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rm 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Do not enter social security numbers on this form, as it may be made public. Open to ?Ub“c
ﬂ?&iﬁ?ﬁg&gﬁﬂﬁeslﬁ?éé’ i Go to www.irs.gov/Form990EZ for instructions and the latest information. InsPeCtlon
A For the 2024 calendar year, or tax year beginning 06-01 , 2024, and ending 05-31 ,2025
Check if applicable: Lc Name of organization N D Employer identification number
Address change ITTLE THEATRE GROUP OF BUTLER PA 23-7064108
:x:n;]fr::;:ge Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Final return/terminated
Amended return
Application pending

ONE HOWARD STREET

(724) 287-6781

City or town, state or province, country, and ZIP or foreign postal code

BUTLER, PA 16001-4301 Number

F Group Exemption

Accounting Method:
Website:

WWHW.

Ixl Cash || Accrual  Other (specify):
BLTGROUP. ORG

Tax-exempt status (check only one) - El 501(c)(3) D 501(c) (

) (insertno.) [ ] 4947(a)(1) or []527 (Form 990).

H Check E] if the organization is not
required to attach Schedule B

Form of organization:

E
G
|
J
K
L

EI Corporation D Trust D Association |:| Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . « . ¢ v v ¢« v v e o v 0 0 0 o s 4 @ 85,630
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!| . ... ............... ®
1 Contributions, gifts, grants, and similaramountsreceived . . « « « « . ¢ ¢ o oo Lo e e e e e 1 5,130
2 Program service revenue including governmentfees and contracls - - - . .+ . . . oL oo oL 0oL L 2 79,531
3 Membershipdues and assessments - « « ¢ ¢ o ¢« o v 0 i i i e e e e e s e s e e e e e e e e e 3
4 Investmentincome . . . .. ... ... et e e e e e s e e e e e e e e e 4 969
Sa  Gross amount from sale of assets other thaninventory - . . . . . . . . ... 5a
b Less: cost or other basis and salesexpenses . - . » . v . o000 . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) e e e e e e e e 5¢
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
3 15,000) « « + « = s e | 6a |
2 b  Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . « « . < . . .. 6¢c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T ) 6d
7a  Gross sales of inventory, less retums and allowances . « « « . « . . . . .. 7a
Less:costofgoodssold - « « « o . o i et e i e e e e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromfline7a) . . . « . « v o ¢ v v o v 0 v v 7c
8 Other revenue (describe in Schedule O) - « « ¢ ¢ ¢ o o v it o i i i ot e it e s e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . v . o ot i i ittt e e e e e e e e 9 85,630
10 Grants and similar amounts paid (listinSchedule O) « « « v « ¢ ¢ v 0 v v e it e e e e e e e e 10
" Benefits paidtoorformembers . « « « « « v 0 v it i e e e e e e e e s e « e 11
" 12 Salaries, other compensation, and employee benefits - . . . . . . .. .. .. e e e e e e e e e e e 12
§ 13 Professional fees and other payments to independentcontractors « + + + + v v v v v v v v o v e e a 13
2 (14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . L L0 Lol d e e e e 14 26,042
ﬁ 15 Printing, publications, postage, and shipping - . - - - - - . .« . . o o Lo oo e e e e e 15 1,595
16 Other expenses (describein Schedule O)  « « « v ¢ v o v v i v v v o v b o v e e e e e e e 16 45,097
17 Total expenses. Addlines 10through 16 - « « -« « v v o v v o v vt v ot s e e e e e e s 17 72,734
18 Excess or (deficit) for the year (subtractline 17 fromline9) . . . . . - . . . . . . oo vt v v i i e 18 12,896
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported onprioryearsretum) « « « « ¢ ¢ ¢ o v o e i s s s s s s e e e s e e 19 267,957
® |20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .« . v . v v o v v 0 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . « « ¢« « « v v v 0 v v v 0 v o & 21 280,853

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990-EZ (2024) LITTLE THEATRE GROUP OF BUTLER PA

