_ ‘Return of Organization Exempt From Income Tax
Under section 501(c}, 527, ar 4947(a){1} of the Intermal Revenue Cods (except private foundations)
- Do not enter social security numbers on this form as it may be made pubilc.
Go to www.irs.gov/Form990 for Instructions and the fatest information.

A__ For the 2022 calendar year, or tax Ear haglnmng 06/ O_LZ 2, and andmg 05 /3 /23

un 990

Deparunem of the Treasu
Internal Revenue Ssr\ﬂcery

B Checkif applicable: G Name of organization D Employer identification number
D Address change PERFORMING -ARTS COMPANY, INC' . . . L
D Name change ’ Doing business as T BITTERROOT PERFORMING ARTS COUNCIL - 27=-0273010
mge- _ Wumber and sireet {or P.O Tox & maft is not deflvered io srest address) . Roomfsuite - E Telephone rumber
[ ] miiatretien " 127 W. MAIN ST. SUITE 108 406- 363 7946
Firial reterns . - Cily or town, state or province, country, and ZIP or foreign postal code
terminated .
: HAMILTON MT 539840 ag-ossre;eipts$ 385,701
L] amendedrotm e principal offiger:
D Applicélion pendi'ng ) LAURA MERRILL Hia) I3 this 2 group relura for subordinetes? D Yos @ No
' 127 W MAIN ST STE 108 H{6) Ave all subordinates iniuges? || Yes [ | No
BAMILTON MT 598840 If "Ho," attach a list. See instructions
1 Tax pt status: |§| 501 {e}3 501} ( } {insert na.) m 4947 {a){ 1} or |—i 527 i
J _ Webslite: WWW.BITTERROOTPERFORMINGARTS . QRG H{s) Group exemption b

| M _Stats of legal domicile;  MIT

K Olher

Form of organization: E Corporalion . Trust . Association

[ vearoffomation 2009
Summary :
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Prior Year Current Year
g | 8 Contributions and grants (PartVIll, line 1h) . .....[ ... 100,572 159,398
2| o Program servce revenue (Part VIl lng 2g) T 118,865 177,032
3 | 10 Investmentincome (Part VIH, column {A), lines 3, 4,and7d) 135 673
& | 11 Other revenue (Part VIII, column (A), knes 5, 6d, 8¢, 9c, 10c, and 11e) 30,467 19,357
12 Total revenue — add lines 8 through 11 (must equai Part VI, column (&), line12) .. .. 250,039 356,460
13 Grants and similar amounts paid (Part [X, columnn (A), lines 1-3) 1,500 1,000
14 Benefits paid to or for members (Part IX, column (A), lined) 0
§ 15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10} 71,802 87,360
2 | 18aProfessional fundraising fees (Part IX, column (A), ine 11€) 0
§- b Total fundraising expenses (Part iX, columa (B}, line25y 0 _____ ; s
| 17 Qther expenses (Part [X, column (A), lines 11a—11d, 114-24e) 222,328 287,677
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 28) 295,730 376,037
19 Revenue less expenses. Subtract line 18 from lined2 . . . -45,691 -19,577
Beglnnlng of Current Year End of Year
20 Total assets (PartX, e 16) ... 186,897 165,205
21 Total liabilities (Part X e 26) ... 3,004 889
Net assets or fund balances. Subtract ine 21 fromline20 o o 183,893 164,316
.. k Slgnature Block
Undsr penalties of perjury. | declare that | have exarninad this return, including accompanying schedules and statements, and to the best of my kncwledga and belied, it is
trus, comact, and complete. Declaration of praparar fother than officer} is based on all infarmation of which praparer has any knowlsdge.
Sig n Signature of éfﬁcer _ Date
Here |LAURA MERRILL PRESIDENT
Type ar print name and fitfe
PrintType preparer's name Preparer's signaiure Pate Check |:| if | PTIN
Paid DOUGLAS - J DAVIS DOUGLAS J DAVIS 10/30/23] seifempioyed | POO753969
Prepa_rer Firm's name DAVIS GROUP PLLC Firm's EIN B82-2549077
Use Only _ "178 8 3RD ST _
Firm's address HAMILTONf MT 59840 . Phone no. 406"363-2225
May the IRS discuss this return with the preparer shown above? Seeinstructions | . e X| Yas |_| No

For Paperwork Reductlon Act Notice, see the soparate Instructions. Form 990 (2022)
DAA .




