Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury @ Do not enter social security numbers on this form as it may be made public.
Internal. Revenue Service € Go to www.irs.gov/Form890 for instructions and the latest information.

A _For the 2021 calendar year, or tax year beginning 06/01/21  andending 05/31/22

rem 990

B Check ifapplicable; |G Name of organization D Employer identification number
Address change PERFORMING ARTS COMPANY, INC
D Hiame change Doing business as BITTERROOT PERFORMING ARTS COUNCIL 27-0273010
g Number and street (or P.0. box if mail is aot delivered to street address) Raom/suite E Telephone number
[ ] witial ceturn 127 W. MAIN ST. SUITE 108 406-363-7946
Final return/ City or town, state or province, country, and ZiP or foreign postal code
terminated
e HAMILTON MT 59840 G Gross receipts$ 260 i3 87

D Amended retumn F Name and address.of principal officer:

LAURA MERRILL

127 W MAIN ST STE 108

HAMILTON MT 59840

| Tax-exempt status: Dﬂ 501(c)(2) m 501(c) ) 4@ (inser no.) _I 4947(a)(1) or
J_ Websit: ¢ WWW.BITTERROOTPERFORMINGARTS .ORG

K  Formof orgam'zation: Iﬁl Corporation [_] Trust I—_I Association I_-I Other ‘@

Summary

H(a) Is this & group return for subordinates? D Yes [zl No

H(b} Are all subordinates included? D Yes D No
If“No," atlach a list. See instructions

D Application pending

| [ ser

H(c) Group exempiion nuriber 49
' L Year of formation: 2 0 O 9 | M State of legal domicile: MT

4 Number of independent voting members of the governing body (Part VI, line1b) - q\\‘&
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)

Activities & Governance

0
b Net unrelated business taxable income from Form 990-T, Part | line 1 .. ... ... ..., e 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VIII, tineth) 215,239 100,572
g 9 Program service revenue (Part Vill, line2g) 118,865
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ... 82 135
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 13,453 30,467
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) .. ........ 228,774 250,039
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,000 1,500
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
g | 15 Salaries, other compensation, employse bensfits (Part IX, column (A), lines 5-10) 56,802 71,802
2| 16aProfessional fundraising fees (Part IX. column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) 4
i 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f~24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 295,730
19 Revenue less expenses. Subtract line 18 from line@ 12 ... .. o oot -45,691
B o Beginning of Current Year End of Year
g:‘ﬂu 20 Total assets (PartX,line16) 229,610 186,897
23| 21 Total liabiliies (Part X, line 26) . 26 3,004
=3 st assets or fund balances. Subtract line 21 from line20 ..o 229,584 183,893

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 complete. Declaration of preparer (other than officer) is based on.all infermation of which preparer has any knowledge.

Sign ’ Signature of officer l Date
Here } LAURA MERRILL PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid DOUGLAS J DAVIS DOUGLAS J DAVIS 09/26/232| self-employed | PO0753969
Preparer |cocname  *  DAVIS GROUP PLLC FmsEn®  82-2949077
Use Only 178 S 3RD ST

Firim's address HAMILTON, MT 59840 Phirie no. 406-363-2225
May the IRS discuss this retum with the preparer shown above? See instructions . |X] Yes | |No
ggz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 2
- Statement of Program Service Accomplishments =~ . s = o= g s i sm= s

Check if Schedule O contains a response or note to any I|ne in thIS Part [l1
1 Briefly describe the organization's mission:

THE MISSION OF THE BITTERROOT PERFORMING ARTS COUNCIL IS TO BRING DIVERSE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 R [] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | e [] Yes [X] 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 § . 286,121 includinggrantsof$ 1,500 ) (Reverwe $ )
SEE SCHEDULE O

...............................................................................................................................................................
...............................................................................................................................................................
.............................................................................................................................................................
...........................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
T D e L L P P I T S I T S S B P I I R LR R S T e D T I T T
...........................................................................................................................................................
e s s e a e R R nn R w nrie s n e Eom R n R nn e w nwie e apa s et s E 4t e ba e s b e mipie e e m el e e ke e ke e e 6 aTae e eee s ke e b e e e e b e e e e e e e e e e e s e
Bt it e mas e M1 M e e e naa e eha e 8ia e EgMe W eT8 e w48 A 138 MBS s elBie ® mif e s M e 6 ele 0w 8BEe e SCBIe e Sieie e Kie e B K080 & bia e s Bie e sere e mie e e 0T 8 R0 8 W R e 6 boa W SNOE S Eres S e b e 4 663 W SIG e BHE B B B B § R Be s ite s sidE

