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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

The Theater Bug, Inc. 27-4141181

2. Has read and understands the policy,

3. Has agreed to comply with the policy, and

4. Understands that The Theater Bug, Inc. is charitable and in order to

maintain its federal tax exemption it must engage primarily in activities

that accomplish one or more of its tax-exemnt purvoses.



Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
The Theater Bug, Inc. 27-4141181

Music Director:

Program service expenses 3900.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3900.
Choreographer:

Program service expenses 2700.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2700.

Assistant Choreographer:

Program service expenses 250.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 250.
Costumer:
Program service expenses 800.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 800.
Actor:
Program service expenses 150.
Management and general expenses 0.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
08370301 136121 274141181 2020.05090 Tﬁi Theater Bug, Inc. 27414111




Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
The Theater Bug, Inc. 27-4141181

Fundraising expenses 0.

Total expenses 150.

Artistic contracts:

Program service expenses 3960.
Management and general expenses D
Fundraising expenses 0.
Total expenses 3960.

Administrative Contracts:

Program service expenses 41357.
Management and general expenses 0.
Fundraising expenses 12831.
Total expenses 54188.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 73148.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
08370301 136121 274141181 2020.05090 ng Theater Bug, Inc. 27414111



4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990
P> Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service  (89)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Mamefs) shown on return Business or activity to which this form relates

The Theater Bug, Inc. orm 990 Page 10

Identifying number

27-4141181

l Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1040000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 259 0000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-, If married filing ly, see instructions _. ... ... 5
6 (a) Description of property {b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line2s .~~~ | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line5orlines8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction 1o 2021. Add lines 9 and 10, less line12 > I 13 l
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
l Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... ... . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. ... 16
] Part Ill i MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2020 17 J
18 lyouare electing to group any assets placed in service during the tax year into one or more general asset accounts, check here " D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
y {b) Month and (c) Basis for deprscietion (d) Recovery i o .
(a) Classification of property year placed {business/investment use . (e) Convention | {f) Method {g) Depreciation deduction
in service only - see instructions) period
1%a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! £7.5 yrs. MM SIL
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / Statement 1 MM S 2040.
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount fromline28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. . 22 2040.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instdiétions. Form 4562 (2020)
08370301 136121 274141181 2020.05090 The Theater Bug, Inc. 27414111



Form 4562 (2020) The Theater Bug, Inc. 27-4141181 Page 2

Part V { Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence fo support the business/investment use claimed? I:l Yes | INol24abif "Yes," is the evidence written? D Yes [ | No
(a) éhage Bug?gessf (d) Basis for E.I:!:reciatian 0 (o) (h} tion ElE((:lt)ed
(Blvendestvsy | acedin | mestment | SN0 | oo TR | Mefod | Dot selon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifiedbusinessuse ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
H = %
27 Property used 50% or less in a qualified business use:
s % S/ -
% S/ -
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagel QB
29 Add amounts in column (i), line 26. Enterhereand on line 7, page 1 ... o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
vear (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
e S
33 Total miles driven during the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
UBBY  onnr o S i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEOST oo eeesonssnesnesasstes s esscess e e et eSS A s £ oA et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners e T e TR L
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .~
41 Do you meet the requirements concerning qualiified automobile demonstrationuse?
Note: if your answer to 37. 38, 39, 40, or 41 is "Yes." don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) () N
Description of costs Date amontization Amortizable Code Amortization Amortization
beging amount section period or p a for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year R R e SR TR 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

016252 12-18-20 _ Form 4562 (2020)
35

08370301 136121 274141181 2020.05090 The Theater Bug, Inc. 27414111



The Theater Bug, Inc.

27-4141181

Form 4562

Part IITI - Nonresidential Real Property

Statement 1

(a)

Description of Property

Space
Space
Space
Space
Space
Space

Total

improvements
improvements
improvements
improvements
improvements
improvements

to Form 4562,

Part 1Ii,

08370301 136121 274141181

(b) (c) (d) (g)_

Mo/Yr Basis Period Deduction

07/20 500. 39.0 YRS 12.

09/20 8300. 39.0 YRS 168.

10/20 50774. 39.0 YRS 922.

11/20 56355. 39.0 YRS 903.

05/21 7395. 39.0 YRS 24,

06/21 9995. 39.0 YRS 11,

line 19i 133319. 2040.
36 Statement(s) 1

2020.05090 The Theater Bug,

Inc.