:‘Form 000 (2022) PERFORMING ARTS COMPANY, INC 27-0273010 .~ Page?2
Statement of Program Service Accomplishments .. . .
Check if Schedule O contains a response or.note- to any Iine 1] this Part III ........................................ L @

- *73?'

1 Briefly describe the organization's mission:
THE MISSION OF THE' BITTERROOT PERFORMING ARTS COUNCIL IS TO 'BRING DIVERSE

2 Dld the orgamzatlon undertake any significant program senices durlng the year which were not Ilsted on the
prior Form 990 or 990-EZ? : .
If ™Ygs,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program : ’
SeVIeS? | EL e SR [] ves (X No
1F*Yes," describe these changes on Schedule Q. . :

4 Describe the organization's program service acoomp!nshments for each of its three Iargest program services, as measured by
expenses. Section 501{c)(3} and 501(cX4) organizations are required o report the amount of grants and aflocations to others,

the total expenses, and revenue, if any, for each program service reported.

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

4b (Code: Y(Expenses & L including grantsof $ ) {Revenue $ . )
N B
4c (Coder J{Expenses $ . induding grams of & ) Revenue $ )
N/A

4d Other program services {Describe on Schedule O.) _
{Expenses $ including grants of $ ) {Revenue $ : }
4o Total program service expenses 358,507 -
DAA ' . : Form 990 (2022
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27-0273010 Page 3
: Yes | No .
Is the ol‘ganlzahon descr;bed in sectlon 501(0)(3) or 4947(aX 1} {(other than a private foundatlon}’? I Yes," o
.......................................................................................................................... 1 x
Is the organization requnred to cemplete: Schedu!e B Schedu!e of Contributors? See instructions © oo 2 [ X -
'3 . Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to _ ’ o
X candidates for public office? if "Yes,” compiete Schedule C, Partf 3 X
4 ' Section 501(c){3) organlzations. Did the’ orgamzatlon engage in Iobbylng actmﬂes or have a sactian 501(h) o
election in effect during the tax vear? i “Yes," complate Schedule C, Partst - 4 X
5 Isthe orgsinization a section 501(c)(4}, 501{c)5), or 501(c)(B) organization that receives membership dues, :
‘assessments, or similar amounis as defined in Rev. Proc. 88-197 /. *Yes," complefe Schedule C, Partif -~ .~ . - 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? #
“Yes,” complete Schedule D, PSrtl | - 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,” complele _S'chedufe o Pat¥ 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? if “Yas,”
complete Schedule D, Partfil U U U UNOTRUOI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiafion services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-rastricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V...
11 If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X, as applicable.
a Did the organization report arr amount for land, buildings, and eguipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI
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 reporied in Part X, line 167 if "Yes," complete Schedule O, Pat vt
¢ Did the organizaticn report an amount for investments—program related in Part X, Jme 13 that is 5% or more
of its total assets reported in Part X, fing 167 If "Yes," complete Schedule D, Part VIl

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)7 Jf "Yes,” compiete Schedule D, Pert X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!efe
Schadule D, Parts XI and Xl
b Was the organization included in consolidated, independent audited ﬁnancsai statements for the tax year? If
"Yes,” and if the organization answered "No”" to line 12a; then completing Scheduie D, Parfs XI and Xil is optional
13 Is the organization a school described in section 170(bX1)(A)H)?  “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 fram granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yos,” complete Schedule F, Parts fandtv
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other agsistance to or
for any forelgn organization? #f “Yes,” complete Schedule F, Parts lland IV ...
18 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? Jf “Yas,” complele Schedule F, Parts M andiVf -
17  Did the organization report a fotal of miore than §15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if “Yes,” complefe Schedule G, Part I. See instructions
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part il ...
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 8a?
i ™Yes," complete Schedule G, Part lll | .. e

“20a Did the organizatmn operate one or more hospltal faculmes‘? if 'Yes complete Schedu."e H

21  Did the organization report more than $5,000 of grants or other a'ssistance o any domestic organization: or
dornestic govemment on Part IX, column {AY. lins 12 f “Yes,” complete Schedule I, Paris | and il
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“Form 990 (2022) PERFORMING ARTS COMPANY, INC _ .27-0273010 o . Paged
. Checklist of Required Schedules {continued) S - - .

