Short Form OMB No. 15450047

rom 990-EZ Return of Organization Exempt From Income Tax 2021

Under section §01{c), 527, or 4947{a){1) of the Intemal Revenua Cede {except private foundations) .

» Do not enter soclal security numbers on this form as it may be mads public. PP:Q f.tQ‘_IE.u.b.l'c

Department of the Treasury > i lfl._!_.ip'nctlon'- :
Inlemal Ravenua Senice Go to www.irs.gov/Form990EZ for instructions and the latest information. S
A Forthe 2021 calendar year, or tax year beginning 06-01 2021, and ending 05-31 ,2022
B Gheck It applicabla: € Name of organization D Employer identification number
D Address change LITTLE THEATRE GROUP OF BUTLER PA ' 23-7064108
D Name change Number and street (or P.0. box If mail is net delivered 1o sireet address) Roonvsuite E Telephone number
[ tritizt retuam
[ Frratemteminated | ONE _HOWARD STREET {724) 287-6781
D Amended refum City ar town, stato or provirce, country, and ZIP of forelgn postal code F Group Exemption
[ Asstication penaing BUTLER, PA 16001-4301 Number P
G Accounting Method: E Cash | I Accrual  Other (specify) » H Check > if the crganization is not
| Website: » www.BLTGROUP.ORG required to attach Schedule B
J Tax-axempt status (check only one) - 501(c){3) Dsm{c)( y M (insert n0.) 4947(a)(1) o [:lszr (Form 880).
K Form of organization: Corporation |:| Trust D Assoclation :I Other
L Add nes Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, calumn (B)} are $500,000 or moare, file Form 980 instead of Form 890-EZ T T 39,547

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1}
Check if the organization used Schedule O to respond to any question in this Part |

1 Conlributions, gifts, grants, and similar amountsrecelved « + « v v v v v v v v e v b s i i i e
2 Program service revenue including government fees and contracts. - - . . - . A I IR I PRI
3 Membership dues and assessments . . . . . . . T
4 Investmentintome v « v = v s v s e n n e s e m e
Sa Gross amount from sale of assets otherthaninventory . . . . . . . . . . .. . 5a
b Less:costorotherbasisand salesexpenses « « « v o+« v v o c e v e 0 Sb
¢ Gain or (loss) from sale of assets other than Inventory (subtract line 5b fromline8a) . - . . .. .. .. ..
6 Gaming and fundraising events:
a Gross income fram gaming (attach Schedule G if greater than
s $15000) « « v v oo e B N
g b Gross mcome from fundraising events (not including  $ of contributions
& from fundraising events reporled on line 1) (attach Schedule G if the
sum of such gross inceme and coniributions exceeds $15000} . . . . . . . . . 6b
¢ Lass: direct expenses fram gaming and fundraisingevents . - - . . . . . ... 8c
d Net income or {loss} from gaming and fundraising events (add lines 6a and 6b and subtract
REBE} = = = v o o v e v o n e e
7a GCross sales of inventory, less retums and allowances « « « « « v o v 0 s 0 0 4 s 7a
b Less:costofgoodssold « « « v« v v v e v v e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7bfromline7a) - = + « = = v = v v 0 v 0 v v o .
8 Other revanua (describe in Schedule Q) . . . . . et e e e s e s e e 8
9 Total rovenue, Add lines 1,2,3,4,5¢,6d,7¢,and8 « « o « s« « v e s s e it i g 39,547
10 Grants and similar amounts paid (istinSchedule O): « + « «+ « + o v v v v v v i o0 s c i e e 10
11 BeneflspaidtoorformemberS « « » v v ¢ o s o 4 s b« v e e v n 1 n st v s e s n o, 1
@ 12 Salaries, other compensation, and employeebenefits - « - « « - . o o s L d i d i i s i s e e e, 12
§ 13 Professional fees and other payments fo independent comractors « + « v o o v v v @ v a0 i i il o ey 13
2 14 OQOccupancy, rent, utilities, and maintenance .« - - « « . ot s i s i h i e e s e e u s e e 14 23,733
3 15 Printing, publications, postage, and shipping » - - <« < . - . . C e E e s e e e e e e e, 15 2,585
16 Otherexpenses (descrbeinSchedule D). « - « v ¢ o ¢ 4 ¢ 0 e st s v a v s s an an s Ce e e 16 26,252
17  Total expenses. Add lines 10through 16, » . . . . . . < v oo v o0 v . L 52,570
18 Excess or {deficit) for the year (subtract line 17 fromline®) . « + « « v ¢ v o v o vt v e v v e e e 18 _ {13,023)
g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with v
2 end-of-year figure reported on priorygarsretum) + « » ¢+ o s o0 v s s e e s e C oo e e 19 245,208
® 20 Other changes in net assets or fund balances (explain in Schedule ©) . .+ . . . .« . . . c e e 20
- 21 Net assels or fund batances at end of year. Combine lines 18 through20 . . . . . C e e e e e > 21 232,185

