Form 990

Under section 501(c),

Return of Organization Exempt From Income Tax

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

LOMB No. 1545-0047

2022

Open to Public
Inspection

Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending

, 20

B Check if applicable:
I:] Address change

[J Name change

[ mitial return

I:] Final return/terminated
I:[ Amended return

[:I Application pending

C Name of organization Little Art Theatre Association

Doing business as

D Employer identification number
26-4341066

Number and street (or P.O. box if mail is not delivered to street address)
247 Xenia Ave

Room/suite

E Telephone number

(937)767-7671

City or town, state or province, country, and ZIP or foreign postal code
Yellow Springs, OH 45387

G Gross receipts $

186, 595.

F Name and address of principal officer:
Terry Fife, 247 Xenia Ave,

Yellow Springs, OH 45387

I Tax-exempt status:

501(c)(3) [J501(c) ) (insert no.) [] 4947(2)(1) or [ ] 527

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions.

J  Website: littleart.com H(c) Group exemption number
K Form of organization: [X] Corporation O rust [] Association [J other l L Year of formation: 2009 ! M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: To prenste the art o cinema, by providing public filus of cultural,
§ social, and/or historical interest. 3 ' 0 : i
©
§ 2  Check this box []ifthe organization discontinued its operations or‘d_isgo‘s'ed_&of more than 25% of its net assets.
6| 8  Number of voting members of the governing body (Part VI, line 1a)4 >, . . . . . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 7
2| 8 Total number of individuals employed in calendar year 2022 (Part V, Iir/;e’za) 5 9
-;2; 6  Total number of volunteers (estimate if necessary) - v 6 ikl
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-%, Part I, line 11 ».. 7b 0,5
¢ B N Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 212,040 67,794.
g 9  Program service revenue (Part Vil line 29) . 22,018. 1105289.
é 10 Investment income (Part VIII, column A), Iines 35 qu 7d}\ . 16. B LT
11 Other revenue (Part VIII, column (A). lines 5,8d, 8¢, 9¢, 10c, and:11e) . 275. 3,095,
12 Total revenue—add lines 8 through 11 (must equal Part Villcolumn (A), line 12) 234,349. 186,595.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4) . o
@ [ 15  Salaries, other compensation, emplo‘;’iee Séhefi\té;‘(l?grt‘ixg column (A), lines 5-10) 3, 343 106,838.
¢ | 16a Professional fundraising fees (Part IX, column(A), line 1 1e) o
§ b Total fundraising expenses (Part !X cqumn‘(D),‘?!ine 285) o
" 17  Other expenses (Part IX, column (A lines 1 1},3—1‘,‘1 d, 11f-24¢) : 105,588. 156,003.
18 Total expenses. Add lines 13-17 (mustiequal Part X, column (A), line 25) 145001, 262,841.
19 Revenue less expenses. Subtract Iiné“18 from line 12 91,418, =76,246.
] § Beginning of Current Year End of Year
'§‘_§ 20 Total assets (Part X, line 16) 638, 863. 561,618.
25021 Total liabilities (Part X, line 26) . . o8 8 e 5,786. 4,787.
25 22 Net assets or fund balances. Subtract line 21 from line 20 633,077. 556,831.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to th
true, correct, and complete. Declaration of preparer (other than officer) is bas

Signature Block

€ best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge.

] 109/30/2023
Slgn Signature of officer Date
Here Terry Fife, Vice President
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Preparer Matthew J. Scarr, CPA Matthew J. Scarr, CPA 09/20/2023| self-employed| p 265710
Use Only Firm’s name Matthew J. Scarr, CPA LLC FiiMm'sEIN  27-3546363
Fim'saddress 808 East Franklin St., Centerville, OH 45459 Phoneno. (937)232-1200

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2022)

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linein thisPartic . .. ., . . . | s s B
1 Briefly describe the organization’s mission:
To promote the art of cinema, by providing public films of cultural,
social, and/or historical interest; to sponsor the discussion of such
films; to provide an opportunity for independent filmmakers to exhibit
their works; and to exhibit and show films.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990—EZ?........................... [JYes XINo
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
services?................................. (OYes XINo
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 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 $ 242,297. including grants of $ A 0.)(Revenue $ 1132384 )

The Little Art Theatre specializes in art, independefit, international,

educational, and cultural film programing; accessibl‘e \t*O_ all economic,
age, . .and social groups, the theatre functions as»-f"al,c":omuﬁ‘itv gathering
Space as well as a movie theatre and is_a venuel for filmmakers to »

showcase their work. It hosts many special events throughout the vear,
some of which are free to the public. Due tol COVID’—J.S, attendance has
not vet reached pre-COVID levels but has been stéadily growing.