27414111
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TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
_______ June 30, 2021
Prepared for
The Theater Bug, Inc.
P O Box 150329
Nashville, TN 37215
Prepared by
Alice Crafts, CPA, LLC
4525 Harding Pike, Suite 200
Nashville, TN 37205
Amount due Not applicable
or refund
Make check
payable to Not applicable
Mail tax return
and check (if
applicable) to

Not applicable

Return must be

mailed on Not applicable

or before

Speda[ This return has been prepared for electronic filing. If you
Instructions

wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to my office. I w1ll then
submit the electronic return to the IRS. Do not mail a paper
copy of the return to the IRS.

Q00941
04-01-20




IRS e-file Signature Authorization OMB No. 1645-0047
ror 3879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JIJN 3 0 k 20-2_:!__' 2020
T B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subiject o tax Taxpayer identification number
The Theater Bug, Inc. 27-4141181

Name and title of officer or person subject to tax

Stephanie Rome

President

] Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, or 7b, 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 |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ib 286132,
2a Form990-EZcheckhere B[] b Totalrevenue, ifany (Fom990€z,ine9) . oy

3a Form 1120-POL checkhere B[ | b Totaltax (Form 1120P0L, lne22) . 3b

4a Form 990-PF check here [P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5 . 4b

5a Form8ge8checkhere B[ b Balance due Form88ss,linesey 5b

6a Form990-Tcheckhere B[ 1 b Totaltax FomogoT, Part il linesy 7 o

7a Form 4720 checkhere B[ | b Total tax (Form 4720, Part lll fine ) T

|-§art Iﬂ_ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| I am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 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 | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (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 (c) 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 account. To revoke
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
(settlement) 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

[X]1authorize Alice Crafts CPA LLC toentermyPIN| 54321 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retum 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 organization, | will enter my PIN as my signature on the tax year 2020
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 retum’s disclosure consent screen.

ignature of offi subiect to tax Date

Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 62218800013 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 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 B> Dae p» 03/01/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

8370301 136121 274141181 2020.05090 The Theater Bug, Inc. 27414111




Fom 8868

(Rev. January 2020) Exem pt Organization Return

P> File a separate application for each return.

Department of the Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file incoms tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
oy the The Theater Bug, Inc. 27-4141181
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
e oe | .C/O A Crafts - P O Box 150329
instructions. | - City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
Nashville, TN 37215
Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) | 0 | 1 T
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Tyson Laemmel
® Thebooksareinthecareof B> 4809 Gallatin Pike - Nashville, TN 37216
Telephone No.p» 615-818-7358 Fax No. B>
@ If the organization does not have an office or place of business in the United States, check this box O I:‘

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box I:l - If it is for part of the group, check this box » D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 16, 2022
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
[ tax year beginning JUL 1,

2020

.andending  JUN 30, 2021

, to file the exempt organization return for

2  If the tax year entered in line 1 is for less than 12 months, check reason: ]:' Initial return

D Change in accounting period

!:] Final return

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit.

3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20
X
8370301 136121 274141181

2020.05090 The Theater Bug, Inc.

Form 8868 (Rev. 1-2020)

27414111



OMB No. 1545-0047

2020

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter socral security numbers on th:s form as it may be made public.

~m 990

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year bggmmng JUL 1, 2&2_. 0 and endmg__Q'U'N 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:
onge | The Theater Bug, Inc.
change | _Doing business as 27-4141181
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
DF‘“E’_ P O Box 150329 615-423-4626
aed” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 288906.
[ Jaon*| Nashville, TN 37215 H(a) Is this a group return
[_J6ge"= | F Name and address of principal officerStephanie Rome for subordinates? [ JYes [X]No
Pondng | same ag C above H(b) Are ail subordinates includes?__IYes || No
I_Tax-exempt status: [ X ] 501(c)3) |1 501(c)( ) (insertno.) [ ] 4947(a)1)or [ 1527 If "No," attach a list. See instructions
J Website:  thetheaterbug.org Hic) Group exemption number B>