For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2021)
EEA



Form 980-EZ (2021} LITTLE THEATRE GROUP OF BUTLER PA 23-7064108 Page 2
iREERII) Balance Sheets (see the instructions for Part Il) :
Check if the organization used Schedule O to respond to any questioninthisPatl . . ... ............... K
{A)} Beglnning of year {B) End of year
22 Cash,savings,andinvestments « - + « v ¢ « « ¢ v ¢ e v st e e e e v e e e 142,591 | 22 101,954
23 Landandbuildings - -+ « -+ s v s 0 e s e s i s i v s e e s e s s s s s 148,776 |23 171,221
24 Ctherassets {describein Schedule ) - . -+ & 4 o o o i 4t ettt e e e e e 0|24 0
25 Totalasg8ols = & v « & vt 4 4 e e h e h e a e e m e e, 291,367 [ 28 273,175
26 Total lfablilities (describainSchedute Q) . - - .+ . . ¢ o v o i i oo il s e e . 46,159 [ 26 40,990
Nalassetsnrfundbalances {line 27 of column (B) mustagreawithline21) » o + v v v v = v o v W 245,208 |27 232,185
|EF& | Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . . (] ) Ex“"s'_’s
{Required for section

What is the organlzation's primary exempt purpose? COMMUNITY STUDY IN DRAMATIC ARTS

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the numbar of
persons benefited, and other relevant Information for each program title.

501{c)(3) and 501(c}{4)
arganizations; optional for
athers.)

28 (4) PFULL STAGE PRODUCTIONS OF BROADWAY SHOWS USING COMMUNITY
VOLUNTEERS FOR ACIORS, SET, COSTUMING ETC & BOX QOFFICE

RESERVATIONS AND USHERS: APPROX 300 AUDIENCE: 3490 COVID
{Grants $§ ) If this amount includes forelgn grants, check here

11,008

29 CHILDRENS THEATRE CLASSES FOLLOWED BY FULL STAGE
PERFORMANCES STUDENTS: 43 (AGED € TO 17) AUDIENCE: 550
VOLUNTEERS FOR SETS, COSTUMING AND CLASS INSTRUCTION: 25

(Grants $ ) If this amount includes foreign grants, check here

e [

2%a

30 SUMMER DRAMATICS YOUTH PRODUCTION STAFFED AND PERFORMED BY
STUDENTS AGED 6 THRU 21 MENTORED BY VOLUNTEERS EROM THE
THEATRE

{Grants $ ) If this amount includes foreign grants, check here

.......>|:|

30a

31 Oiher program services {describe in Schedule O)

{Grants $ ) I this amount Includes foreign grants, check here

> [

s v e v =

31a

32 Total program service expenses (add tines 28a through 31a) « .

32

List of Officars, Dlractors, Trustees, and Key Employees {list each one even If not compensalted - see the instructio
Check if the organization used Schedule O to respond to any question in this Part IV

ns for Part IV)

(3
B 1 s o s contibatonstoemployee | ) Estmated ameut of
dovotad to position {Fonms W.2/108%MISC/ henefit plans, end other compensalion
1099-NEC) defered compensation
{If not pald, enter -0+