L T T T L L I R O e N T TS S T R S R R R T I T T

4b (Code )(Expenses $ including grants of § ) Revenue § )
N e
4c (Code; ) (Expenses ‘$ including grants of $ ) (Revenue $ )

.............................................................................................................................................................

e e s e e It b hie s aiWLE s sdis s e s g S S st & mew sl pie = v s midis e K1 % KE4 4 8 bie K ACR(E K mia e @ mia e B e K8 in e 8 bie e SCRIe @ G0 0 KE 8 0N 88 bie €8 1G85 BIE e eiBiE e e% 6 o 626 aiBie e siBde o mtdlE e 306 ¥ ble % kG B B iE 5 #AaE BWE S

........................................................................................................................................................

...............................................................................................................................................................

B R e T T T L e L PN

...............................................................................................

E TR I I T e S T R TS R I P,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4 286,121

DAA Form 990 (2021)
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Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 3
Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Sehedule A e e X
2 Is the organization required to-.complete Schedule B, Schedule of Contributors (see instructions)? . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part if. 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? /f
Yes,"complete Schedule D, Part | 6 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? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 1l 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? If “Yes,” complete Schedule D, Part IV 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, Part V. e
11  If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VIL, VIIL, [X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a 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 VII . 11b X
¢ Did the ordanization repott an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vit A1c 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, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . e X
f 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes," complete
Schedule D, Parts Xl and Xl . ... ... USRI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and X1l is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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? /f “Yes,” complete Schedule F, Parts {and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ilandivv 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 lll and iy~~~ e ~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partfl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill ... .... e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . 20a X
b If“Yes” toline 20a, did the organization attach a copy of its audited financial statements to this retyrn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il .. . .......................cc......... 21 X
DAA Form 990 (2021)
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2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes,” complete Schedule |, Parts fand il 22 X
23 Did the organization answer “Yes" to Part V11, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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,”go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Schedule L, Part| . 25a X
b s 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 890-EZ?
If "Yes," complete Schedule L, Part! 25h 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family: member of any of these
persons? If "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part [V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . 28a X
b Afamily member of any individual described in line 28a? If "Yes,” complete Schedufe L, Partlv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or-28b? If
"Ves,"complete Schedule L, Part [V 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatians? i “Yes complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1i, Ill,
orlVyand PartVyline 1 34 X
35a Did the organization have-a controlled entity within the meaning of section 512(b)(18y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to.an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o |l1a ] O
b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..... ... e ek e e L st
DAA Form 990 (2021)



Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22 | 4
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

b If"Yes,” enter the name of the foreign.country &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normbally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~
b If“Yes,” did the organization include with every solicifation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

If “Yes,” indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? __
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line42 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities . [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 due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’don filing Form 990 in lieu of Form 10417

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ............ L12b l

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . .
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 13b
¢ Enter the amount of reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes,” has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. . .. ... 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 the year?
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?
If“Yes,” complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resultin the imposition of an excise tax under section 4951, 4952 or 4953?
If *Yes * complete Form 6069.

DAA Form 990 (2021)




Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010

Pg 9

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independerit b | 10

Did any officer, director, trustee, or key employee have a family relationship or a business relatidnsh‘ip with
any ather ofF icer, director, trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stackholders?
Did the organization have members, stackholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders; or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule Q... .. .................... .. .

D (O |5 |

8b

Pq(H

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates?
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?
Has the organization provided a complete copy of this Form 890 to all members of its governing body befare filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes," did the organization follow a written policy or procedure requiring the orgarization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ..... i, ke iei.ieiiiiiiins

