA4FJ9wgug: Development Associate
	Phone_S6pxzZzI2FBdnLPVD3uIWQ: (812) 334-1188
	E-Mail_T-cXOEQXM*sMMIYW*Fqa2A: development@newplays.org
	Name of Grant Writer _NGejPJvHzq825uekeB-ltw: Tessa Wilkerson
	Phone_nBaypKZrdaBhpo81*IUHXQ: (812) 334-1188
	E-mail _hjWWc7CFrTAeOCkncDwBQw: development@newplays.org
	Agency_s Mission Statement  (1_-WSesZDwP-jOebZ61BWdPA: The Bloomington Playwrights Project (BPP) strives to be a leading artistic force in the production and encouragement of new plays. The BPP provides opportunities for development, education, and production for promising and established writers and theater artists in a professional environment. 
	Project Name_O4MkdHNFfGepVyAsEHXCIw: Providing Access for Stone Belt
	Is  this  a collaborative proj_Uc4xmWZmet1UrNJDASpXzg: no
	If a collaborative project, li_1GtdacCRbGIgnpS2E1RI5Q: 
	Address where project will be _VCHHI7FWHm2njlwXIteVJA: 107 W. 9th Street
	Total Cost of Project_mAF1rm0jn0ttz95ZB7CbJA: $5,000
	Requested JHSSF Funding_UJhEikFHggac6khlCs0sSg: $3,000
	Other Funds Expected for this _kZpp*L03mx8rcJ9yNxgfoQ: Stone Belt art gallery rental: $2,000, confirmed
	Number of Total Clients Served_VfouGXckKP8cv-umH5gk0w: 17
	Total Number of City Residents_OY5-DVTsyHkhkP57DYSAFA: 500
	Is this a request for operatio_p5E95XMjMri0kes-2M1CGQ: no
	If _yes,_ indicate whether the_3BloS6MnGucSc3d7i3EOAQ: Off
	Please indicate the period in _7k9ldfzi1xVmbsGjTVe5hg: July-September 2014
	Please describe when you plan _sUkN33GnxPqJgJk1dR7xGw: Because our project takes the form of providing subsidized rent to an organization seeking to showcase the abilities of individuals with disabilities, our claims for reimbursement will be submitted immediately in the event that this application is approved.
	If completion of your project _wUaulUnsU-dNIVBHNy*D5Q: 
	Do you own or have site contro_CgE07sYgqMpUTjk1rauRhA: yes
	Is the property zoned for your_47xn2hHAk6B52ddpaQVE3A: yes
	If _no,_ please explain_ _xw1eCPlKKjiYFgegIr8*Ow: 
	If permits, variances, or othe_cgHSBAFwGO8ZXX5T7e2YRA: Not applicable
	Due to limited funds, the Comm_rtsIB8C-lpgBGyDA9FPXXA: yes
	Priority #1 (Item and Cost)_zrsmgSy4gLSDjGrJGWkSrQ: Subsidized art gallery rental: $3,000
	Priority #2 (Item and Cost)_CftqdjTGh6EeAIDFhd3dOg: 
	Priority #3 (Item and Cost)_2g8rHJdp77OiKyc8TbH5mg: 
	Priority #4 (Item and Cost)_GlaZW9X4k-HkZD70scuBiA: 
	Priority #5 (Item and Cost)_c5Xs0FXfUJIcl11YyNBZag: 
	Priority #6 (Item and Cost)_Dlq6xCzCQGEZkm4Jpw8TSg: 
	Priority #7 (Item and Cost)_QcfliKLIkKJVR5kiM93tig: 
	PROJECT SYNOPSIS (250 words or_cfV*jHb76866aoz1sQN9yg: Bloomington Playwrights Project (BPP) is home to a gorgeous art gallery with six display walls that can hold over 40 pieces of art at any given time. The space is currently rented by Stone Belt, an organization dedicated to empowering and supporting individuals with developmental disabilities. The gallery displays art from all three of Stone Belt’s locations with the exhibits changed six times a year. Stone Belt has paid BPP's gallery rental fee of $5,000 since 2011. During the coming year, however, Stone Belt will be unable to meet the established rental rate. BPP will reduce Stone Belt’s rent by $3,000 in an effort to continue to provide this unique opportunity for Stone Belts clients and seeks assistance from the Jack Hopkins Social Services Funding Committee to address this deficit during the coming year. This need will be addressed in the future through a new annual fundraiser beginning in Spring 2015.
	NEED (200 words or less)  Expl_GL-MB2YUHPCJppfnpQ6mzg: Stone Belt's art gallery, hosted by BPP, provides area artists with the opportunity to display and sell their artwork. This gallery is essential to fulfilling several of Stone Belt’s Principles of Service for their artist clients. These principles are:

Self-Determination is Essential. The gallery enables artist-clients to determine which of their art works will be displayed and when as well as whether or not the works will be sold and when.

All People have Contributions to Make. Through display of their work, the importance of Stone Belt artist-clients’ contributions to the gallery, to the community, and to the art world will be reinforced.

Employment is a Fundamental Part of Adult Life. This gallery provides artists with developmental disabilities the opportunity to be professionals in their chosen field.

Stone Belt is currently unable to pay for its current level of involvement with the gallery and has had to eliminate the staff position of its gallery coordinator and can pay only $2,000 of the $5,000 rental fee. This is unsustainable for BPP which depends in part on rental fees from the gallery to fund operating expenses.
	ONE-TIME INVESTMENT (100 words_u91*yl1CWpCGEl9DnM7PoQ: Although it has previously been able to pay the full $5,000 gallery rental fee, beginning with FY2014-15 Stone Belt will not be able to continue its rental at that fee level. BPP would like to continue to provide this opportunity for Stone Belt clients and the Jack Hopkins grant will provide the necessary funds to cover this one-year shortage. Beginning in Spring 2015, BPP will host a new annual fundraiser to support the Stone Belt gallery as well as its other community outreach programs.
	FISCAL LEVERAGING (100 words o_WNsitvIpE1pY5UP7t8SrOQ: Beginning in Spring 2015, BPP will host an annual fundraiser to support the Stone Belt art gallery in addition to its other community outreach programs. Additionally, because Stone Belt will no longer provide a staff member as a gallery coordinator, in future years BPP will fulfill that need through an intern position. In the coming year, the Jack Hopkins grant will serve in part as compensation for an individual to coordinate the gallery.
	LONG-TERM BENEFITS (200 words _nUSV--cGyR9vAZxLLZOfWA: In existence for three years already, BPP’s partnership with Stone Belt has positively impacted the lives of dozens of individuals with developmental disabilities as well as hundreds of members of the community. Through the art gallery, passionate and talented artists have the opportunity to become professionals within their chosen career field while the general public and collectors alike get the opportunity to enjoy this unique art. The ongoing program is enormously beneficial to the individuals with disabilities involved and is also an incredibly important part of our community as a whole. 100% of the funds from sale of the art work goes back to Stone Belt and a significant portion goes directly to the artists themselves.
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