K_Form of organization: [ X | Corporation [ ] Trust [_] Associaion | ] Other >

| L Year of formation: 201 1] m State of legal domicile: TN
[Parti Summary

g 1 Briefly describe the organization’s mission or most significant activities: Inspire young people to create
£ community and build confidence - encouraging them through
£ | 2 Checkthis box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 8  Number of voting members of the goveming body (Part VI, line 1a) | g 14
:: 4 Number of independent voting members of the governing body (Part VI, line ‘lb) __________________________________________ 4 14
@ | 5 Total number of individuals employed in calendar year 2020 (PartV,line2a) . |g h
£ | & Total number of volunteers (estimate if L L 0
§ 7 a Total unrelated business revenue from Part VIIl, co?umn (C), llne 12 BTN - : - 0.
b Net unrelated business taxable income from Form 990-T, Part I line 11 ...~ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lneth) 163653. 245377.
2| 9 Program service revenue (Part VIIl, line 2g) 182657. 31347.
;:% 10 Investment income (Part VIII, column (A), lines 3, 4 and Td} 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) R 16665. 9408.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), [ 12} 362975. 286132.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2085. 0.
14 Benefits paid to or for members (Part IX, column (4), line L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 32526. 42826.
% 1Ba Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 22015,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 199174. 140144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 233785, 182970.
19 _Revenue less expenses. Subtract line 18 from line 12 . ) 129190. 103162.
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 176099. 279261.
To| 21 Total liabilities (Part X, fine 26) . 0. 0.
=Z7| 22 Net assets or fund balances. Subtract line 24 from !me 20 176099. 279261,
|Ert Il_]Signature Block

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

Sign Sigratiire Date
Here Ste_-ﬁianle Rome, President
Type or print name and title
Print/Type preparer's name Preparer's signature | Date g"*‘* PTIN
Paid Alice Crafts, CPA, LLC 03/01 /22 serempoyes P00533370
Preparer |Firm'sname p Alice Crafts, CPA, LLC Firm'sEiINp 20-3829763
Use Only |Firm'saddressy, 4525 Harding Pike, Suite 200

Nashville, TN 37205

Phoneno.615-331-0500

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

082001 12-23-20

Ye. N

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2020)_ The Theater Bug, Inc. 27-4141181 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart I ...
1  Briefly describe the organization’s mission:
Inspire young people to create community and build confidence -
encouraging them through educational experiences in the performing
arts.

2  Did the organization undertake any significant program services during the year which were not listed on the

POTFOM 990 Or 000 EZ2 [ lves [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? ‘:]Yes E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § 153552. including grants of $ ) (Revenue $ 31316, )
In the summer of 2020, we pivoted from our typical staged musical to a
scripted and filmed 5-part musical web series. We were very proud to
be able to continue to provide programming in a safe way during the
pandemic. Though we missed a live audience, we were able to reach so
many more audience members all over the globe. The themes of
"Stories--A Musical Web Series" included racial injustice, LGBTQUIA
teens, women's equality and mental health struggles. Total people
served: 16,079

Our fall concert was held outdoors in a COVID Safe environment. Total
served: 138

4b  (code: ) (Expenses & including grants of $ ) (Revenue s )

4c  (Code: ) (Expenses & including grants of $ ) R $ )

4d  Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e _Total program service expenses P 153553,
Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
3

8370301 136121 274141181 2020.05090 The Theater Bug, Inc. 27414111




Form 990 (2020 The Theater Bug, Inc. 27-4141181 Page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A SOOI N N -
2  Isthe organization required to complete Scheduie B Schedufe of Conmbum .................................................................. 2 | X
3 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 | ..o« 3 X
4  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, Part Il _ La X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assassments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," compfete
s 8 X
9 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, PArt IV ... ...._............ccccoooivmoooooooooeeeeeeeeeee oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes, " complete Schedule D,
BEIIME. st 3 A e RS DA ST FROR TR PETC (1ta| X |
b 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 167 If "Yes," complete Schedule D, Part VIl I & ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more o‘I rts tota]
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll . .. 11ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X R LA 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 ff "Yes, " comp!ete Scheduﬁe DPartX .. .. ... 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NGXI ... | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E e ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV T X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Partslland v 15 X
16  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? If *Yes," complete Schedule F, Parts llfand IV . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professnona! fundraising services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| e LT X
18 Did the organization report more than $15,000 total of fundraising even’t gross income and contnbutlons on Part V!II hnes
lcand 8a? If "Yes," complete Schedule G, Part Il .. . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f " Yes,"
complete Schedule G, Part Ill ) X
20a Did the organization operate one or more hospftal facﬂmes’? If "Yes," complete Schedule H __________________________________________________ 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to this retum? 20b
21 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 17 I "Yes," complete Schedule I, Parts land Il .. 121 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) The Theater Bug, Inc. 27-4141181 Paged
[ Part IV [ Checkiist 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 2? If "Yes," complete Schedule I, Parts I and Il e T o S e A 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
ik R 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 24b through 24d and complete
Schedule K. If "NO," QO 00 1€ 258 .________.........__...... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? .. |24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
i it i Sy O
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? | 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! . 25a 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’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part! .. ... s R S AR SRR 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete Schedule L, Part!l ... | 2§ X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PArt IV .....................cc.....oiooiooooooveooeeeeeeeoeeeoeoeoeoeeeoeeoeoeoeoeoeoeo 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7If
"Yes," complete Schedule L, Part 1V - 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,  COMPIBE SCHEUUO M ................ccc...ccciiisiiissssinsissismsssmammmmmmsssssoseeseessseeeeeeeeemeeeeseeeeeeeeeeeeeeeeeeeeennrr. | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes," complete
i S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part) .. . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV, and
S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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 N - . .
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, iN€ 2 ......................cccoooooooveeeooeevommreommeomeeosoeeoeeosoeooooooo | 38 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 in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . .. e i QJ__X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV . ... . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...~ 1a 2 _ﬁ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambing) winnings 10 D20 WINNOIS? ... .. v ettt ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) The Theater Bug, Inc. 27-4141181 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l ]
filed for the calendar year ending with or within the year covered by thisretum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1aand 2a is greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a2 Form 890-T for this year? If “No" to line 3b, provide an explanation on Schedule O
4a Atanytime during the calendar year, did the organization have an interest i 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)?
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInGEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are norma’lly greater than $1 00 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? DSOS N - -1 X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