S

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

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

4d  Other program services (Describe on Schedule 0)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 242,297.
REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 10 e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ‘ X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e s LR N 3 X
Section 501(c)(3) organizations. 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 . 2 o RS RS A 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 Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ilf 5 X
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 in such funds or accounts? If
“Yes,” complete Schedule D, Part | ~ S R . T : 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I] 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part /Il O BT ORE o e T W w0 W VLT S ) et 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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,” complete Schedule D Partlv . . M@ . . . . . . . 0 X
Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ . . . .. N W 2% s mreapen 10 X
If the organization’s answer to any of the following questions is #Yes,” then eomplete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable. \ ¥
Did the organization report an amount for land, buildings, and“equipr’hent in Part X, line 10? If “Yes,”
complete Schedule D, Part VI W e ot e SO IR A 0 1 b s 11a| x
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 Jf “Yes,” complete Schedule'D; Part Vil . 3 TR 11b X
Did the organization report an amount for investments—prdgram felated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes;” complete Scb‘édule D, Part ViIl . T 11c X
Did the organization report an amount for otherassets in Part X; line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” comp/ete‘Scﬁ'edu(é D; Part IX . . i i AT G g 11d X
Did the organization report an amount for otHQ{ liébi!itiés/ih TDart,X, fine 252 Jf “Yes,” complete Schedule D, Part X |11e| x
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain taxipositions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate,dndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII . S 0 RO O s ol R g 12a x
Was the organization included in conselidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered ffNé”-~to,/fhe. 12a, then completing Schedule D, Parts XI and Xll is optional |{2p X
Is the organization a school described in\“se\ption‘ﬁ 70(b)(1)(AX(i)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? UM 14a X
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? I “Yes,” complete Schedule F, Parts | and IV . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” complete Schedule F, Parts Il and IV SRAV e o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and V. By Nl 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part I. See instructions A 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 9 LML TSN onall S e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part Ill S8 %R B e s 8w B 5 B oom de 8 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I 24 X
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Form 990 (2022) Page 4
m Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill . . et B T o 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . o  © o Ry 23 X

24a 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 issued after December 31, 20027 If “Yes,” answer lines 24p
through 24d and complete Schedule K. If No.,"goto lINB288 + v » . v ox o S ks 24a X

b 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? S T L N T R D R Rl i i e e as ae 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X
b 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’siprior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T LT R A A 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables frém_or payables to any current
or former officer, director, trustee, key employee, creator or foundg‘f, _substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Séhedu?e»g, Partll . . . 2 X
27  Did the organization provide a grant or other assistance to any curreht or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee theréof; a grant selection committee
member, or to a 35% controlled entity (including an employeé thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il PR o AR N 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and,exceptions):
a A current or former officer, director, trustee, key employee, ereator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . b9 kL e ¢ 28a X

b A family member of any individual described in line28a? If “Yés,”cémplete Schedule L, Part v . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or org_arﬁ,zations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . A. . .| & RN AR o s e A e ] 28c X
29  Did the organization receive more than $25,000 in r}dh;cééh\qgnfributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ‘an, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,”porﬁpfete\SCheduleM IR S e ¢ ] A 3 A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, ” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, ‘or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il .~ .. N . . 32 X

33  Did the organization own 100% of éh‘entiﬁrdis’rggérded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If ’Yes ” complete Schedule R, Part! . . . . . . . _ IR o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

or IV, and Part V, line 1 o A S W SRR Y S i s T e A 34 X
35a Did the organization have a controlled entity within the meaning of section SIZ(B)E3) 20 et | <l e 35a X
b If “Yes” to line 35a, 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,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 s g MY s cvades e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule © . . . . . . . T e v 38 | x
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any KneINERISPARY o oo L vl o s s aiud [E]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . e ke ic

REV 05/17/23 PRO Form 990 (2022)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 2a 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country " . '
See instructions for filing requirements for FiINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? sl ML RS Y Sl sl 5c
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . S 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? CRE T Y U T SRR T o 6b
Organizations that may receive deductible contributions under section 170(¢)¢~
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e A #TREE T 2 7a X
If “Yes,” did the organization notify the donor of the value of the goods or)éerwces provided? . o 7b
Did the organization sell, exchange, or otherwise dispose of tangib!é"-personal' property for which it was
required to file Form 82827 . o g oGk wowe o gl U S 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year &7, 4% = . . . L?d | _
Did the organization receive any funds, directly or indirectly, to pay. premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indi‘rectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did theorga"nization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplaneg, or othervehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised \fqn‘dé‘. ‘Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . S & 8
Sponsoring organizations maintaining donor advised funds. =~
Did the sponsoring organization make any taxable distritiutions\und‘er section 49667 . : 9a
Did the sponsoring organization make a distribution toa do'n_o:r,denor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: < . W
Initiation fees and capital contributions includé‘dpn Part VI, [ R, 10a
Gross receipts, included on Form 990, Part Vill, line 12, or public use of club facilities . 10b
Section 501(c)(12) organizations. Enter: \ ¥
Gross income from members or shareholders - .\ . . . . . . . . [41a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from iEein) AW 2 IR | TRl R 11b it
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? et 1 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S0 e o ek R 13b
Enter the amount of reserves on hand . . . . . SRR 1 T O T, B g 13c
Did the organization receive any payments for indoor tanning services during the tax year? . i i, 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 5 ke R 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 e At 17
If “Yes,” complete Form 6069.
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Form 990 (2022)