Yes | No

10a

12¢

13

W (PN

15a

15b

bl ke

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ¢ NONE
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.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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 €
BYRON WILLIAMS 127 W MAIN ST STE 108
HAMILTON MT 59840 406-363-7946
DAA Form 990 (2021)
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Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartvVI ... []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
A B Position o) E
Name(ar)ml fitle Av(era):ge t(,g:.r:fr:];gse;g:z;ei;h:;: r:] Rep(nrt)able Repf)rt)able Estimati?amoum
hours officer and a directorftrustse) compensaltion compensation of other‘
per week from the from related compensation
{list any 83|z g k3 E3 E organization (W-2/ organizations (W-2/ from the
hours for 218 | 52| 3 1099-MISC/ 1098-MISC/ organization and
related %g g,- N ?5}_ ‘§ % g 1099-NEC) 1099-NEG) related organizations
organizations S| & i) g
below G| g 8 3
dotted ling) ] §— g
(1YMANDY BARNINGS
TR SO B 0.00
DIRECTOR 0.00 [X 0 0 0
(2 KENT CURTISS
e L 0.00
DIRECTOR 0.00 |X 0 0 0
(3)STACIE DUCE
STUURTUOUURTRURUUOTIR SIS 0.00
DIRECTOR 0.00 X 0 0 0
{4y CORY KEITH
e, 0.00
DIRECTOR 0.00 | X 0 0 0
(5)BROOKE KIMZEY
TPV E 0.00
SECRETARY 0.00 [X X 0 0 0
(6) LAURA MERRILL
T TSR O 0.00
PRESIDENT 0.00 | X X 0 0 0
(7y/CHRIS PORTER
TR U 0.00
DIRECTOR 0.00 |X 0 0 0
(8) PEGGY TONON
e L, 0.00
DIRECTOR 0.00 |X 0 0 0
(99)BEN WATTERS
e 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(10)BYRON WILLIAMS
USROS 0.00
TREASURER 0.00 |X X 0 0 0
(1)

Form 990 (2021)
DAA
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Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than ong 13)] (E) (F)
Name: and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s=T =T o == = from the from related compensation
(list-any 2al 2| = 5 36| g organization (W-2/ organizations (W-2/ from the
hours for sz|E|€|¢g |28 E 1089-MISC/ 1099-MISC/ organization and
related g‘i g = § . 1099-NEC) 1099-NEC) related organizations
organizatons | "5 2 % 3
below 2| g & B
dotted line) @ g é
I
a
ib Subtotal ...... .. ........................ e ®
c Total from continuation sheets to Part VII, Section A ... ... .. *
d Total (addlinesibandic) ... .. ... .. .. ... ... ¢

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the grganization € 0

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 .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIGUEL i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person . .................... RETHPPTrRTy o

Yes [ No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

O
Descriplion of services

©)
Campensation

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 ¢

DAA

(2021)



Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 9
: il Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ... ... D
(A) (8) (C) (D)
Total revenue Related or exempt Unirelated Revenue excluded
function revenue business revenug from tax under
sections 512-514
£2| 1a Federated campaigns 1a
£E GaMPAIGNS
50 b Membershipdues . . . 1b
,,;5 ¢ Fundraisingevents . ic
§§ d Related organizations 1d
W E & Government grants (contributions) 1e
Sw f Alothercontrbutions, gits, grants,
g E and similar amounts not included above ... . ... 1f 100,57 2‘
@5 g Nancash contributions included in J
Eg i LI | 1g 1§
S| h Total Addlines tatf ... ¢
Business Code g
g | 22  TICKET SALES . ... 118,865 118,865
o b
5 o
g G
g, R ................
= f All other program servicerevenue ...................
g Total. Add lines2a=2f ..........oooveiiiiiiiiiiiiie L3 118,865
3 Investment income (including dividends, interest, and
other similar amounts) L3 135 135
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalties ......... ... ... e ieiiiiaiiis. +
(i) Real (i) Personal
6a Gross rents 6a
Less: rental expenses| Bb
C Rentalinc. or{loss) 6c
d Netrentalincome or (I08S) ..........coiviiiniiiiiiiiiioii..
7a Gross amount from (1) Securities (i) Other
sales of assets
ofher than inventory | 7@
2 b Less: cast or other
§ basis and sales'exps. | 7B
2| c Ganor(oss) | 7¢
_E’ d Netgainor(loss) ... ... .....ooiiiiiiaiiiniiiiiiiii e,
B | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 36,778
b Less:directexpenses 8b 10,267
¢ Netincome or (loss) from fundraisingevents . .. _..... ... _
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances | 10a
Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ................. 4 587 587
0 Business Cods
§jﬂa OTHER REVENGE ... ... .. 3,369 3,369
SE b SRR RRUORRRS
B8 C
= d Allotherrevenue . .. ... ... .. oo
e Total. Addlines1ta—11d ................................. .. * i i
12 Total revenue. Seeinstructions ... ... ... .. 4 26,511