& ogRr B

g
D4 |4

Rocf

o

a 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? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefnt contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requu"ed'? s
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

o

7]

Ta 0o Q

a Did the sponsoring organization make any taxable distributions under section 49667 . N ° -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? USRI °. -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 e 1 102
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlrtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromthem,) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . i 1 132
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans _____~~~~|4g)
¢ Enter the amount of reserves on hand _ S R s - T
14a Did the organization receive any payments for mduor tanmng services dunng the tax yeaﬂ ,,,,,,, 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
15 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 theyear? 15 X

If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? SRR I | - X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) The Theater Bug, Inc. 27-4141181 Pageb
Part VI | Governance, 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 anylineinthisPartMI ... @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 1 ﬂ
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 0.

b Enter the number of voting members included on line 1a, above, who are independent .. | 1b 14

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?

n

of officers, directors, trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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?

(= (4 I E o (]

7a

G o B e b b S

persons other than the governing body? T e el [
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govering body? -
b Each committee with authority to act on behalf of the govemingbody?
9 Isthere 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 addresses on Schedule O o L 9
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

IN

10a Did the organization have local chapters, branches, or affiliates? . .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . |140b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

12a
i2b

DA T ol

M Schedule ONoW B WaBOONE _............ciiiicisisisissiuisinisssssasionsoemeermmemsersssomesossomeessessesmssseeeseeesssosomsessseeseesessessesesss | 1088
13  Did the organization have a written whistleblower policy? .~~~ i3
14 Did the organization have a written document retention and destruction policy? 14

P4 e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official .. . 15a
b Other officers or key employees of the organization . ... |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
s el & it 1 LR . 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 arrangemenis? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> TN
18 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 public inspection. Indicate how you made these available. Check all that apply.
[:' Own website [:| Another’s website [X__l Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Tyson Laemmel - 615-818-7358
4809 Gallatin Pike, Nashville, TN 37216
032006 12-23-20 Form 990 (2020)
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Part VIl| 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 Part Vii D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employess, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Formggofzozm The Theater Bug, Inc. 27-4141181 Page7

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and title Average | . df’egfg:ggm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Chfioar anict & shrwcor/using) from from related other
(list any -g the organizations compensation
hours for -4 g organization (W-2/1099-MISC) from the
related 8 § L8 (W-2/1098-MISC) organization
organizations :E = £|8. and related
b!e!ow = g 5 5 §§ 5 organizations
line) E|E|E|EBFsls
(1) sStefanie Rome 10.00
President X 0. 0. 0.
(2) Justin McIntosh 5.00
Vice-President X 0. 0. 0.
(3) Evan Curran 5.00
Member X 0. 0. 0.
(4) Rich McCoy 5.00
Outgoing President X 0. 0. 0.
(5) Justine H, Bobinger 5.00
Member X 0. 0. 0.
(6) Chris Bowles 5.00
Member X 0. 0. 0.
(7) Juan Carlos Graterol Jr. 5.00
Member X 0. 0. 0.
(8) Bakari King 5.00
Non voting member X 0. 0. 0.
(9) Cori Anne Laemmel 30.00
Non Voting Member X 0. 0. 0.
(10) Tyson Laemmel 10.00
Non Voting Member X 0. D 0.
(11) John Spencer 5.00
Treasurer X 0. 0. 0.
(12) Virginia A, Williams 5.00
Secretary X 0. 0. 0.
(13) Mike Zazworsky 5.00
Member X 0. 0. 0.
(14) Matia Powell 5.00
Member X 0. 0. 0.
(15) Tyler Merritt 5.00
Member X 0. 0. 0.
(16) Ann Peterson 5 00
Member X 0. Os 0.
(17) Jennifer Rogers 5.00
Member X (¢ 0. 0.
032007 12-23-20 Form 990 (2020)
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The Theater Bug, Inc.