- : Yes| No -

22 Did the orgamzatlon Teport more than $5 000 of grants or other assmtance fo or for domesﬂc individuals on .. _ : : : '_ o

: Part iX, columin (A); line 2?7 if “Yes," complste Schedule I, Parts tand iy S I 122 1 X

23 Didthe organlzahon answer‘Yes" to Part VI, Section A, line 3, 4, or 5 abcut compensat:on of the . AR T BN R
organization's current and former officers, directors, trustees, key employees, and h;ghest compensated ' '

employees? Jf “Yos," complete Schedule J - el X

24a -Did the organ:zat.'on have a tax-exempt bond issue with an outstanding prmcupal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 200272 Jf “Yes,* answer lines 24b o . -
* through 24d and complete Schedule K. If "No,” go (o fine 25a - : : 24a X

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perfod exceptlon‘? _________________ o .. A24b
¢ D the organization maintain.an escrow account other than a refunding escrow at any time during the year .
lo defease any tax-exempt bonds?. e (200
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 S01{c}{29) organlzations. Did the crganization engage in an excess benefit
transaction with a disqualified person diuring the vear? if “Yes,” complefe Schedife L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the {ransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7? _

If “Yes," complete Schedule L, Part] | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payab!es to any cutrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Partty 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection 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 Partill |
28 Was the organization & parly to a business fransaction with one of the following parties {5ee the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes,” complete Schedule L, Part1V |, 28a X
A family member of any individual described in ling 28a? /f "Yes,” compjete Scheduie L, Parttt/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ling 28a or 28b%? /f
“Yes,"complete Schedule L PartlV 28¢c X
29 Did the organization receive more than $25,000 in non- cash contributions? /f “Yes,” compiete SchedweM 29 X
30 Did the organlzation receive contributions of art, historical treasures, or other similar assats, or qualifisd
conservation contribulions? Jf “Yes,” complete Schedule M ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complele Schedule N, Partf 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ] x
33 Did the organization own 100% of an enfity dlsregarded as separate from the organization under Regulations B
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partf X
34 Was the organization related to any tax-exempt or taxable entlty‘i' if "Yes,” complefe Schadule R, Part I, Ifi,
or !v and Part v hne 1 ................................................................................................................ 34 x
35a Did the organizafion have a controfled entity within the meaning of section 512(b}{13)? ___________________________________________ 35a X
b if "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)7 If “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers o an exempt non-charitable )
related organization? f “Yes,” complete Schedule.R, PartV, fine2 ... 36 X
37.  Did the organization conduet more than 5% of its activities through an entity that is not a related organization :
and that is treated as & partnership for federal income tax purpases? If “Yes,” complete Schedule R, Part Vi L 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines-11b and . i
- 197 Note: All Form 990 filers are required to complete Scheduls O. : o 3] X
. Statements Regarding Other IRS Filings and Tax Compliance : . -
Check if Schedule O contains a response or nofe to any lineinthisPartV ... .. ... ... ... e [
-1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not apphicable o | 0O

e Did the organization comply with backup withhelding rufes for reportable payments to vendors and

reportable gaming {pembling) winnings to prize winners? ... ... ...... ....... ... e g STy -
DAA - Form 990 (2022
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'Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

If *Yes," see instructions and file Form 4720, Schedule N.

Pg8

900 (2022) PERFORMING ARTS COMPANY, INC 27-0273010 : .Pages
Statements Regarding Other IRS Filings and Tax Compliance (continued} - . - - Yos. No -

Statements, filed for the calendar year ending with or within the year covered by this-retumn o |eaf 3
_ If.atleast one is reported on line 2a, did the organization file all required federal employment tax retums‘? o ) 2b | X :
.Did the organization have unrelated business gross income of $1,000 or more during the year? =~ .. L B X -
_If "Yes,” has it filed a Forrn 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule O | 3b
At any time during the calendar year, did the organization have an inferest in, or a signature or other authonty over, .
a financial account'in a foreign country (such as a bank account securities account, or other ﬁnancnal account)’-‘ R R pdal. | X
If Yes,” enter the name of the foreign country " c o -‘s
- Bee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ane Financial Accounts (FBAR} 5
Was the organization a party.to a prohibited tax shelter fransaction at any time during the tax year? o e 5a: X
-Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? o L 5b X
If "Yos” to line 5a or &b, did the organization file Form 8886-T2 ST S e . { Be
Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization solicit any contributions that were not tax deductible as charitable contributions? ’ 8a X

If “Yas,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? e
QOrganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $?5 made partly as a contribution and partly for goods

and services prowded to the payor‘?