SUSAN COLLAR
CHAIRMAN 6.00 ] 0 0
DENNIS CASEY
VICE CHAIR 4.00 0 0 0
NEDRA CASEY
SECRETARY 4.00 0 0 0
BONNIE F CAHILL
TREASURER 6.00 [4] 4] ]
SIS FLEMING
DIRECTOR 4.00 [4] 0 4]
STEPHANIE KOBIL
DIRECTOR 4.00 0 0 4]
SUSAN SONTUM
DIRECTOR 4.00 0 0 0
PHILIP BALL
DIRECTOR 4,00 0 0 4]
RIK MEDIC
DIRECTOR 4.00 0 0 0
CASEY BOWSER
DIRECTOR 4.00 0 0 0
ELIZABETH SMITH
DIRECTCR 4.00 0 0 1]
EEA Form $90-EZ (2021)



R Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedulg O to respond to any question in this PartV . .

Form 990-£2 (2021) LITTLE THEATRE GROUP OF BUTLER PA 23-7064108

Yos | No
33  Did the omanization engage in any significant activity not previously reported to the IRS? If "Yes," provida a
detadled description of each activity in Schedule O -« - - - & v o o o v sl e il i n s e s e e e 3 X
34 Were any significant changes made to {he organizing or gaverning documents? (f "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeon Schedule O, Seeinstruclions  « + s v v e v e v e v r it s b e s e e s v s e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, amongothers)? . - - » « .« - o v o v 0 o s C e e e Cr e e 35a X
b If*Yes," to line 35a, has the organization filed a Form 980-T for the year? | "Neo,” provide an explanation in Schedule O « » . . . 35b
¢ Was the organization a section 501{c}{4), 501(c}(5), or 501(¢c)(6) organization subjecl to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Pastill . . . . . . . .. oo o il 35¢ X

38 Did the organization undergo a liquidation, dissolution, {ermination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N « . . .+ « v v o o v i v i e i s i h s e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions + . . . . . . P | 37'a|
b Did the arganization file Form 1120-POLforthiS yEar? . » + = « = « v « o+ o s o s v s v s s vt o v e v mnonsnsans

38 a Did the arganization borrow from, or make any loans te, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding al the end of the tax year covered by thisretum? + .« = . = o < o o v 0

b (f "Yes," complete Schedule L, Part Il, and enter the total amountinvolved. . « + . « o v v o v v v o o s 38b

39  Section 501(¢)(7) organizations. Enter DR

a [nitiation faes and capital contributions includedon llne 9. . . . . . . . e e e e e e e s 3%

b Gross recelpls, included on line 9, forpublicuse ofclubfacilities « » « « v v o v 0 v o v o o0 v v 0L a9h
40 a Section 501(c)(3) organizations. Enler amount of tax imposed on the organization during the year under:
seclion 4911 » ; section 4912 » ; saction 4955 »

b Section 501{c)(3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit iransaction in a prior year

that has not baen reported on any of its prior Forms 980 or 990-EZ7 {f "Yes,” complete Schedule L, Partl. « « =« « = v 2 o o v 0 40b

¢ Section 501(¢)(3). 501(c)(4). and 501(¢)(29) organizations. Enter amount of tax imposed
on organization managers or disquallfied persons during the year under sections 4912,

4955,and 4958 .+ . - - .. 0. .. e et e e e e s e a e N
d Section 501(c}(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the arganizatlon . . . . . . . . L. Lo el N &
e Al crganizations. At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If "Yes,” complete FOrmBBBB-T + « + « v v o v ¢ 1 o v o v s m v o v o v v v s s s v s s s = n «onnusns
41 Listthe states with which a copy of this return is filed »
42a The organization's books are in care of ™ BONNIE F CAHTLL Telephoneno. » 724-287-6781
Locatedat » 1118 SAXONBURG ROAD, SAXONBURG, PA ZIP+4 > 16056
b At any time during the calandar year, did the organization have an inlerest in or a signature or other authority over Yes | No
X

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « » « » v+ + » o+ | 42b

If "Yas," enter the name of the foreign country P
Sea the instructions for exceptions and filing requirements for FinNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . - =« = v ¢ o v v =

If "Yes," enter the nama of the foreign country

43 Section 4847(2){1) nonexempt charitable lrusts filitg Fosm 990-EZ in liew of Form 1041-Check RBre « « « « « v v @ v m v o v v v v v n s )

and enter the amount of tax-exempt interest received or accrued during thetaxyears « + v+ v ¢ v o v o v v v 0 v v s » | 43 |