Form 990 (2020)
lPart Vil i Section A. Officers, Directors, Trustees, Key Emy

27-4141181 Page8

oloyees, and Highest Compensated Employees (continued)
(A 8) (©) (D) (E) (F)
Name and title Average oot cfsgfgggw one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oificer andl & directoniusios) from from related other
(listany | = the organizations compensation
hoursfor | £ s organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |S|5| |2 (38 . organizations
(18) EKatie Madole 5.00
Non voting student rep X 0. 0. 0.
L R > 0. 0. 0.
¢ Total from continuation sheets toPart Vi, SectionA . p 0. 0. 0.
d Total (addlines tband 1c) ................ e B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . . . . |g X
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 individval . .. 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 forsuchperson . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020
032008 12-23-20
9
8370301 136121 274141181 2020.05090 The Theater Bug, Inc. 27414111




Form 890 (2020)

The Theater Bug, Inc.

27-4141181  Page9

Part Viil | Statement of Revenue

L]

Check if Schedule O contains a response or noteto any line inthis Part VIl ...
(A) (B) (&) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns .. pg
g 3| b Membershipdues 1b
m“E ¢ Fundraisingevents _ . . ic
gé d Related organizations = | Ad
gi:% e Govermnment grants (contributions) |1e 64002.
2 5 £ All other contributions, gifts, grants, and
3s similar amounts not included above __ | 4¢ 181375.
ﬁg g Noncash confributions included in lines 1a-1f _'[g
S8&| h TotalAddlnestatf . > 245377.
Business Code
® | 2a Program revenue 711130 18734. 18734.
2e| b Program tuition 711130 12613. 12613.
B2 o
ES
gﬁ d
E e
a f Al other program service revenue
g Total. Addlines2a2f . ... > 31347.
3  Investment income (including dividends, interest, and
othersimilaramounts) ... | 2
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... e B
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rentalincome or (loss) |6ec
d Netrentalincomeor(loss) ..................__ [P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses _____ |7b
% ¢ Gainor(loss) 7c
o d Netgainor(loss) ..o |
E 8 a Gross income from fundraising events (not
() including $ of
contributions reported on line 1c). See
Pat NCIOEAS, oo 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 1@ 12182,
b Less:costofgoodssold 1 2774.
— ¢ Netincome or (loss) from sales of inventory e 9408. 9408.
o Business Code
Bol11a
3l .
Sa
8| o
E"! d Allotherrevenue .
e Total. Addlines1ladtd ... | <
12 Tofal revenue. See instructions B 286132. 40755. 0. 0.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020 Th
] Part IX i §5)

e Theater Bug, Inc.

tement of Functional Expenses

27-4141181 pPage10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IXBCD) [X]
7ot o ans o P | Towomwanees | progemuevce | Mamsgithniar | Funddsng
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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages 39553. 39553,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ... 3273. 3273.
11 Fees for services (nonemployees):
a Management
b legal 100, 100.
€ PECOURHNG. ..o s e,
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73148. 60317. 12831.
12  Advertising and promotion 4969. 4969.
13 Officeexpenses . ... 594. 594.
14 Information technology ... .
15 Royalties
16 Occupancy 13467. 13467.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization 2040. 2040.
23 Insurance 1380. 1380.
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 Equipment rental/mainte 19130. 19130.
b Supplies 13571 13571.
¢ Processing fees 4010. FT30 280.
d Subscriptions 3750. 3750.
e All other expenses 3985, 2201. 1599. 185.
25 Total functional expenses. Add lines 1 through 24e 182970. 153552, 7403. 22015,
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 h&_ﬂ! D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) The Theater Bug, Inc. _27-4141181 pageit
Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... [ |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 176099.] 1 147982.
2 Savings and temporary cash anvestments __________________ 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net ... 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2|7 Notes and loans receivable,net .. ... . 7
@ 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges ...................................................... )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 151655,
b Less:accumulated depreciation | 10b 20376. 0. 10¢c 131279.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part IV, line11 13
4 Intangibleassets | . 14
16  Other assets. See Part |V, line 11 15
—| 16 _ Total assets. Add lines 1 through 15 (must equal line 33) 176099.] 16 279261.
17 Accounts payable and accruedexpenses 17
18 Grantspayable . 18
19 Deferred revenue S e R o 19
20 Tax-exempt bond |!&bl|ltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these POrSONS: . ..o 22
- |28 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties s 24
25  Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
126 Total liabilities. Add fines 17 throuqh 25 0.] 26 0.
" Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
g |27 Netassets without donor restrictions 27
rg 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> | X
o and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 0.] 29 B
@ |30 Paid-in or capital surplus, or land, building, or eqmpmant fund 0. 30 0.
g 31  Retained eamings, endowment, accumulated income, or other funds . 176099.| 31 279261.
2 |32 Total net assets or fund balances 176099.| 32 279261.
__ 138 Total liabilities and net assets/fund balances ... 176099.[ 33 279261.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) The Theater Bug, Inc. 27-4141181 Ppagei2
| Part X| [ Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xi ... £
1 Total revenue (must equal Part VIIl, column (A), line12) 1 286132,
2 Total expenses (must equal Part IX, column (A), ine25) 2 182970.
3 Revenue less expenses. Subtractline 2 fromlinet 3 103162.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 176099.
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilites ...~ |g
7 Investment expenses 7
8 Prior period adjustments 8
9 Otherchanges in net assets or fund balances (explain on Schedule®) .~ [ g 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L 10 279261.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... [:'
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant? | oy X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . |32 X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _ T B

Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(w900 or BHO.ED Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
T e Servion P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Theater Bug, Inc. 27-4141181

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

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

1 A church, convention of churches, or association of churches described in section 170(b)({ 1)(A)i).
2 |:] A school described in section 170(b)( 1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)
3 D A 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,
city, and state:
5 |j 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 I1)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1}(A){vi). (Complete Part I1.)
8 D A community trust described in section 170(b)( 1{A)}vi). (Complete Part I1.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 IT{] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a EI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

I___I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii

functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations RS o S e N S s e S ¥ m e et ot e [ 1
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization 1nﬂﬂoﬁrEie\?elrﬁ#r%ﬁoﬂmimem (v) Amount of monetary (vi) Amount of other
izati (described on fines 1-10 |H1{0UL00VEMIng document? Wstrucis i i
organization S i bitrictoi Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€7) 2020 The Theater Bug, Inc. 27-4141181 Page2
- 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 Iil)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

5 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)

6 Public support. Subtract line 5 from line :1.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2016 {b) 2017 (c) 2018 __(d)2019 (e) 2020 (f) Total
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) et e et et 12 |

13 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 thisboxandstophere ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided byline11,column() ... .. ... 14 %

15 Public support percentage from 2019 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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 B ]:!

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 [ l:'

Schedule A (Form 290 or 990-EZ) 2020

032022 D1-25-21
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Schedule A (Form 990 or 990-E2) 2020 The Theater Bug, Inc. _
- Support Schedule for Organizations Described in Section 509(a)(2)

27-4141181 pPage3

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

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

(a) 2016

(b) 2017

_(c)2018

(d) 2019

(e) 2020

(f) Total

62761.

125871,

71876.

163653.

242577.

666738.

92508.

100289.

88096.

200823.

43529.

525245.

5500.

5500.

155269.

226160.

359972,

369976.

286106.

1197483.

0.

0.

¢ Add lines 7a and 7b

Public sy ling 7 ing 6.)

0.

Section B. Total Support

1197483.

Calendar year (or fiscal year beginning in) P>
9 Amounts fromline6

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

155269.

226160.

159972.

369976.

286106.

1197483,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeeeeeee

12

13 Total support. (Add lines 9, 10c, 11, and 12,)

155269.

226160.

159972,

369976.

286106.

1197483.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column )]

16 Public support percentage from 2019 Schedule A,

Part Iil, line 15

e L]

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)

18 Investment income percentage from 2019 Schedule A, Part lll, line 17

17

.00 %

18

%

18a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .~ P
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P D

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

032023 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 The Theater Bug, Inc. 27-4141181 pagea
[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part I, complete Sections A

and B. If you 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b 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 ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 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 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) 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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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 of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 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 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

8a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a

b 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.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 99022020 The Theater Bug, Inc.
Part IV | Supporting Organizations (continued)

27-4141181 Pages

11 Has the organization 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 in lines 11b and
T1c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes | No

i1a

11b

11c

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

Yes | No

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the 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.

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 organizations, by the last day of the fifth month of the
organization’s tax year, () 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did 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 the tax year? If "Yes, " describe in Part VI the role the organization's
Supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

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

c The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

2 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 V1 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 in 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? If "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 involverent.

3 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 V1.