If the organization received a contribution of cars, boats, airplanes, or oiher vehicles, did the organization file 2 Form 1098 c?
Sponsoring organizatlons maintaining donor advised funds. Did a denor advised fund maintained by the

sponhsoring organization have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667

Section 501 (c)}{7) organizations. Enter.

Initiation fees and capital contributions included on Part VIII, line12 10a

Grgss receipts, included on Form 890, Part VI, line 12, for public use of club facilites | 10b

Section 501{c){12) organizations. Enter: '

Gross Inwme from members or SharehO‘defS ........................................................ 11a

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgarization filing Form 9980 in lieu of Form 104¢>
It "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... lﬂb l

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue guakfied health plans n more than one state? .
Nota: Sea the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any paymemts for indoor tanning sesvices during the taxyesr? -
If “Yes,” has it fited a Form 720 to report these payments? if "No, " provide an explanation on Schedwle © . ... ... ... .
Is the organization subject to the-section 4960 tax on payment(s) of more-than $1,600,00C in remuneratlon or

excess parachute payment(s} during the year?

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
l§*Yes," complete Form 4720, Schedule O. _
Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
if "Yes,” complete Form 6069.

DAA

Form 990 (2022)
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“Form 090 (2022) PERFORMING ARTS COMPANY, INC - 27-0273010 - E - Pags B
- Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”
- response fo ling 8a, 8b, or 10b below, describe the circumstances; processes, orchanges on Schedule O. See instructions.
Check if Schedule O containg a response or note to any Ime in f.hJS Part Vo G i s X -
Sectlon A, Governlgg_Body and M ggement ' S . ' < - '

ST . . Yes | No
la Enter the number of vatlng members of the gevemirig body at the end of the taxyear. - o | da 9 . ' Sy
. If there are material différenices in voting nghts among members of the governing body, or ' : :
* if the goveming botly delegated broad authority to an executive comm;tiee or s:mﬂar _ . | S 5
. committee, explain on Schedule O, o T - : ’ : g 3
b -Enter the number of voting members included on fine 1a above, who are mdependent ________ o b | 9 : i ;
2 Did any officer, director, trustee, or key employee have a family refationship or.a business relationship with : . i : : 3 3
any other officer, director, trustee, or key employee? L P e 2 X
3  Bid the organization delegate controf over management duties customarify performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managément company or other person? 3 X
4  Did the organization make any significant changss to its goveming documents since the prior Form 990 was fited? =~~~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ~~~ * 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governing body? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? |
b Each committee with authority {o act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s maifing address? i "Yes,"” provide the names and addresseson Schedule O ... ... .o o, 9 X

Section B. Policies {This Section 8 requests information about policies not required by the Infernal Revenue Code.)

. Yaes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b If“ves,” did the organization have written poficies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... .. ... .. 10b
11a Has the organization provided 2 complete copy of this Form 990 to all members of its geverning body before filing the form? 11a
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? i “No,” goto fire 13 12a ] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ 112b| X
¢ Did the organization regutarly and consistentiy monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done ... 12¢ | X
13  Did the organization have & written whistieblower policy? X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? -
The organization’s CEQ, Executive Director, or top management official
b. Other officers or key employses of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b K *Yes,” did the organization follow a written pollcy or procedure requiring the organization te evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take 5teps to safeguard the
organization’s exempt status with respect to such arrangements? ........................... ... ... e eeeeeiil:
Section C. Disclostre '
17 Listthe states with which a copy of this Form 990 is requlved to be fled NN
- 18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(0)
: {3)s only) available for public inspection. Indicate how you made these available. Check all that appiy. .
D Own website D Another's website lz[ Upon request D Other {explain on Schedule O}
18 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pollcy, )
- and financial staternents available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organlzatlon s books and records
BYRON WILLIAMS A 127 W MAIN ST . 8STE 108 : S
HAMILTON 2 : MT 59840 406-363-7946.