Form 990 (2021)
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Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 10
| Statement of Functional Expenses
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 toany lineinthisPartIX Xl_
i (A) (8) )
Do not include amounts reported on lines 6b, 7, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. BXpenses

1 Grants and other assistance to domestic organizations

eral e

and domestic governments. See Part IV, line:21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,500 1,500

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 section4958(c)(3)(B)

7 Other salaries and wages 64,764 64,764
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 385 395
9 Other employee benefits 1,820 1,820
10 Payrolltaxes . L 4,923 4,923
11 Feesfor services (nonemployees):
a Management .. ...
b legal ... TR
c Accounting 1,610 1,610
d Lobbying ... ... ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (If ling 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g-expenses on Schedule ©.) l 4 5 7 2 7 0 1 4 5 r 2 7 0
12 Advertising and promotion 10,090 10,090
13 Officeexpenses 32,321 24,755 7,566
14 (nformationtechnology 3,515 3,515
15 Royalties ... ...
16 Occupancy .. ... . 14,408 14,408
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize 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  TICKETING FEES 7,298 7,298
b SUPPLIES ... 2,174 2,174
¢  LICENSES & PERMITS 2,043 2,043
d  TRASH-SANITIZATION 893 893
e Allotherexpenses - 1,169 1,169
25  Total functional ext Add lines 1 through 248 ___ 285 i 730 286 7 121 9 v 609 0

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

DAA Form 990 (2021
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Form 990 (2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 11

Balance Sheet

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

(A (B)
Beginning of year End of year

Assets

L s

O o~

10a

11
12
13
14
15
16

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
Loans and oiher receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

44,564 21,816
185,046 165,081

© (N o

Less: accumulated depreciation 10b

10¢c

229,610 186,897

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Unsecured notes and loans payable to unrelated third partes
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 ... ..o it

Net Assets or Fund Balances

27
28

30
31
32
33

Organizations that follow FASB ASC 958, check here 4 @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictons .~~~
and complete lines 29 through 33.
Capital stock or trust principal, or current funds

229,584| 27 183,893

229,584| 32 183,893
229,610 33 186,897

DAA

Form 990 (2021)
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Form 990 '(2021) PERFORMING ARTS COMPANY, INC 27-0273010 Page 12
Reconciliation of Net Assets
................................................ X[

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 250,039
2 Total expenses (must equal Part X, column (A), ine25) N 2 295,730
3 Revenue less expenses, Subtractline 2 from finet 3 -45,691
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 229,584
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilites o e 6
7 Investmentexpenses .. e e e e e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 00WmN (B)) 10 183,893
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XI1
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Conscalidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resultof a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A<1332 3a
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 . .......... .. ciiciieavis 3b

Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support | one o, 15450047

F 0

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1

Departrient of the Treasury 4 Attach to Form 990 or Form 990-EZ,

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

Names of the organization Employer identification number
PERFORMING ARTS COMPANY, INC 27-0273010

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 D 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)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(k)(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,

Oy AN S O e e e e e e e e e
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.)

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

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.)

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

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

L= O PP PSPPI
An organization that normally receives (1) more than 33 1/3% of its support from contrlbutlons, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il1.)

7 01 OO Ll

10

[

11 An organhization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. 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 |V, Sections Aand B.
b D 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 Aand C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill 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 Aand 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 I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting erganization.
f Enter the number of supported organizations. |_—_—]
g Provide the following information about the supported orgamzahon(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {(v) Amount of monetary (vi) Amotunt of
organization (described on lineg 1-10 ligted in your governing support (see other'support (see
above (see instructions)) document? insiructions) instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box an 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 |Il. )

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total Addlines 1 through3

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
shownon line 11, column (f) .