m Governance,

Page 6

Management, and Disclosure. For each “Yes”

response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7 ’
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
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? ST 10 R e o s o o RS e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization|become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization/have members or stockholders? | e bmoam e g osn k) g TUNREGE IR M) 6 X
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? ETNUE i BUSPTRURNL e e 7a X
b Are any governance decisions of the organization reserved to (or subiect’“\tp approval by) members,
stockholders, or persons other than the governing body? . ; /.’ y. % b s il v 7b X
8 Did the organization contemporaneously document the meetings he/ld"o\}r"ﬂNritten“‘a‘c,_‘tiéhs\undertaken during
the year by the following: w
a. Theigoveming body? » " . . . & w2 lehe o o e Ay . 4 8a | X
b Each committee with authority to act on behalf of the governing bady?. /. . 8 il i gy e b b 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and add{g_ess“es‘r on Schedule O 4 9 X
Section B. Policies (This Section B requests informationabout policies not required by the Internal Revenue Code. )
10a Did the organization have local chapters, branches, or affilicE A . 7 . .. .. .. : 10a X
b If “Yes,” did the organization have written policies andprocé’c{ures“goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of ,this;.Fbrm 998 to alf m‘embers of its governing body before filing the form? |11a| x
b Describe on Schedule O the process, if any, used by'the organization to review this Form 990. oy R
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 Ju ks B 12a| X
b Were officers, directors, or trustees, and keyémployess réquiredto\disclose annually interests that could give rise to conflicts? [12b| x
¢ Did the organization|regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thisdvas done. . s o, SR ) NG A 12¢ | x
13  Did the organization have a written whistlgblower policy? . 7 e O 13 X
14 Did the organization have a written document ,retehtion and destruction policy? SN Tl 14 X
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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . SR e 15b X
If “Yes” to line 15a or|15b, describe the process on Schedule O. See instructions. ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e x oW B EN I Tt e Ao us leaneciive . dnaliEEET R X
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? ; P 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed !
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for

] Own website

OH

public inspection. Indicate how you made these available. Check all that apply.

[J Another’s website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial stateme

State the name, addre
Sharon Greitzen

nts available to the public during the tax year.

, 247 Xenia Ave, Yellow Springs, OH 45387 (937)767-7671

ss, and telephone number of the person who possesses the organization’s books and records.
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Form 990 (2022) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvit . . . . . . R =]
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.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organizationls five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©) A
Position y . E
“ 1 ®) (do not check more than ofe | () ® : @
Name and fitle Average box, unless person is both an : 33epoﬁqblle Reportablg Estimated amount
hours officer and a director/tfustee) compensation compensation of other
per week P = % & fromthe > from related compensation
(list any o 2 z _(:D;; 243 & | 9| organization (W-2/ organizations (W-2/ from the
hoursfor |5 < |2 (& s 333D 1009-misc 1099-MISC/ organization and
related 25 i &S ‘é% = 1099-NEC) 1099-NEC) related organizations
organizations| S Z | 3 Sl S|
below a g 2 B
dottedling) | & | & 2
g g
(1) Sharon Greitzer 2.00 'Y i
President X | gy T 0. 0. 0.
(@ Terry Fife ' 2. oG
Vice President ATl | XN 0. 0. 0.
(8) Sarah Courtright 14900/ S, |V
Secretary o S | N X ' 0. 0. 0.
() Jeff Mcwilliams . 4
Treasurer y . x 0 0. 0.
_O)Jordan Fisher AW | S
Member y 4 | X [0} 0. 0
) Erin Hill o 2.
Member AR 0. 0. 0.
(MPhillip Leppla Y00
Member X 0. 0. 0.
(B Kristina Heaton 410,00
Executive Director X| X 45,000. 0. O
@
(19)
[0 S
(12) o 1
(13) |
(14) g

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022)

Page 8

I Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees {continued)

(€
A Position
@ i ® (do not check more than one @ ® )
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= s lol=lools from the from related compensation
(istany | & 3|3 |=x & |3& | g |organization (W-2/|organizations (W-2/ from the
hoursfor |52 |2 |8 |2 |3 2|3 1099-MISC/ 1099-MISC/ organization and
related 25 g 3 § i 1099-NEC) 1099-NEC) related organizations
organizations| = = | 8 218
below & | = 2 g
dotted line) § 5, =
o
as)
(16) e RPN |
A S S S N s
(18) {
(19) = o y:
(20)
(21)
y
(22) <
(23) .
(24) ¥ ’
(25) )\
1b Subtotal . V. A 4 45,000. 0. s
¢ Total from continuation sheets to Part VIl, Section’A
d Total (add lines 1b énd idd. . . 48 W . . . . . . 45,000. 0 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
) Yes | No
3 Did the organization list any former_officer; director, trustee, key employee, or highest compensated & b T
employee on line 1a7?|If “Yes,” complete Scheadule J for such individual - B S A 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered|to the organization? If “Yes,” complete Schedule J for such person BT X