DAS, . Form 990 (2022




‘Form

(2022) PERFORMING ARTS COMPANY,

INC

27-0273010

." Independent Contractors

Check if Schedule O contains a resuonSe or-ngte to any line in thls Parl VI .

¥ Compensation of Officers, Directors, Trustees, Key Employees Highest COmpensated Employees and .

'SactiOnA, Offrcers, Dirg¢tors, Trustees, Key Employges, and Highest Compensated Employees

fa Completé this table for all persons required to belisied, Report oompensatlon for the catendar year ending wnh or within the

" organization's tax year, -

e List all of the organrzauon s current offcers dlrectors, trustees (whether individuais or or\ganlzahons) regard!ess of amount of
compensation Enter -0-in columnis (D), {E), and (F) if no'compensation was paid.

e List all of the organization's current key employees -if any. See instructions for deﬁmtcon of "key empioyee.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportabie compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o List all of the organization's former officers, key employees, and highest oompensated employees who reoen.red more than

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

¢ List all of the organization's former directors or trustees that raceived, in the capacity as a farmer director or trustee of the

organizafion, more than $10,000 of reportable compensation from the organization and any refated orgariizations.
See the instructions for the order in which o list the persons abova,

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

<)
Pasition

A E F
Name(ar)'-d title: Av:z_?::ge ég: Zc:lzgxzmei?::f: r; Repf:[:tlab!_e Repf)rllable Eslimal!sd)amoum
hours oﬁioer and a directorftrustee) compansation Lompensation ofotherl
par week from the from relafed compensation
{list ahy ig E'_a 9 _g g% 3 arganization {W-2f organizations (W-2/ from the
hours for gzieglzls 283 1098-MISTY 1099-MISCY organization and
m!eteo §§ §' - g '§ § g 109%-NEC}) 1088-NEC) mlated organizations
organizations g| & .% =
v | 45] 1711
(1) LARRY MCCLOSKEY
e 40.00
EXECUTIVE DIRECTOR 0.00 X 36,657 0
(2 LAURA MERRILL
RTIRACUTSTRPRUIURURORRIPNY. NS 4.00
PRESIDENT 0.00 | X X 0 0
3)CHRIS PORTER
e b 2.00
DIRECTOR 0.00 (X 0 0
4 BEN WATTERS
e L 2.00
VICE PRESIDENT 0.00 | X X 0 0
(5) STACIE DUCE
VTR RURURURUTURSRON RO 2.00
DIRECTOR ‘ 0.00 [X 0 0
(6)BYRON WILLIAMS
TSRO RUOTERURURURTRRY S 4.00
TREASURER 0.00 |X X 0 0
(7) JENN ADAMS .
e L 2.00
DIRECTOR 0.00 ;X 0 0
(8)CINDY JONES-PILKINGTON
e L 2.00 ;.
SECRETARY 0.00 | X X 0 o
(9 BTEVE FULLERTON ’
e T B B 2.00
 DIRECTOR 0.00-1 X/ 0 0
(10) TULIANNE THOMAS . -
RUSTTPTIOUUURORURRRRRPNN SO 2.00
DIRECTOR 0.00 |X 0 0
{1 BROCKE KIMZEY i
e L 2.00
SECRETARY 0.00 [X X 0 _ 0
. Form 990 ¢2022)
DAA
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Form 950 2022y PERFORMING ARTS COMPANY, INC . 27-0273010 Page 8
Section A. Officers, Directors, Trusteas, Key Employees, and H!ghest Compensated Employees {confinued) :
- . : R -
’ . Posifion
{A) -{B) {do not check more than one {D} - {E} (F)
Name and bitle - . Average b, unless person is both an Reportable - Reportable . Esfimated amgunt
’ - hours I_ofﬁcer and a directorfrustsa) compensation ] compensation . of other
. _perweek._ =T =T — e _n [fromihe fromrelated | - _compensation
- - ({lislany -3l 2 2 S 25| ¢ organization (W-2/ organizations (W-2/ : fromihe
- harsfor = |55 E18 | = [28) 3 T 1099-MISCY 1099-MISC/  organizaioiand "
rétated gB| g 3 ‘ég B  1099-NEG) - 1088-NEC) related orgarizations ..
organizations [ 5] 2 % 3 . : Ce -
- below 2 2 1 &
o dotied ling) o 5. é
(12) CORY KEITH | i
..................... i) 2200 e
DIRECGTOR 0.00 |X 0 0
b Subtotal ... 36,657
¢ Totaf from continuation sheets to Part VI, Section A ... ...,
d Total{add lines Thand1e} ... ... ... ........................... 36,657