6 Public support. Subtract line 5 from ling 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, and income from
similar sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. .... [

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions)

13  First 5 years. if the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization. check thisboxandstop here . .. . . . i eie e e eieeiadeiaseian b |—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column¢fy) 14 %
15 Public support percentage from 2020 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this

boxand stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test—2020, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a boxon line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

ORGANIZAMON ... > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box'and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANZAMION | e R > L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions TS TTUT SRR T > [

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 3
; il Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in)  # (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 76,374 98,934 124,885 215,239 100,572 616,004

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities

fumnished in any activity that is related to the
organization’s tax-exempt purpose 149,525 139,396 139,450 6,206 123,037 557,654

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 30,420 33,643 16,649 36,778 117,490

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 256,318 271,973 264,375 238,094 260,387 1,291,148

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 amount on line 13 for the year

¢ Add lines 7aand 7b

8 Publicsupport. (Subtract line 7c from

ine®.) oo 1,291,148
Section B. Total Support
Calendar year (or fiscal year beginning in) @ {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . 256,319 271,973 264,375 238,094 260,387 1,291,148
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simllar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
e Addlines10aand10b
11  Net income from unrelated business
activities not included on line 10b, whether
ornot the business is regularly caried on __.
12 Other income. Do not include gain or
loss from the sale of capital asssts
(Explainin PartV1.) RO
13  Total support. (Add lines 9, 10¢, 11,
and12.) 256,319 271,973 264,375 238,094 260,387 1,291,148
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 boxand stop here .. .. . e e e e et e e e et et el tie i iiiiii | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . e 15 100.00%
16  Public support percentage from 2020 Schedule A, Part lIl, line 15 ... .. ..o, feiiien. U 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . .. .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 @

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... » D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, 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 fisted by name in the organization’s goveming
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, expiain.

2 Did the organization have any supported organization that does hot have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (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.

b  Did the organization confirm that each supported organization gualified 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? /f "Yes," explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? /f "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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

b Type |l 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

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? /f “Yes,” complete Part | of Schedule L (Form 990).

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

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 508(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

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

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

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.)

Schedule A (Form 990) 2021
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Stchedule A (Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 5
Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 17¢,
provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming 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 imes during the tax year? If “No,” describe it Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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 praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type li 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).

Section D. All Type lll 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 on 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.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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 involvement,

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” ar “No,” pravide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs; and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the arganization in this regard.
DAA Schedule A (Form 990) 2021




Scheduls A (Form 990) 2021 PERFORMING ARTS COMPANY,

Pg 21

INC 27-0273010 Page 6

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O i [ [N =

oo BN |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
tional

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market vaiue of other non-exempt-use assets 1c

Total {(add lines 1a, 1b, and 1¢)

o Qo (T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable ta non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C ~ Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

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

(see instructions).
Schedule A (Form 990) 2021
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S fad_qlg/"g (Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 7
3 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
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations ta which the organization is responsive
(provide detalls in Pari VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

@ |~ o | | |

(i (ii) (iii)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
2021 , Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any. for years prior to 2021
(reasonable cause required—explain in Part VI), See
insfructions.

3 Excess distributions carryover, if any, to 2021

From2016 .. ..o oo,

From2017 ..ot

From 2018 . . vocciiiiine o ciiiiiiiiiiiiiis

From2019 ... .. ..0ooooiiiiiniiiiieenieie.s,

From2020 . .. oiiniiiiiiiiiiiiiniiinn,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insiructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8§ Breakdown of line 7.

Excess from 2017 ... ... ... ... ... ... .

Excess from 2018 ...t

Excess from2019 ... .oooooiiiiiii ...

Excessfrom2020 ...........................

Excessfrom2021 ... ... . ... .. .. ... ...

TKr(™e oo |T|(w

=

| |0 (T
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rm 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

................

.................

.....................................................................................................................................................

................................................................................

...................................................................................................................................................

......................................................................................................................................................

................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) € Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d., 11e, 11f, 12a, or 12b,
Department of the Treasury @ Attach to Form 990.
Internal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PERFORMING ARTS COMPANY, INC 27-0273010

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

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

Total numberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefit? . ... ... e D Yes D No
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) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
D 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.

o R wWwN -

Held at the End of the Tax Year

a Total number of conservation easementS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historie structure included in (a) ____________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
32 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year @

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... . . e D Yes D 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

¢33

..........................