Section B. Independent

Contractors

1 Complete this table

compensation from th

for your five highest compensated independent contractors that received more than $100,000 of
e organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

2 Total number of ind

received more than $1

€

pendent contractors (including but not limited to those listed above) who
00,000 of compensation from the organization

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

| Page 9
Watement ?f Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . []

(A)
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g8 [ 1a Federated campaigns . 1a
g § b Membership dues 1b 55,799.
O E| ¢ Fundraising events . 1ic
£ I d Related organizations . w il Ad
o '-'E e Government grants (contributions) | 1e
é’ o f Al other contributions, gifts, grants,
& E and similar amo‘u.nts hot lngluded abo've 1f 1 95
25 g Noncash contributions included in
*g' T lines 1a-1f . 1g [$
o ® h Total. Add lines 1a-1f . R 8, LA 67 794
‘ Business Code
8 | 2a Theatre Admission Sales 711110 62,246. 62,246. 0. 0.
§ o b Concessions & Merchandise Sales [711110 48,043.|4 48,043. 0. 0.
n =) C /
g2 dil | O TR e T N e .
S o cgmgmmette o o L b R ;
§>': e oo
a f  All other program service revenue . N h s
g Total. Add lines 2a-2f . L AL 140, 289. b A
3  Investment income (including dividends, interest, and| ~ AR
other similar amounts) . R s 4] | 0. 0. 5,417.
4 Income from investment of tax-exempt bond proceeds 3 .
S Royalties e T A
() Real (i) Personal ‘W
6a Gross rents . 6a 3,0095.
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 3,095.| i
d Netrentalincomeor(loss) . . . . A . . . _ 3,095. 3,095. D 0.
7a  Gross amount from () Securities .| (i) Other .
sales of assets . W A
other than inventory | 74
o b Less: cost or other basis
5 and sales expenses| . | 7p
o ¢ Gain or (loss) . 7c | .
= d Netgainor(oss) . . . o .o
_,-dC: 8a Gross income| from fundraisi'ng_
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . ; 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . : 9b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . :
g [ Business Code
§ qé 11: ) "
S - -
28| ° e
o d All other revenue ;
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 186,595. 113,384 . 0 5417

REV 05/17/23 PRO
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Form 990 (2022) Page 10-
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)() organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line inthis Part IX . . . . . . . . . . . S 1o 1]
Do not include amounts reported on lines 6b, 7b, <A E(Qr))enses F,rograr(1'13)semice B ég) . . (D)
8b, 9b, and 10b of Part VIIl. expenses genergl ex?‘?enzgs g:gerf\lsségg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members i

5 Compensation of current officers, directors,
trustees, and key employees . . . . . 45, 000. 42,750. 2.5250 0.

6  Compensation not included 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 . . . . . . 535220, 50,567 . 2,660. 0.
8  Pension plan accruals and contributions (include , N
section 401(k) and 403(b) employer contributions) y &
9  Other employee benefits . A 5
10, Paytelitaves. . J 8. . 0 a0 & 8,611.4W 38,180 431. 0
11 Fees for services (nonemployees): 4V &
a Management
b Legal
¢ Accounting
d Lobbying . R T
e Professional fundraising services. See Part IV, ling 17
f Investment management fees . S
g Other. (If line 11g amount exceeds 10% of line 25, column L AT ¢
(A), amount, list line 11g expenses on Schedule 0.) . 4 9 5.0%h 0. 5. 0590, 0.
12 Advertising and promotion . . . . . 4 V95,5418, 10,848. 0. 0.
13 Officeexpenses . . . . . . . . G A 0. 5,976. 316. 0.
14 Information technology S '
15  Royalties . . . . . . . . . 4 '
16 Occupancy . . . . . . . A A W24,882. 23,638. 1,244. 0.
7 Travd . o oo ooonl. . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public of}“flciais__/»
19 Conferences, conventions, and meetingé‘ @
20 Interest S [
21 Payments to affiliates . el L
22  Depreciation, depletion, and amortization . 30,688. 30,688. 0. 0:-
23 INSUranee . x|t RS 4,633. 4,633. 0. 0.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0)
a Concessions & Merchandise 15,.900.. 15,900. 0. 0z
b Bilmpenwesl L. 27,600 27600 Ol 0.
¢ Shipping & Postage =~ 20 796 2,656. 140. 0.
d Dues & Subscriptions N 5,840. 5,840. 0. 0.
e All other expenses 20;552.. 13, 024, 5581 0
25  Total functional expenses. Add lines 1 through 24e 262,841, 242,297. 20,544. 0.