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

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-€7) 2020 The Theater Bug, Inc. 27-4141181 Pages
| PartV_| 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 (explain in Part Vi). See instructions.
All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion 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)
7 _ Other expenses (see instructions)

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

(S I E O I O

o | e (N |-

-~ &

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢) 1id
Discount claimed for blockage or other factors

(explain in detail in Part V1)

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 (oW

]

(]
W

£

~ & [

[0 |~ & jn |

Adjusted net incomne for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

;b N =

@AW N |-

L |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 The Theater Bug, Inc. 27-4141181 Page?
Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(0] (i) - _(li:"ri) ;
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:}w:ms Am::sl.?r-:t :lo‘fg(;.’o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

e Excess from 2020

W

TKm ™o 0T

-

FY

o

= N (I [ < i1}
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Schedule A (Form 990 or 990€7) 2020 The Theater Bug, Inc. 27-4141181 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ll, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Public

Department of the Treasury P> Attach to Form 990. pen ot u

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Theater Bug, Inc.

27-4141181

[Partll

organization answered "Yes" on Form 990, Part IV, line 6.

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear
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? . |:| 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
Srpermissbs SIVERS DRABIY. oo e i [ IYes [ INo
[Partll_[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 all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... .. . 23
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @ | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listedinthe National Register ... . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(H
8Nd S6CHON TTOMMNANBII? ..........cooecceeveereseserresmess e sseemsesmseessomsesessentsbosese s eseee oot oeesee e e s oo eese Yes [ _Ino
8 In Part Xlll, 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.
| Part Il f Organizations 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 XIll 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 Vill, line 1 ...~~~ P 3
(i) Assetsincluded in Form990, PartX ... ... ... . »§
2  Ifthe 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, PartVill, line 1 ... .. . > 3
b_Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 The Theater Bug, Inc. 27-4141181 page?2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d ]:I Loan or exchange program
b [ Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... I:' Yes l:' No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

Tl L O ic

d Additions duringtheyear . . ... . OO TR I [

e Distibutions during the year . e

T OENOINGDAANCS ............ccceiiumrermmmmsmussseemerreesesssessasssstorassosssssesssesoeeeemmmses st sebes e oot osemme st e et et i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I:| Yes I:' No

b I "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart X ... [ ]

PartV | 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
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities

and programs

o o000

-
3
=,
o
8
‘Eb.
]

D
[}
@
[0}
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations e tami e consensawmno g emesses nms sy oA SSRGS e | el
(i) Related organizations 13a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buidings ... 135819. 4540. 131279.
¢ lLeasehold improvements
d Equipment . .. 15836. 15836. 0.
e Other ... R ; PP rTT
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . G | 131279,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 The Theater Bug, Inc. 27-4141181 page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (neluding name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...~~~
(2) Closely held equity interests
(3) Other

(A)
(B)
©)
D)
(B
(@]
_ @
_(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Viil] 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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

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

(1)
(2)
— 3
4
_ B
(6)
- )
__(8)
(9)
otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) T ——
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
4)
(5)
(8)
1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) lin€25.) .oo.oovovovvvrsoooooooo >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports 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 . |
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Theater Bug, Inc. 27-4141181 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 2a

b Donated services and use of facilities ...~~~ 2b

¢ Recoveriesofprioryeargrants ... 2c

d Other (DescribeinPart XLy . .. | 2d

e Addlines2athrough2d . ... 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b e R~ |

b Ohier (Doscrbe Pt Y. . ncme s e s 4b

¢ Add lines 4a and 4b 4dc

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part LARBAY o 5
] Part Xil | 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 T S R R T ey |

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments .. 2b
¢ Otherlosses ... ... | 2e
d Other (Describein Part XIL) ... 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XlIl.)
¢ Addlines4aanddb

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
| Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hﬁ2“”0“?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. )
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Go t Lirs.gov/Form or the la information, Inspection
Name of the organization Employer identification number
The Theater Bug, Inc. 27-4141181

Form 990, Part I, Line 1, Description of Organization Mission:

educational experiences in the performing arts.

Form 990, Part IIT, Line 4a, Program Service Accomplishments:

In an effort to pivot during COVID, we produced our 9th annual winter

concert as a filmed movie that was screened at a drive-in movie

theater. This was a really fun and exciting way to continue this

program during the pandemic. Total servied: 884

Workshops served 104 students in acting, dance, music and Shakespeare.

These workshops provided a chance for kids to hone their skills and

were incredibly well received by the community!

Form 990, Part VI, Section B, line 11b:

Each board member is provided a copy of the 990 a to review the form before

it is filed with the IRS.

Form 990, Part VI, Section B, Line 12c:

Periodic reviews are undertaken to insure the organization operates in a

manner consistent with charitable purposes and does not engage in

activities that could jeopardize its tax-exempt status. Each director,

principal officer and members of all committees with governing

board-delegated powers shall periodically sign a statement, which affirms

such person:

1. Has received a copy of the conflicts of interest policy,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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8370301 136121 274141181

Schedule O (Form 990 or 990-E7) 2020

Page 2

Name of the organization

The Theater Bug, Inc.