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)? ... ... TS [ ]Yes [ | No
9 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.
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 shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 VIII, line 1 L 2

(i) Assetsincluded in Form 990, PattX ® 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lined . s
b Assets included in Form 990, Part X .............eoiiesiee it iiieeiiiess e e i, ® %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  PERFORMING ARTS COMPANY, INC 27-0273010 Page 2
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 fallowing that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpase in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar )
ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... .. . . D Yes [I No
. 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 I[s the organization an.agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ []ves [ | No

b If“Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance R 1c
d Additions during theyear e id
e Distributions during the Year . e
£ OENdING DalANCe || e 1f _
Did the organization include an amotnt on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl .. .. ..o
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 ==~~~
b Contributions ...
¢ Net investment earnings, gains, and
losses ...................................
d Grants or scholarshlps e
e Other expenditures for facilities and
PrOgrams
f Administrative expenses
g Endofyear balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment ® %
b Permanent endowment® %
¢ Termendowment¢ %
The percentages on lines 2a, 2b, and 2c 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
() Unrelated organizations sa(i)
(i) Related organizations ... Ba(i)
b If*Yes” on line 3a(ii), are the related organizations listed as reqwred on Schedule R 3b

ibe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreclation
1a Land ......................................
b Buildings . .. ...
¢ Leasehold improvements = =~
d Equipment L
e Other ................ooooiiviiciiiiieiine,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. .. . .. . . . . . &

Schedule D (Form 990) 2021
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Schedule D (Form 990)2021  PERFORMING ARTS COMPANY, INC 27-0273010 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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 valug (c) Method of valuation:

Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 13.) .. ... b
i 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)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Dascription of liability (b) Book value
(1) Federalincome taxes
(2) PAYROLL TAXES PAYABLE 3,004
(3)

4)
(5)
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, CoL (B) e 25.) . . . e e e et e e e e e et

2. Liability for uncertain tax positions. In Part Xlll, 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 footnate has been provided in Part XUl ............. |_]

DAA Schedule D (Form 990) 2021
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ule D (Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments T 2a

b Donated services and use of faciles 2b

¢ Recoveries of prioryeargrents 2c

d Other (Describein PartXIll.) . . . 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other(DescribeinPartxly ... ...~~~ 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 72:) R CP B 5

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

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

a Donated services and use of facilites e e 2a

b Prior year adjustments e 2b

c Other losses ........ D e e e e e e e e e e e w e e e ee i a ra me e e e e e e ey v e e n e e zc

d Other (Describein PartXil) o B 2d

e Addlines 2athrough2d . .. . .
3 Subtractline 2efromlined .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part X|I1.)

¢ Addlnesdaand4b

tal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

A Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4. Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990) 2021
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- Schedule. D (Form 990)2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 5
Supplemental Information (continued)

.................................................................................

................................................................................................................................................................

................................................................

................................................................................................................................................................
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..................................................................................................................................................................

.................................................................................................................................................................

...................................................................................................................................................................

....................................................................................................................................................................

.................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury @ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PERFORMING ARTS COMPANY, INC 27-0273010

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i) Didhf””d' (v} Amount paid to {vi) Amount paid to
(i) Name and address of individual . . [:L"S;g d;\ére (iv) Gross receipts (or retained by) {or retained by)
or entity (fundralser) (1) Activity control of fram aictivity fundraiser listed in organization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ..., ... e el >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
bAA
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Schedule G (Form 990) 2021 ~ PERFORMING ARTS COMPANY, INC 27-0273010 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total avents
SPECIAL EVENTS NONE (add col. {a) through
° (eventtype) (event type) (total number) col: (c))
2
E 1 Grossrecelpts 36,778 36,778
2 Less: Contributions
3 Gross income (line 1 minus
N 2) . e, 36,778 36,778
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
g
,% 7 Food and beverages.
g
o .
& | & Entertainment
9 Other direct expenses 10,267 10,267
10 Direct expense summary. Add lines 4 through 9 incolumn (¢ > 10,267
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... .. > 26,511

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15.000 on Form 990-EZ, line 6a.

® . {b} Pull tabs/instant . (d) Total.gaming (add
E} (a) Bingo bingofprogressive bingo (€Y Ofpier gaming col. (@) thraugh col. (¢))
D
g

1 Grossrevenue.........
a 2 Cashprizes =
12}
@
5 3 Noncash prizes
B
g 4 Rentfacility costs

5 Other direct expenses

| | Yes ... %o | | Yes % ||

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 5ineolumn(d) . 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... i »>

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

10a Were any of the organization’s gaming licenses revoked suspended, or terminated during the tax year? Yes No
b If*Yes," explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 PERFORMING ARTS COMPANY, INC 27-0273010 Page 3