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o s ]
| (A) (B)
Beginning of year End of year
1 Cash—non—inte;rest-bearing el 317,907.| 1 29,745,
2  Savings and temporary cash investments . 18134158105 62 348, 547.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and othe‘r receivables from any current or former oﬁ‘lcer dlrector
trustee, key emﬂ)loyee creator or founder, substantial contributor, or 35%
controlled enm)) or family member of any of these persons s 5
6 Loans and otheL receivables from other disqualified persons (as defined
under section 4958(1‘)(1)) and persons described in section 4958(c)(3)(B) 6
&1 7 Notes and loans receivable, net 7
% 8  Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, burldlngs,rand equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 606,302. ‘
b Less: accumulated depreciation 10b 425, 45548 203,928.|10c 180,847.
11 Investments—publicly traded securities g 11
12 Investments— other securities. See Part IV, line 11 12
13 Investments~program related. See Part IV, line 11 . 13
14  Intangible assets : ; V' 3,898.( 14 2,479,
15 Other assets. See Part IV, Ilne 1 il o B A . . 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) . 638,863.| 16 561,618.
17  Accounts payable and accrued expenses . : 17 =040
18  Grants payable . 18
19  Deferred revenue . SV : e 19
20  Tax-exempt bond liabilities . . . A W 20
21 Escrow or custodlal account liability. Complete Part IV of Schedufe D 21
2 22 Loans and other payables to any current oer-fermer offi icer, director,
= trustee, key emproyee creator or founder, stbstantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third: partles 23
24 Unsecured notes|and loans payable to unreiated third parties 24
25  Other liabilities (including federal dficome. tax;: payables to related third
parties, and other liabilities not mcfuded on hnes 17=24). Complete Part X
of Schedule D : : U e e 5,786.| 25 5,827.
26  Total liabilities. Add lines 17 through 25 : 5,786.| 26 4,787.
2 Organizations that follow FASB’ ASC 958; check here g]
o and complete lines 27, 28, 32, and 33 , at ’
% 27  Net assets wrthout donor restrictions . 633, 0775 2¢ 556,831.
g 28  Net assets with donor restrictions 28
£ Organizations that do not follow FASB ASC 958 check here D
= and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . : 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& |81 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . : 633,077.| 32 556:831.
Z | 33 Total liabilities and net assets/fund balances . 638,863.| 33 561,618,

REV 05/17/23 PRO
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Form 990 (2022)

MReconclhatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X

O

QO OONOOTLA WN =

—h

mlnancml Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

186,595,

Total expenses (must equal Part IX, column (A), line 25)

262,841 .

Revenue less expenses. Subtract line 2 from line 1

-76,246.

Net assets or fund balances at beginning of year (must equal Par‘r X llne 32 column (A))

633079

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©o|o|N|o|a|n(w|[n|al.

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . ! ;

-
(=}

556,831

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [ ]Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. /

Were the organization’s financial statements compiled or reviewed by an mdependent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for. the\ year were compiled or
reviewed on a separate basis, consolidated basis, or both: y <

[l Separate basis  [] Consolidated basis [[]1Both consolidated and’ separate basis " 4

Were the organization’s financial statements audited by an lndependent accelmtant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: ~

[ Separate basis ] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commlttee 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 setectlon process during the tax year, explain on
Schedule O. ’

As a result of a federal award, was the orgamzation requnred to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the requxred ‘audit or. audlts’? If the organlzatlon drd not undergo the

Yes | No

23 X

2c

3a X

3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

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

| OMB No. 1545-0047

2022

Open to Public
Inspection

Public Charity Status and Public Support

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
Little Art Theatre

The organization is not a P

Employer identification number

26-4341066

Association

Reason for

Public Charity Status. (All organizations must complete this part.) See instructions.

rivate foundation because it is: (For lines 1 through 12, check only one box.)

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

2 []A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, gity, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1)

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

7 [] 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 1) y 3

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part I.) 4

9 [dan 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). Enterthe name, city, and state of the college or
university: N ) N

10 [X] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to/certain exeeptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable iricome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I.)

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

12 [J 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.

a [ Typel.A supporting organization operated, supervise\(}{ 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
suppotrting organization. You must complete Parf IV, Sections A and B.

b [ Typell.A supporting organization supefvised or/cor'}trélled in’ connection with its Supported organization(s), by having
control or management of the supporting Organizatibh~vestéd in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A é&ppo_rtihgpr@anization operated in connection with, and functionally integrated with,
its supported organization(s) (s‘ee,instrucftidhs). You must complete Part IV, Sections A, D, and E.

d [ Typell non-functionally ipfegifated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integ’ratgdﬁ The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You :ﬁuspbomplete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization récajved"a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type i non-functionally integrated supporting organization.

f  Enter the number of supported organizations w SN0 T S ‘:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

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) .