2 Total number of individuals {including but not fimited to those listed above) who received more than $1090,000 of
reportable compensation from the organization

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 . ... . L
4  For any individual listed on fine 13, is the sum of reportable compensation and other oompenSahon from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
individuad .. OO e
5 Did any person listed on line 1a receive or agcrue oompensatlon from any unrefated organization or individual
for senvices rendared to the organization? if "Yes,” complete Scheduls J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within thé organization's tax year.

Narme and h!rga’\mss address Deseﬁpﬁ'lgg %Jf sanvices

2 Totaf number of independent contractors (including but not limited to those listed above) who -
recsived more than $100,000 of compensation from the organization D

DAA Form 990 (2022)

| hl



U rm 990 (2022) PERFORMING ARTS COMPANY,

INC

27-0273010

:Statement of Revenue

‘Miscellansous

Check if Schedule O contains a response or note to any. hne inthis Part VIl []
: : (A} {B) 1 {C) - ~ . {D}
: . - Total revenue - Related or exsmpt Unrelated - Revenua excluded
R : . o - funetion revenue business revenue © fromfaxunder
Co .- R : oo 7 sections 512-514
- €8 1a Federated campaigns 12 v ]
' g g b Membershipdues . 1 o : '?r .
;:,'E c ‘Fundraising events I 16,317 : S
' &5 d Related organizations © - 1d - Sty 3
wE| e Governmentgranis {contribubions) 1e Sk 3
S| Allother contributions, gifts, grants, i i 3
€5 -and similar amounis not included above ... ... 1f 143,081 > %
-:E;g 9 Noncash contribuions includad i in i — i .
co fines a4t L 1g 18 16,317 3 5
S& h Total Addlinesta=1f... ... ... e 159,398 L .
) Busingss Code S Z 2 R
‘g | % TICKET SALES .. ... ... ... 177,032 177,032
Bal b
1 P
B A
' e
f AII other proegram service revenue ... ..............
g Total. Add lines 282 ... ... ... el : 177,032 : : . X 5
3 investment income (including dividends, interest, and
other similar amounts) L 673 673
4 Income from investment of tax-exempt bond proceeds =~
S5 Rovallies ... ... ... i,
(i} Real {il} Persanal :
6a Gross rents Ga : & 3
b Less: rental expenses | Bh : 3 3 P 3
€ Rental inc. or {loss) 6c. S '
d Netrenfalincomeorfloss) ... ..........................iio....,
Ta Gross amount from (1) Securities (i) Other 3 Ny
sales of assets
olher than inventory | 7@ i 3
@ | b less:costorother ; =« ; :
c 3 o R
g besis and sales exps. | Th S > 2
2| e Ganor(oss) { Te g :
E d Netgainor{loss) .. ... ... . ... il ! .
& | Ba Grossincome from fundraising events % : :
fotincluging $ 16,317 ~ >
of confributions reported on line G
1c). See PartlV, fine18 ga 41,125 : -
b Less:direct expenses gb 29,016 > > SR
& Netincome or (loss) from fundraisingevents ... ... ....... 12,108 12,109
9a Gross income from gaming : > . :
activities. See Part IV, line 19 9a 2,485F : N N
b Less: directexpenses gb | 225 * 3 A
¢ Net income or (loss) from gaming activities ._..................... 2,260 2,260
10a Gross sales of inventory, less 3
returns and allowances 10a 1,127 -
'b_Less.costof goodssold 10b
¢ Net income or (loss) from sales of mventory ...................... 1,127 1,127
. Business Coda .
gl Ma . COLLABORATIVE INCOME . . | . | 2,548 2,548
b | MISCELLANEOWS SALES . . . ... 1,313 1,313
§ o T
d Allotherrevenue e e :
e Total. Addlines 118=11d ... ...oooiiiieeei e e 3,861 ; : 5
12 _Total revenue. Seeinsiructions ... ... .................... 356,460 184,953 0 12,108
Form 990 (2022
DAA .