Employer identification number

27-4141181 @

2. Has read and understands the policy,

3. Has agreed to comply with the policy, and

4. Understands that The Theater Bug, Inc. is charitable and in order to

maintain its federal tax exemption it must engage primarily in activities

that accomplish one or more of its tax-exempt purposes.

Form 990, Part VI, Section C, Line 19:

Copies of governing documents, financial statements, and other policies are

available to the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Director:

Program service expenses 3700.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3700.
Assisgtant Director:

Program service expenses 800.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 800.
Band:

Program service expenses 2700.
Management and general expenses 0.
Fundraising expenses 0
Total expenses 2700.

032212 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

The Theater Bug, Inc. 27-4141181

Music Director:

Program service expenses 3900.
Management and general expenses 0
Fundraising expenses 0.
Total expenses 3900.
Choreographer:

Program service expenses 2700.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2700.

Assistant Choreographer:

Program service expenses 250.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 250,
Costumer:

Program service expenses 800.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 800.
Actor:

Program service expenses 150.
Management and general expenses 0.
032212 11-20-20 - Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
The Theater Bug, Inc. 27-4141181

Fundraising expenses 0.
Total expenses 150,
Artistic contracts:

Program service expenses 3960.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3960.
Administrative Contracts:

Program service expenses 41357.
Management and general expenses 0.
Fundraising expenses 12831.
Total expenses 54188.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 73148.

032212 11-20-20
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- 4062

Department of the Treasury
Internal Revenue Service  (99)

Name(s) shown on return

P Attach to your tax return.

The Theater Bug, Inc.

Depreciation and Amortization
(Including Information on Listed Property)

990

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequence No, 179

Business or activity to which this form relates

orm 990 Page 10

Identifying number

7-4141181

[Part]]

Election To Expense Certain Properly Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1040000.
2 Total cost of section 179 property placed in service (see :nstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation | 8 2590000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- " : 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if married filing separately, see instructions S
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ... . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller ofline5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 _______________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime L i1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... i, 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line12 ... B I 13 l
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
]T’Ell‘t i | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TR B YBAI e e e e 14
15 Property subject to section 188(f)(1) election e 15
16_Other depreciation (inCUdiNng ACRS) .o 16
| Part lil | MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 [ I I 4 |
18 If you are electing to group any assets placed in ssrvice during the tax year into one or more general asset accounts, check here . > I:I
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(a) Classification of property "?Q"S‘niiﬂd e byl (d) Recovery | (e) Convention | () Method | (o) Depreciation deduction
in service only - see Instructions) period
19a _ 3-year property
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
" : / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
< . : / 39 yrs. MM S/L
1 Hoosdenicrespopeity / __Statement 1 MM SiL 2040.
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ 30vyear / 30 yrs. MM S/L
d  40-year i 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... | 22 2040.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. - 23
016251 12-1820 LHA For Paperwork Reduction Act Notloe, see separate msﬂz&:ons Form 4562 (2020)
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Form 4562 (2020) The Theater Bug, Inc. 27-4141181 Page2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of ion A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |Yes [_INo|24bif "Yes," is the evidence written? J _Ives[ INo

(@ [[}gge Bu'.(;izgessf (d) Basis for ‘c:greciaﬁnn 4 © {h) i Eieé‘t{ed
e I e o S L e e o A e B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
: H %
27 Property used 50% or less in a gualified business use:
. % S/L-
% S/L-
z 2 % S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page1 . . . 1 28
29 Add amounts in column (i), line 26. Enterhereand online@ 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) () (c) (d) (e) @
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ..
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles
ArVEN . s
33 Total miles driven during the year.
Addlines 30 through32 ... .. .. ...
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? R
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . .~
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI

Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section pesiod or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 taxyear .| 48

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
016252 12-18-20 Form 4562 (2020)
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The Theater Bug, Inc. 27-4141181
orm 4562 Part III - Nonresidential Real Property Statement 1
(a) (b) (c) (d) (g)

escription of Property Mo/Yr Basis Period Deduction
pace improvements 07/20 500. 39.0 YRS 12,
pace improvements 09/20 8300. 39.0 YRS 168.
pace improvements 10/20 50774. 39.0 YRS 922.
pace improvements 11/20 56355. 39.0 ¥YRS 903.
pace improvements 05/21 7395. 39.0 ¥RS 24.
pace improvements 06/21 9995. 39.0 YRS 11.
otal to Form 4562, Part III, line 19i 133319. 2040.
36 Statement(s) 1
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