Section B. Total Support

Public support. Subtract line 5 from line 4 A

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019' i (c) 2020 (d) 2021 (e) 2022 {f) Total

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 P 4
is regularly carried on . : ‘ )

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 104"

Gross receipts from related activities, etc. (see instructiops) . . . . . 12 |

First 5 years. If the Form 990 ivs"/fork_the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here s o AR L o o

OJ

Section C. Computation of Public Support‘Peréentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, «column (f), divided by line 11, column (6] 14

%

Public support percentage from 2021 Schedule A, Part Il, line 14 . . . 15

%

33'3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S pihess| o ey et
33'3% support test—2021. If the organization did not check a box on line 13 or 162, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . — Sy B ; ; :

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

O
O

O

]
0
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Schedule A (Form 990) 2022

Page 3

el 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 101,982.] 108,517.| 96,814.| 33,895.| 67,794.| 409,002.
2 Gross receipts from a missions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 228, 007 227,330, 49,0009. 22,018.| 110,289.| 636,653.
3 Gross receipts from adtivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . y -
6 Total. Add lines 1 through 5 . 329,989.| 335,847.| 145,898 . 55,913.| 178,083.[1,045,655.
7a  Amounts included oh lines 1, 2, and 3 .
received from disqualified persons 10,328.| 13,309.| 47 795 3.860. 0.| 40,222,
b Amounts included on fines 2 and 3 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 o Y
¢ Addlines7aand7b| . . . . . . 140; 328 13,309“, 12,725. 3.,860. 0. 40,222
8  Public support. (Subtract line 7¢ from
line6.) . |- 1,005,433.
Section B. Total Support m
Calendar year (or fiscal year beginning in) (a) 2018 (6) 2019 | T(c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6| . . . . . . [ 329,989%] 335,84 . 145,823, 55,913.| 178,083.]1,045, 655.
10a  Gross income from intefest, dividends, V e
payments received on securities loans, rents,
royalties, and income from similar sources . il 74 . 6,412. 291. 515417, 25, 5l
b Unrelated business taxable income (less N \ V
section 511 taxes) from businesses
acquired after June 30, 1975 . p . 4
¢ Addlines10aand10b . . A Me7.| 7.574.| 6,412, 2986 VB T Wi 5l
11 Net income from unrelated business . .| ]
activities not included ¢n line 10b, whether 4
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of ¢apital assets
(ExplaininPartVvi) .| . . . . . |
13  Total support. (Add lines 9; 10¢; i1,
and 12.) S e B 335,806.] 343,421.| 152,235.| 56,204.| 183,500.[1,071,166.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here : 3 o 1 )t SO
Section C. Computation|of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 93.86 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 16 93.97 %
Section D. Computation [of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 2.38 %
18  Investment income percentage from 2021 Schedule A, Part 11, line 17 . R TR 2051 Yo
19a 33'3% support tests+2022. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—+2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization N
20  Private foundation. Ifithe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
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;24\l Supporting rganizations

Page 4

(Compilete o
and B. If you

ly if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the org‘anization’s supported organizations listed by name in the organization’s governing

documents? /f “No,"’ describe in Part VI how the Supported organizations are designated. If designated by

class or purpose, déscribe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1 )or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization lensure that all support to such organizations was used excldsively for section 1 70(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in p/ac,e’to,,.r ensure such use.

Was any supported| organization not organized in the United States (“fgréign(“supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4<c'beI0w_._

Did the organization have ultimate control and discretion in deciding,viihefher to make’ grants to the foreign
supported organizat}on? If “Yes,” describe in Part VI how the orgaﬁization had such eontrol and discretion

despite being controrled or supervised by or in connection with its supported brganizations.

Did the organization support any foreign supported organizatién_ that\,db_eé not have an IRS determination
under sections 501(&)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
purposes. y Ty

Did the organization| add, substitute, or remove any supporﬁ{d orgaqizaﬁons during the tax year? If “Yes,”
answer lines 5b and |5¢ below (if applicable). Also, provide detail ‘in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to‘the organizing document).

Type | or Type Il only. Was any added' or "sub,stitutéd'»supported organization part of a class already
designated in the organization’s organizing ddcqm'ent_? '

Substitutions only. Was the substitutioh the result-of an.event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

By one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more xif the filing orgaini;aﬂbn_’s,supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, Ioafi, comp‘énsation, or other similar payment to a substantial contributor
(as defined in seotiori 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete |Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disq‘ alified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified per‘ on (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3¢

4a

4b

4c

s

Sb

10a

10b |
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Supporting Organizations (continued)

Has the organizatiQn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11 aor 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

No

11b

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, Supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizatio?s and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Didthe organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 4

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the'tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, ” describe in Part VI how control
or management of the supporting organization was vested in the‘same persons that controlled or managed
the supported organization(s). ¢

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organiz\ations,'byrthe last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently-filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notificatien, to the extent not previously provided?

Were any of the organization’s officers, directers, or trustees e’ithe__ir 0] appointed or elected by the supported
organization(s) or (i) serving on the governirigbody\of/a‘supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous WOfking relationship with the supported organization(s).