' 'Form 990 (2022}

PERFORMING ARTS COMPANY, INC

'27-0273010

Pg13

Statement of Functional Expenses

- Paga 10

Section 501{c)(3) and 501(c){4) organizations must comp!ste all columns. All other organizations must cmnﬂfefe cofumn (A)

Chack if Schedule O coniains a response or note to any line in this Part IX -

Do not include amounts reported on jines 6b, 7b )

(A} -
Total expenses

T

Program se.r\ﬂce E

Bb 9b, and 19b of Part VIll.

4

10
11

@ o =a OO0 oo

12
13
14
15
16
17
18

19
20
g

23

(A} amount, list line 24e expenses on ScheduleO.)

- and domestic governmants. See Part IV, line 21
‘@rants and other assistance to domiestic . -
individuals. See Part IV, line 22

- Other expenses. Itemlze expenses not covered

Grants and other assmtanee to domestic orgamzahons

expenses . .

1,000]

.'15000’

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

Benefits paid to or for members

Compensatlon of current officers, dlrectors.
trustees, and key employees
Compensation not included above to disquaifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3){B)

Other salaries and wages

{C)

- Managementand, -
" _genergl expenses

o
15 1
i :

e

o .
Fundraisrng
expernses .

L

70,256

70,256

Pension pfan accruals and contributions {:nclude
section 401(k} and 403(b) employer contributions)
Other empltoyee benefits

3,173

3,173

Payrol taxes .. ...
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Othier. {If line 11g amount exceeds 10% of line 25, column

{A) amount, ist line 11g expenses on Schedule O}
Advertising and promotlon
Office expenses

Travel .

Payments of travel or entertarnment expensas
for any federal, state, or local public officials
Conferences, conventions, and méetings .

fnterest

Depreciation, depletion, and amortizatlon .
Insurance ..................................
above (List miscellanecus expenses on line e ¥
line 24e amount exceeds 10% of line 25, column

SUPPLIES

All other expenses
Total fupctional expenses. Add lines 1 thiough 24

13,931

13,931

2,375

1,875

500

190,306

190,306

12,350

12,350

32,747

28,176

4,571

4,365

2,182

2,183

18,870

11,044

7,826

404

404

9,860

. 9,860

- 7,359

7,359

2,245

2,245

1,843

1,843

3,610

1,832

1,778

376,037

358,507

17,530

DA a0 T

MlN -

Joint costs. Complefz this fine only if the
organizafion reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 68-2 (ASC 968-7200 ... .. e

Form 990 (2022




Form 890 (2022)

-PERFORMING ARTS 'COMPAN? £ IN'C

27- 0273010

Balance Sheet T
Check if Schedule c contalns a response of hote to anlll_e in this Part X

(A} -
. Beginning of year

. (B}
" End of year-

Assets

[L IR - T K Y

o

10a

11
12
13
14
15
18

Cash—nan-interest- beaﬂng PO SR e - N
Savings and temporary cash invesiments
Pledges and grants reoeivable,' net

Acoounts reoehfable net -

" Loans and other receivables from any current or former officer, dlrector

trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons- ~~~~~~* . "
Loans and other receivables from other disqualified persons (as. defined -
under section 4958(f){1}) and persons described in section 4958(0]{3}(8}
Notes and {oans receivable, net

Inventories for sale or use

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

- 21,816

8,538

165,081

156,142

s

B i 1A

th

Less: accumulated depreciaion

w© log I~4 I» 2

10c

S

11

12

13

14

15

525

186,887

16

165,205

Liabilities

17
18
19
20
21
22

23
24
25

26

Escrow or custodial account liability. Complete Part iV of ScheduleD
Loans and cther payables to any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

contrelled entity or family member of any of these persons

Other liabilities (including federal income tax, payables fo related third

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

ofSchedule D | .
Total liabllities. Add lines 17 through 25 ... e

3,004

25

889

3,004

Net Assets or Fund Balances

27
28

29
30
3

32

33

Organizations that follow FASB ASC 958, check here  |X]

and complete lines 27, 28, 32, and 33.