11 Does the organization conduct gaming activities with nonmembers?

12  Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ........ e e e e e e e e e e e e e e e e et e

13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

............................................... g e e e e e e ea e eae e e e e e e ae e e e e e e e v A e

.................. L] ves [ Ino
................... D Yes DNO

13a %
13b %

b If “Yes,” enter the amount of gaming revenue received by the organization ¢ § and the

amount of gaming revenue retained by the third party ¢ $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided 4
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ent in the organization's own exempt activities during the tax year ¢ $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.,

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15495-0047
(Form 290) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury @ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service € Go to www.irs.gov/Form990 for the latest information.
Name of the organizatlon Employer identification number
PERFORMING ARTS COMPANY, INC 27-0273010

...................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
..................................................................................................................................................................
.................................................................................................................................................................
...................................................................................................................................................................
.................................................................................................................................................................
..................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
..............................................................................................................................................

................................................................................................................................................................

PIECES CREATED BY THREE LOCAL HIGH SCHOOL STUDENTS. THIS GAVE THE STUDENTS

.................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Name of the organization Employer Identification number
PERFORMING ARTS COMPANY, INC 27-0273010

..................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

...................................................................................................................................................................

................................................................................................................................................................

..............................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................

..................................................................................................................................................................

...................................................................................................................................................................

PAGE 1 OF 2
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Name of the organization

PERFORMING ARTS COMPANY, INC

.......................................................................................

................................................................................

.....................................................................................

................................................................................................................................................................

s 94,450

SECURITY
$ 300

TECHS
$ 33,736

TRANSPORTATION . . .. . ... ...
$ 8,396

....................... TOTAL
s 145,270

...................................................................................................................................................................

~ FORM 990, PART XI, LINE 9

......................................................................................

Page 2

Employer identification humber

27-0273010
wor e o, roweasme
............................................ so
S S SR
........................................... so
............................................ $0
............................................ $O
............................................ $0
............................................ $0
$ ......................... O .......
. ommx camees 1 wer ssETS mLAGTION
g 0

PAGE 2 OF 2
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Form 990
For calendar year 2021, or tax year beginning 06/01/21 ,ending 05/31/22
Name Taxpayer |dentification Number
PERFORMING ARTS COMPANY, INC 27-0273010
2020 2021 Differences
1. Contributions, gifts, grants 1. 99,589 100,572 983
2. Membership dues and assessments 2.
3. Government contributions and gran‘té ........................... 3. 115,650 -115,650
S |4 Program service revenve 4. 118,865 118,865
e |5 Investmentincome . 5, 82 135 53
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events =~ 8. 7,514 26,511 18,997
9. Netincome or (loss) from gaming . . . 9.
10. Net gain or (loss) on sales of inventory 10. 5,939 587 -5,352
11. Otherrevenue 11. 3,369 3,369
12. Total revenue. Add lines 1 through 11 12, 228,774 250,039 21,265
13. Grants and similar amounts paid 13. 2,000 1,500 -500
14. Benefits paid to or for members .~~~ 14.
o [15- Compensation of officers, directors, trustees, ete. 15.
“ 16. Salaries, other compensation, and employee benefits 16. 56,802 71,902 15,100
o [17. Professional fundraisingfees =~~~ 17.
% [18. Other professionalfees 18. 4,040 146,880 142,840
W 19. Occupancy, rent, utilities, and maintenance 19. 4,183 14,408 10,225
20. Depreciation and Depletion .. ... .. ... .. . ... ... ... 20.
21. Otherexpenses - 21, 24,730 61,040 36,310
22. Total expenses. Add lines 13 through21 22. 91,755 295,730 203,975
23. Excess or (Deficit). Subtract line 22 from line 12 23. 137,019 -45,691 -182,710
24. Total exemptrevenue 24. 228,774 250,039 21,265
25. Total unrelated revenue 25.
& [26. Total excludable revenve 26. 13,535 149,467 135,932
E 27. Totalassets 27. 229,610 186,897 -42,713
S P8. Total liabililes 28. 26 3,004 2,978
= P9. Retained eanings 29. 229,584 183,893 -45,691
£ [B0. Number of voting members of governing body 30. 10 11 o
© 11, Number of independent voting members of governing body . |_31. 9 10
32. Number of employees 32. 2 4
33. Number of volunteers 33.| 34 35