By reason of the relationship described on line 2,\ébqyé;\dtid the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during th:e tax year? If.“Yes,” describe in Part VI the role the organization’s
Supported organizations played in this regard. '

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s Supported organization(s) would have been engaged in? /f
“Yes,” explain in Part|\VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All gther Type IlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Page 6

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income|(see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating|expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7 ___Other expenses (seg instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

ORI
G P [WIN =

-

Section B—Minimum Asset Amount (A) Prior Year B Curr'ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities A Hap.
Average monthly cash balances V ii. N
Fair market value of pther non-exempt-use assets y Mfih. N
Total (add lines 1a, 1b, and 1c) &Y |1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. o 4
Cash deemed held for exempt use. Enter 0.015 of line 3 (for g{gafér‘amount, 7
see instructions). i A
Net value of non-exempt-use assets (subtract line 4 from line 2 W
Multiply line 5 by 0.085. T Rt 4
Recoveries of prior-year distributions L
Minimum Asset Amount (add line 7 to line 6)

0 Q0 |T|o

%

W

£y

~N (O (O

(N[ 0| D

®

:

Section C—Distributable Amount Current Year

Adjusted net income for prior year (fromi Section A; line 8, column A)
Enter 0.85 of line 1. y v

Minimum asset amouynt for prior year (from Section'B, line 8, column A)
Enter greater of line 2 or line 3. ¥

Income tax imposed |n prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

QD[N |=

OB IOIN|=

~

] Check here if the furrent year is the organization’s first as a non-functionally integrated Type l| supporting organization
(see instructions).

Schedule A (Form 990) 2022
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Section D —Distributions

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to st pported organizations to accomplish exempt purposes

1
2

Amounts paid to pérform activity that directl

organizations, in excess of income from activity

y furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions

describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Noalsiwin

RIN|o (O |h|w

Distributions to attentive supported or.

(provide details in Part VI). See instru

ctions.

ganizations to which the organization is responsive

©

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E —Distribution /

Allocations (see instructions)

0

Excess Distributions |

(ii)
Underdistributions
Pre-2022

(ifi)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions,

f any, for years prior to 2022

(reasonable cause required —explain in Part VI). See

instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior

years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions) - .

==iT|Q=lo alo ||

Remainder. Subtract lines 3g, 3h, and 3i fromline 3f. .

FY

Distributions for 2022 from
Section D, line 7:

$

Applied to underdistributions of prior,

years

o

Applied to 2022 distributable amount =

Remainder. Subtract|lines 4a and 4bsfrpm line 4.

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j

and 4c.

(=]

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Q0 |T|

Excess from 2022

REV 05/17/23 PRO

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8
planations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Eart V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Supplemental Information. Provide the ex

REV 05/17/23 PRO Schedule A (Form 990) 2022




SCHEDULE D

(Form 990) Supplemental Financial Statements |_ove No. 1545-0047
Complete if the organization answered “Yes” on Form 990, 2 @22
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. 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 Art Theatre Association 26-4341066

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . e S

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year . il A

5 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 legalcontrol? . «» . . . . [J Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? ' ”

IEEA  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check allithat apply)o. ‘
[] Preservation of land for public use (for example, recreation or education) /<[] Preservation'of a historically important land area
[J Protection of natural habitat Y | Preservationof a certified historic structure

L] Preservation of open space & 6
2  Complete lines 2a through 2d if the organization held a qualified ‘eenservation contribution in the form of a conservation

[]Yes [] No

easement on the last day of the tax year. % 4 Held at the End of the Tax Year
a Total number of conservation easements . . . . . o . . W 2a
b Total acreage restricted by conservation easements . . (U @ W W . . . 2b
¢ Number of conservation easements on a certified historic ‘sﬁru‘ctb’re inc!udé_d iti(@) -t sl 2c
d Number of conservation easements included in (c) acquired afterduly 25,2006, and not on a
historic structure listed in the National Register . e . . . . s 2d
3 Number of conservation easements modified,/trapsferred, releésed; extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to"ﬁcoﬁservéiiph éaserﬁént islocated
5 Does the organization have a written policy: regarding the periodic monitoring,” inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . - - [Yes []No

6  Staff and volunteer hours devoted to menitoring, ins‘pe_cti'n\g? K,héndling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in mOni\toﬁng,‘ inspecting, handling of violations, and enforcing conservation easements during the year
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? s i A R S G S [ Yes [ No
9  InPart XIll, 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.

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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:

(i) Revenue included on Form 990, Part VI, 81 . . . - w w o = & & w w . a2 e S
(i) Assets included in Form 990, PartX . . . . . . . o e TN T T L

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VISR, o g S5t St S L T ey R $
b Assets included in Form 990, Part X . . . . . e e e i O e T S S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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o

4

5

Part IV Escrow and

Page 2

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

Using the organizat
collection items (che
[J Public exhibition
[J Scholarly researq
[T Preservation for

h
uture generations

on’s acquisition, accession, and other records, check any of the following that make significant use of its

ck all that apply):

d [ Loan or exchange program
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
During the year, did
assets to be sold to

raise funds rather than to be maintained as part of the organization’s collection?

the organization solicit or receive donations of art, historical treasures, or other similar

[J Yes [ No

Complete if
990, Part X,

Custodial Arrangements.

he organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . oL B BV B T X O Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance .| . . 1c
d Additions during the|year 1d
e Distributions during the year y 1e
f Ending balance . R R R ey . kL
2a  Did the organization include an amount on Form 990, Part X, line 21, fof'escrow or custodial account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XII. Check here if the explanation has been provided on Part XIl . [
Endowment Funds. & &
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year._ ~(c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance N
b Contributions L hals cpak v
¢ Net investment earnings, gains, and
losses . A L R BT
d Grants or scholarships . . . . 2
e Other expenditures for facilities and
programs . 4 : ;
f Administrative expenses . . . . . VvV A 4
g Endofyearbalance | . . . . . b 4 :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment = /4 = %
¢ Termendowment | Y. b Ao
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pogsession of the organization that are held and administered for the
organization by: ; Yes | No
(i) Unrelated organizations . 3a(i)
() 'Relatedorganizations ™ ;0% | O TS R S R ATReRt g 0 sl el 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 _ Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description|of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. : 0.
b Buildings . “al (R 1.8%.,867. 159,463. 21, 904.,
¢ Leasehold improvements 424,935. 265,992. 158, 943..
d Equipment
e Other o e o v SR s
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) . 180,847.

BAA
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives :
(2) Closely held equity interests .
(3) Other

A)

(B)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12. )
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value & (c) Method of valuation:
/ Cost or end-of-year market value

)
)
(3)
4
(5
©)
(7)
@)
(9) T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .~
Other Assets. - N
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description .. (b) Book value
I - —— .
2
()
(4
(5)
(6)
(7)
®8)
9 3
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
e (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Gift certificates 54827 .
©)
4
(©)
(6)
)
@®)
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line25) . . . . 55 827

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements t.hat rgports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 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 (losses) on investments . . . R TR 1)

b Donated services and use of facilities . . . . . . . . . « . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . = at w20

d Other(Deseiibalin BarEXILY: . » = = « & o o 2 0 . . o w iitod

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 SRl SRS T DA e 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other DescribeinRartXmy . . . . . . . . . . . s 14D X

¢ Add lines 4a and 4b IO WAL S0 SR SO SR, S e TR e 4c
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, line 12.) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements A 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: y

a Donated services and use of facilites . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . ., . . . . . .  4FY

€ Omherlosses,... 4. o ol . o o de b n u w . N0

d Other(DescribeinPartxuty. . . . . . . . . . . . . 4 . [ 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 R . » 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ~

a Investment expenses not included on Form 990, Part VIII, lge7b . . YEdhal

b Other(Describein PartXill) . . . . . . . . . (S . [ 4b ¢

¢ Add lines 4a and 4b I O & 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin¢ 18.) . 5

G UIl  Supplemental Information. &, L4
Provide the descriptions required for Part I, lines 3, 5,and"9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d anq"db.”Alsqfco:rnpiete this part to provide any additional information.

BAA

REV 05/17/23 PRO

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 | Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2022
|




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 2
Form 990 or 990-EZ or to provide any additional information. @ 2
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Little Art Theatre Association 26-4341066

Pt VI, Line 11lb: A copy of Form 990 is sent to all Board members for their review. 2

Pt VI, Line 12c¢: Annually the Board members are required to disclose any conflicts

of i;}_f;erest that might influence deliberations or votes.

Pt VI, Line 19: Governing docu@.ents, conflict of interest _policy, and financial

statements are available upon request of the same period as the Form 990, as

described in Code Section 6104.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO




rorn 38 19=-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal yearbeginning »2022,andending G20 . 2 @ 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Little Art Theatre Association 26-4341066

Name and title of officer or person subject to tax

Terry Fife, Vice President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 186,595.
2a Form990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line I rEnein S NG S 2b
3a Form 1120-POL check here . . [J b Total tax (Form 1120-POL, line ) e s S 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line 3c) . . . A o = s meow a b 5b
6a Form 990-T check here .J b Total tax (Form 990-T, Part Ill, line 4). , | S 54 Apy LesAugE 6b
7a  Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line 1) & - O 7b
8a Form 5227 check here . .0 b FMVof assets at end of tax year (Form 5227 jtemD) S AR S 8b
9a Form 5330 checkhere. . .[] b Tax due (Form 5330, Part I, line 19) . - . ... 9b
10a_Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)  10b

Declaration and Signature Authorization of Officer/or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) SO and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements; and; to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part I above is the amount shown 6n-the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO),to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (©)
the date of any refund. If applicable, | authorize the U.S. Treasury-and its}‘designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this ,accodnt.’Torevdke,a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to'the payment (settfement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only y 4 O
lauthorize Matthew J. Scarr, €PA LLCER to enter my PIN I4 ] 1 IO |6 l6 l as my signature

ERinrn'i‘ngme y 4 Enter five numbers, but
. do not enter all zeros
on the tax year 2022 electronically filed return:if | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[]As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 09/30/2023

m Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 3 | 117 l 039|618

Do not enter all zeros

4 5|1

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date 09/20/2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
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