. [
Yos | No

44 a Did the organization mainiain any denor advised funds during the year? If “Yes," Form 930 must be

completedinstead of FOrm890-EZ . . « « + o & o ¢ v s st bt i i e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 880 must be
completed instead of FOMIBSO-EZ » + v v o v v v v v v v s et v s e v s v a e e v ns o s e et e e,

¢ Did the arganization receive any payments for indoor tanning services duringtheyear? « « - = + + « < o v v o o v Ce e

d If"Yes," 1o Ene 44c, has the organization filted a Form 720 10 report these payments? f "No," provide an
explanation in Schedule O . . . . . P T T T T T T

45 a Did the organization have a controlled entity within the meaning of section S12(b){13)7 + + » ¢ » « o s s v v o« 1 e w e s v 0 e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within lhe
meaning of section 512(b){(13)? If "Yes,” Form 980 and Schedule R may need to ba completed instead of
Form 990-EZ. See Instructions bt e v e e b w e e s e n s a e e man e

EEA Form 880-EZ (2021)



Farm BAD-EZ (2021) LITTLE THEATRE GROUP OF BUTLER PA 23-7064108 Page 4
Yos | No

46  Did the organization engage, direclly or indirectly, in political campaign acftivities on behalf of or in opposition D
{o candidates for public office? If “Yes " complete Schedule C,Part) . . - . . . . . . .. ... 0 ta L. 46 X
[BaFtVI] Section 501(c){3} Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvl .. ............ 0
Yas | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if*Yes,"complete Schedule C,Partll  + « « v « s s v 0 t ottt s s i s s et s e e, 47 X
48 s the organization a schoo! as described in section 170{b){(1)(AX)7? If “Yes,” complete Schedule E « » v ¢ ¢ o ¢ v v v e 0 v a0 s 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organlzation? . . . . .« o ¢ v et v v i e a s 49a X
b If "Yes," was the related organization a section 827 organization? . . <+« . v o vl i e L b s e e e e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received mare than $100,0600 of compensation from the organization. If there is none, enter “None.”
rtable Heslth bensfits,
_ {b} Average ""c}mwpm ion wmbm”:m' vee (¢} Estimatsd amount of
{a) Name and tite of each employse hours per week {Forms W-2/1083-MISC/ | benefit plans, and daterred other compensallon
devoted to posion 1093-NEC) componsation
NONE
f Total number of other employees pald over $106,600 . . . « « . . »
81 Complste this tabls for the organization's five highest compensated independent contracters who each raceived more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address of each independ | {b) Type of sendce () Cormpensation

d Total number of other independent contractors each recelving over $160000 . . . . . P
52 Did the organization compiete Schedule A? Nota: All section 501(c)(3) organizations must attach a
completed Schedule A« < . . . . . e R ceav. » [ ves [] No
Under penazities of perjury, | declare that | have examined this retum, including accompanying schedulas and statements, and to ihe best of my knowledge and belief, it is
true, comedl, and complets. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.

BONNIE F_CAHILL | 08-25-2022
Sign Signature of afficer Dale
Here BONNIE F CAHILL, TREASURER

Typa or print name and tite

PrinyType preperer’s name Proparers signature Date Chetk D # PTIN
Paid BONNIE F CAHILL Lma F CAHILL p8-25-2022 seif-employed Loosgvzso
Preparer |rmsrems » CAHTILI. ENTERPRISES INC FirmsEIN_ P
Use Only |rimsesiress » 1118 SAXONBURG ROAD
SAXONBURG PA 16056 Phoneno.  724=-352-3282

May the RS discuss this return with the preparer shown above? Seeinstructions . . . . . . .. c e i i e e s v B @ Yes D No

EEA Form 880-EZ (2021}



| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Completa [f the organization I3 a sectlon 501{c}{3} crganization ur a section 4847(al{1) nonexampi charitahle trust.

Department of the Treasury > Attach to Form 938 or Form 990-EZ.