23-7064108

|Part Il | Balance Sheets (see the instructions for Part Il)

|

Check if the organization used Schedule O to respond to any questionin thisPart! . ................... k]
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . - - « .« . - oL 0o il n e s s nn e s s e 105,596 |22 112,465
23 Land and buildings - - « + « = ¢ o o e et e e e e e e e e e e e s 162,661 |23 168,688
24 Other assets (describe in Schedule Q) . . . - . . v v v v o v o it b e e . 0 |24 0
25 Total@assets . . « « + v v v ot e e it e e e et hh e e e e e e e e e e e e 268,257 |25 281,153
26  Total liabilities (describeinSchedule O)  « « « « v v v v v v b b e e e e e 300 [26 300
27 _Net assets or fund balances (line 27 of column (B) must agree withline21) . ... .. .. 267,957 27 280,853
[Partlll | 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 . . . . . . 0 . .E::’e"s":

. . sy N uireg 1or section
What is the organization's primary exempt purpose? COMMUNITY STUDY IN DRAMATIC ARTS (50‘:‘(1(:)(3) and 501(c)4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.

28 (5) FULL STAGE PRODUCTIONS OF BROADWAY SHOWS USING COMMUNITY

VOLUNTEERS FOR ACTORS, SET, COSTUMING ETC & BOX OFFICE

RESERVATIONS AND USHERS: APPROX 300 AUDIENCE: 3490

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. D 28a 22,219

29 CHILDRENS THEATRE CLASSES FOLLOWED BY FULL STAGE

PERFORMANCES STUDENTS: 43 (AGED 6 TO 17) AUDIENCE: 550

VOLUNTEERS FOR SETS, COSTUMING AND CLASS INSTRUCTION: 25

(Grants $ ) If this amount includes foreign grants, checkhere . « . . + « « o . . D 29%a 598

30 SUMMER DRAMATICS YOUTH PRODUCTION STAFFED AND PERFORMED BY

STUDENTS AGED 6 THRU 21 MENTORED BY VOLUNTEERS FROM THE

THEATRE STUDENT DIRECTORS, ACTORS, AND STAFF 60-70 FULL

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . D 30a 0

31 Other program services (describe inSchedule O)  « « « v ¢ o v v v v v i i i i e e s i e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. D 31a
32 Total program service expenses (add lines 28athrough31a) .+ . = ¢ ¢« ¢ o 0 v v 0 v v vt v s v e e 32 22,817

[Part v | List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPatlv._. . ................. |
b) Avera {c) Reportable {d) Heaith benefits, X
o) tome e e | e | e | o
1099-NEC) deferred compensation
(if not paid, enter -0-)

PHILLIP BALL
TREASURER 6.00 0 0 0
DENNIS CASEY
CHAIRMAN 6.00 ] 0 0
ELIZABETH SMITH
SECRETARY 4.00 0 0 0
CASEY F BOWSER
VICE CHAIRMAN 4.00 ] 0 0
NEDRA CASEY
DIRECTOR 4.00 0 0 0
STEPHANIE KOBIL
DIRECTOR 4.00 0 0 0
SUSAN COLLAR
DIRECTOR 4.00 0 0 0
MATT LESLIE
DIRECTOR 4.00 0 0 0
KYRIE LOKHAISER
DIRECTOR 4.00 0 0 )
RIK MEDIC
DIRECTOR 4.00 0 ] 0
KATIE MOORE
DIRECTOR 4.00 0 0 0
EEA Form 990-EZ (2024)



Form 980-EZ (2024) LITTLE THEATRE GROUP OF BUTLER PA 23-7064108

Page 3

| Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each acfivity in ScheduleO . . « . . . v v v v oo o0 e e e e s e e e e

33

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions .+ » - = ¢ ¢ ¢t 0 o i it i i i e e e e s e e e e s e e e e e e

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)? « « . « « ¢ v ¢ v v v v v v v v vt e e e e e e

35a

If “Yes," to line 353, has the organization filed a Form 9390-T for the year? If "No,” provide an explanation in Schedule O

35b

Was the organization a section 501(c)(4), 501(c)(5). or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C,Partill . . . . .« ¢« ¢« v v e v 0 v o

35¢

Did the organization undergo a liquidation, dissolution, termination, or significant dispositicn of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . .. e e e et e e e s e e e e

36

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . | 37a |
Did the organization file Form 1120-POL forthisyear? . . . . . . . .« o v v oo v et e e e e e e

37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . ... ...