Intema! Revenue Servica > _Go to www.lrs.gov/Form990 for Instructions and the latest information. : 194k
Name of tho organization Employer ldentification number
LITTLE THEATRE GROUP OF BUTLER PA 23-7064108

|§mﬂ Reason for Public Charity Status. (All organizat'ions must complete this part.) See instructions.
The organizalion is not a privale foundation because it is: (For lines 1 through 12, check enly one box.)
1 [:] A church, convention of churches, or association of churches deseribed in section 170(b}{1){A)I).
2 D A scheal described in section 170(b}{1){A)). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospilal service organization described in section 170{b){1}{A)iii).
4 D Amedical research organization operated in conjuncilon with a hospital described in section 17¢(b){1}{A}(1il}. Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{1}(A}(iv). (Complete Part 11.)
(] D A federal, state, or local government or governmenta! unit described in section 170{b)(1}{A){v).
7 D 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)(vl). (Complete Part Il.)
8  [] Acommunity trust described In section 170(b}{1}{A}(vi). (Complete Part (1.)
| D An agricuftural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiure {see instructions), Enter the name, city, and state of the callege or
university:

10 E An arganization that nomally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racelpts from activities related to its exempt funclions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated businegs taxable income {less saction 511 tax) fram businesses
acquired by the grganization after June 30, 1975, See saction 508(a){2). (Completa Part |11}

k1] |:| An organization organized and opsrated exclusively to test for public safety. See section 509(a}{4).

12 D An arganization organized and operated exclusively for the benefit of, to perform the functions cf, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 508{a)(2). See section 508(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or truslees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}, You must complete Part IV, Sections A and C.

¢ [ Type Hll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type M non-functionally integrated, A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complate Part 1V, Sections A and D, and Part V,

e D Check this box If the organizalion received a writtan determinalion from the IRS that it is a Type |, Type I, Type Il
funetionally integrated, or Type Ill non-functionally integrated supporting erganization.

f Enfer the number of supported organizatons . . . . . s e s e e e e e A I:
g9 Provide the following information about the supported organization(s).

{i) Mams of supported organizalion ) BN (8 Typa of organization () s the orpanization | {v} Amount of monetery () Amount of
{described on lnes 1-10 listed in your gaveniing supporl (see other support (see
abowa {sca instructiona)) document? [ratruciions) instuctions)

Yes No
{A)
(B)
(C)
{D)
(E)
Total : o

Eg){ Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Scheduls A {Form 930) 2021



Schedule A (Form 850} 2021

LITTLE THEATRE GROUP OF BUTLER PA

23-7064108

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to gqualify under the tests listed below, please complete Part I1.)

Section A. Public Support .
Calendar year {or fiscal year beginning in)» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”y « 41,467 38,515 30,282 31,918 20,565 162,747
2  Gross receipts from admissions, merchandise
saold or services performed, or faciliiies
furnished in any activity that is related to the
arganization's tax-exempt purpose . - - . 29,139 33,359 30,704 380 18,873 112,465
3 Gross recelpts from activitios that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . ... ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Total, Add lines 1throughS . .. .. 70,6086 71,874 60,986 32,308 39,438 275,212
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amaount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7cfrom =57 Lo TR
ine®) . ... ... ol N 275,212
Sectlon B. Total Support
Calendar year {or fiscal year beginning in)» | (a) 2017 {h} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromline6 ......... 70,606 71,874 60,086 32,308 39,438 275,212
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royzifies, and income from simtilar sources 114 111 317 178 109 829
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlinesi0aand1Ob ........ 114 111 317 178 109 829
1" Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularty carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . .« v o0 v
13  Total support. (Add lines 9, 10c, 11,
and12) ... oo e i e 70,720 71,985 61,303 32,486 39,547 276,041
14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . .o oo i e e b e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... .. .. 15 59.70 %
16 Public support percentage from 2020 Schedule A, Partlil, line 15 . . . ..« v v e v 0 v v o - . 16 89.73 %
Section D. Computation of Investment Income Percentage j
17  Investment Income percentage for 2021 (line 10c, column {f), divided by line 13, column {f}) 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . - . « .« e o v v o 18 0.00 %
18a 33 1/3% support tests « 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies &s a publicly supported organization» [x]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supporied organization e -m [
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » []

EEA

Scheduls A {Form 980) 2021



SCHEDULE O - Supplemental Information to Form 990 or $90-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 9890 or Form 990-EZ,

Intemal Ravenua Service » Go to wwiv.irs.gov/Form$90 for the latest Informatlon. Hinspsétio
Name of the arganization Employer identification number
LITTLE THEATRE GROUP Of BUTLER PA 23-7064108

01. Dascription of other expenses (Part I, line 16)

Description Amount
Depzreciation from 4562 7,685
DUES & MEMBERSHIPS 923
PRODUCTION COSTS 11,009
ANNUAL MEETING EXPENSE 972
CREDIT PROCESSING FEES 2,913
MEMORIAL LIBRARY BOCKS PURCHASED 129
MORTGAGE INTEREST 1,845
MEMBERSHIP DRIVE 776

02. Description of total liabilities (Part II, line 26)

Cateqgory Beginning of Year End of Year
NEXTEIR EANK MORTGAGE 45,859 40, 690
SECURITY DEPOSIT PAYABLE 300 300
For Paperwork Reduction Act Notice, see the Instructlons for Form 890 or 880-£Z, Scheduls O {Form 990} 2021
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4 56 2 Depreciation and Amortization OMB No, 1545-0172
Form (Including Information on Listed Property) 20 21
» Attach to your tax retum.
Qepartment of the Traastry Attachment
intemal Revenue Senics (99) » Go to www.irs.gov/Form4562 for Instructions and the latest information. Sequence No. 179
Name(s) shown on ratum Business or activity to which this fermn relates Identifying number
LITTLE THEATRE GROUP OF BUTLER P FORM 9S0EZ - 1 3-7064108

{PATElY 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 (seeinstructions) . . . . . . . .. o L L s e e 1
2 Total cost of section 179 property placed in service (see instructions) .. ................ 2
3 Threshold cost of section 179 property befcre reduction in limitation (see instructions) ......... 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter-0- . . . .. ... o v v i i 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing
separately, See MSHUCHONS .+« v v« v i v e v e i e i et s v et et a e et e a e sy e e 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... ........ ... [ 7
8 Tofal elected cost of section 179 property. Add amounts in column (¢}, ines6and7 ... ....... 8
9 Tentative deduction. Enter the smallerof lineSorline8 . ... ... i i it caens 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . « v « v v v o v v v e v v+ s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . + . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 . . ... .. ..
13 Canyover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 » [ 13 |
Note: Den't use Part |l or Part |1l below for listed property. Instead, use Part V.
{Partill]_Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service
during thetaxyear. Seeinstructions. . . . . . . o« i i i i i i it i i i e e e e e s 14
15 Property subjectto section188(f(1)election . . . . . . . . o i i i e e e e 15
16 _Other depreciation (includingACRS) . . . . . . . . . .. . i iv i it 16

artillll] MACRS Depreciation (Don't indude listed property. See instructions.)

Section A
17 MACRS deductions for agsets placed in service in tax years beginning before 2021 . .. .. ... .. 17 | 6,915
18 If you are electing to group any assets placed in service during the tax year into one or more general AT
asset aCCoUNtS, CRECK BEIE - . v & i i i i i i i i e et et t e e n e a e e » RIS
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
b) Morth and year| {c} Basis for depraciation
{a) Classification of property placed In {businessfinvestment use @ Rﬁm {e) Convention {f) Mathod {g) Depreciation daduction
i — only-see instructions) e
19a 3-year property
b S-year property
¢ 7-year property 2,610 7 HY 200 DB 373
d 10-year property
e 15-year property
f 20-vear property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonregidagtialgaa) #567 30 yrs. MM SiL 397
property | MM SiL
Section C - Assets Placed In Service During 2021 Tax Year Using the Alternative Bapreciation System
20a Class life S/L
b 12-year - 2 12 yrs. S/L
¢ 30-vear 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
PartlV] Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . .. .. . it i i i e e e 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
23 For assets shown above and placad In service during the cumrent year, enter the :
portion of the basis attributable fo section 263Acosts .+ « v+ . . o o v . . ... 23 i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021}
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