38a

If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . . . . . . .. .. 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . ... ... ..., e e e e 39a
Gross receipts, included on line 9, for public use of club facilites . . « . . « « .« ¢« v v oo 0L 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912: ; section 4955:

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 transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . ..

40b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . 4 .t it s i s e e e e e et e e e s
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40creimbursed bythe organization . . . - . < . . . . L L e et e e e e e
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrmM 8886-T « « « « « v v ¢ o« o v o v s v s 6 0 o s o st s o v s o s o e e aee .

40e

List the states with which a copy of this return is filed:

The organization's books are in care of: PHILLIP BALL Telephone no. _724-287-6781

Located at: 103 EASY STREET, Butler, PA ZIP+4 16001

Al any time during the calendar year, did the organization have an interest in or a signature or other authority over

Yes

No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .

42b

If “Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN 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? . . . . . .. .. ..

If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere . . . . . . . . .. . ... ... ..

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

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrm 990-EZ . . + « « ¢ ¢ o v bt 0 i i i et e s e e e e e e e e e e e e e e e e e

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . .« + + « o v v v v it e e e e e e e e e e e s e e e e

Did the organization receive any payments for indoor tanning services duringtheyear? « . . « « ¢ ¢« ¢« ¢ ¢ ¢ o v v oo 0

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationinSchedule O « « « v v v v v o i e e e e e e e e e e e e e e e e s e e e e e e

44d

Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . « « + « ¢« ¢ v ¢ ¢ v v v v v 0 ot

45a

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form990-EZ. SeeinStruClioNS  « « o « o o o o & s & & o o o o o s s s o s = s o o s s« o ¢« s v o ¢« s » o o o« P

45b

X

EEA
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Form 990-EZ (2024) LITTLE THEATRE GROUP OF BUTLER PA 23-7064108 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Ves," complete Schedule G, Part] . « « « « « « v ¢ v ¢ e v o0 0 v 000t 0o .. 46 X

|Part VI| 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 questioninthisPartVI . . ............ 0
Yes | 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 . . o« v« v v i v i i e i i s e s s e e e et e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . . . . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . « « ¢ . ¢ .. ¢ 0o .. 49a X
b  If“Yes," was the related organization a section 527 organization? . . . . . . . ..o c el e e s c e el 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
Reportabl d) Health benefits,
' {b) Average (meepfsauoﬁ oo%&nuﬁins t: gployee (e) Estimated amount of
{a) Name and tille of each employce hours per week (Forms W-2/1099-MISC/ | benefit ptans, and deferred other compensation
dovoted to position 1099-NEC) compensation
None
f  Total number of other employees paid over $1060,000 . . . . . .. .. ...
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $160000 . . . . . . . . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . .. I T I Kl Yes [ No

Under penalties of perjury, 1 declare that | 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.

PHILLIP BALL
Sign Signature of officer Date
Here PHILLIP BALL, TREASURER

Type or print name and titlo

Print/Type preparer’s name Preparers signature Date Check [:] i PTIN
Paid BONNIE F CAHILL BONNIE F CAHILL 10-08-2025 | self-employed L00997260
Preparer | rims name CAHILI ENTERPRISES INC Firm's EIN
Use Only |rimsaddress 1118 SAXONBURG ROAD

SAXONBURG PA 16056 Phoreno.  724-352-3282

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . « .« c o o o v 0 v v v v 0oL Yes No

EEA Form 980-EZ (2024)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitabte trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number

LITTLE THEATRE GROUP OF BUTLER PA 23-7064108

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1"
12

-

[:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

|:| 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:

EI 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 Il.)

E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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}{vi). (Complete Part I1.)

D A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)

D An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type |l. 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 1V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type |ll non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported or

O

anization(s).

(i) Name of supported organization (i) EIN

{tli) Type of organization
(described on lines 1-10
above (see instructions))

{iv) Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (sco
instructions)

(A)

(8

©

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990) 2024 LITTLE THEATRE GROUP OF BUTLER PA 23-7064108 Page 3

| Partllll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 31,918 20,565 39,096 46,995 5,130 143,704

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . 390 18,873 32,055 41,583 79,531 172,432

Gross receipts 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 onits behalf ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
Total. Add lines 1 through5 . . . .. 32,308 39,438 71,151 88,578 84,661 316,136
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b .......... 0 ) ) 0 0 0
Public support. (Subtract line 7c from

line6) ........00 000 316,136

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9
10a

1"

12

13

14

Amounts fromline6 . ......... 32,308 39,438 71,151 88,578 84,661 316,136
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources - 178 109 308 305 969 1,869
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
Addlines10aand10b . . . ... ... 178 109 308 305 969 1,869
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. (Add lines 9, 10c, 11,
and12) ........ .., 32,486 39,547 71,459 88,883 85,630 318,005
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 . . . ... ... ittt i e i e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 99.41 %
16 Public support percentage from 2023 Schedule A, Part lll, line15 . ................ 16 99.59 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 1%
18  Investment income percentage from 2023 Schedule A, Part lll, line17 . . .. ... ... ..... 18 0 %
19a 33 1/3% support tests - 2024. 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 as a publicly supported organization  [x]

b 33 1/3% support tests - 2023, 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 supported organizaton . . . . . . D

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

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LITTLE THEATRE GROUP OF BUTLER PA

23-7064108

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

Description Amount
Depreciation from 4562 8,715
PRODUCTION COSTS 22,219
ANNUAL MEETING EXPENSE 1,446
CHILDREN'S THEATRE EXPENSE 598
CREDIT PROCESSING FEES 5,139
BUSINESS PRIVILEGE TAXES 5,545
MEMBERSHIP DRIVE 1,435

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

Cateqgory Beginning of Year End of Year

SECURITY DEPOSIT PAYABLE 300

300

03. Changes to governing documents (Part V, line 34)

MEMBERSHIP DUES ARE RE-CATEGORIZED AS TICKET PURCHASES. MEMBERSHIP CONSTITUTES PURCHASE OF
FIVE (5) SEATS THROUGHOUT THE SEASON. THIS IS TO CONFORM WITH THE PENNSYLVANIA NONPROFIT

CORPORATION LAW AS AMENDED (THE "ACT")

ELECTION OF BOARD MEMBERS TO OCCUR AT THE FINAL BOARD MEETING OF THE FISCAL YEAR FROM A

SLATE OF QUALIFIED CANDIDATES PRESENTED BY THE NOMINATING COMMITTEE,

SPECIAL MEETINGS OF THE BOARD OF DIRECTORS MAY BE CALLED FOR A SPECIFIC SUBJECT, AND THE

MEETINGS MAY BFE CONDUCTED IN PERSON, VIDEO GRAPHICALLY, OR BY THE CASTING OF ELECTRONIC

VOTES TO EXPEDITE DECISIONS ON RELEVANT MATTERS OCCCURING BETWEEN REGULARLY SCHEDULED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

dentifying number

L'

LITTLE THEATRE GROUP OF BUTLER P ___FORM 990EZ - 1 3-7064108
[Part] | 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) . . . . . .« i i e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . ................. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ........ 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . ... ............ 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . i e e e e e e e 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 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ....... 8
9 Tentative deduction. Enter the smaller of line5orfine8 ............. ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4562 . ... .......... ... 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 thanline11 ......... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 .| 13 ]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. Se

e instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . . . . ... i i e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . o oo i e e e e 15
16 Other depreciation (including ACRS) . . . . . . . i v i it i it i e ittt e i 16
[Part ] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... ....... 17 | 8,484
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, ChECK NBre . . . v v v i v v v i v v v v v v e e e o o o o oo o m o e e a e
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
b) Month and year| (c) Basis for depreciation
{a) Classification of property placed in (business/finvestment use | (@ Re_c%very {e) Convention () Method (g) Depreciation deduction
service only-see instructions) peno
19a 3-year property
b 5-year property
¢ 7-year property 1,400 7 HY 200 DB 200
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 SIL
i Nonresidential reall 04-2025 9,533 39 yrs. MM S/L 31
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/iL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enteramountfromline28 ... .... ... ... i i i 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 8,715

23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
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