Net assets WImOUt donor rGSB‘ICﬁonS ....................................................
Net assets with donor restrictions

Retained earnings, endowinent, accumulated income, or other-funds o
Total net assats or fund balances

183,893

26

27

889

3 RS

164,316

28

29

R
R S

30

31

183,893

32

164,316

186,897

33

165,205

Form 990 (2022)

! T
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. Form 990 2022) PERFORMING ARTS COMPANY, INC ' 27 -0273010 - Page 12
‘Reconciliation of Net Assets -
Check if Schedule O contains a response ornote to any line in thls Part XI

1 Total revenue {must equal Part VIII, column (A), line 12) 3 5 6,460
© 2 Total expenses {must equal Part IX, column (A), line 25) 376,037
- 3 -Revenue less expenses. Subtract line 2 from linet. . - .~ ' X - -19,577
. 4. Net assets or fund balances at beginning of year (must equal Partx, fine 32, column (A)} o eenlad. .- 183,893
5 - Net unrealized gains (losses) on investments | ' N : :
- 6 Donated services and use of facllltles
‘7 Investmentexpenses . < . .o o
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule 0)
- 10 -Net assets or furid balances at end of year. Combing lines 3 through @ {must equal Part X, line ' : . '
32 c0mn B . SR 10 164,316

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thIS Part xil

1 Accounting method used to prepare the Form 990: D Cash ]z' Agorual D Other
If the organization changed its method of accounting fram a prior year or checked “Cther,” 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 & separate basis, consolidated basis, or both:
D Separafe basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? .~~~
If "Yes,” check a box below to indicate whether the financia statements for the year were audited on a
separata basis, consolidated basis, or both:
D Separaie basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes” to line 2a ar 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 result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If "Yes"” did the arganization undergo the required audit or audits? If the orgamzatmn did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . ..

3b
Form 990 (2022)

DAA
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"SCHEDULEA | Public Charity Status and Public Support | oms o, 1545.0047
(Form 990)_ ) ] Complete ifthe organlzatlon isa sacﬂon 501(c)3) orgamzalion or a section 4947(&){1} nonexempt charitable trust, | _ 20 22 :
Depariment of the Treasury . © ™ | . ; Mttach-to Form 990 or Form 990~EZ I
Internal Revenue Servics ' _Go to www.irs. ga_v,Formsso for instruc instructions and the latest Information.

‘Name of the organization - . _ Eriployer Idantmcation number
; PERFORMING ARTS . COMPANY‘ INC & . 127-0273010-

S Reason for Public Charity Status. (All organizations must com_ﬂete thls part ) See |nstruct!ons
-The organization is not & private foundation because it is: (For lines 4 through 12, checkienly cne box.)

1 A ¢hurehi, convention of churches, or association of churcties described in sectfon 170X THANi).
2 A schoo! 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 1T0(b)( 1) A)iF).

4

A medical reséarch organization operated in conjunction with a hospital described in section 170(b){1)(A)(‘uI] Enter the hospital's name,

aity, and State: e
An arganization operated for the benef tof a oollege or un!vers:ty owned or operated by a governmental unit described in

section 170{b){1}{A}{iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit describad in section 170(b}{1)(A)v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A}{v1). (Complete Part il.}

A community trust described in section 1 70(b)(1'}(A]{vi}. {Complete Part1.)

An agricultural research organization described in section 170{b){(1){A}ix) operated in conjunction with a [and-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
D O Sy

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees and gross
raceipts 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 urrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part 1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{1) or section 509{a){2). Sce section 509{a)(3). Check
the box on lines 12a through 12d that describas the type of supporiing organization and complete lings 12e, 12f, and 12g.

a D Type |. A supporting crganization 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 A and B. )

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization{s), by having
coniro! or management of the supporting erganization vested in the same persons that contrcl or manage the supporited
organization(s}. You must complate Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and funetionally integrated with,
its supported organization(s) (see instructions). You must compiete Part |V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ) ‘::l

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

(i} Name of supported [il} EIN {iii} Typa of drganization {Iv} 15 the organization {v) Amount of monstary {wi) Amount of
organization - {dascribed on lines 1—0 fisted in your governing suppont {8 ofher support (see
) above {gee insfructions)) document? . instructions) insfructions)

Yes No

10

] UZDDDEDDD

1
12

L]

A

(B)

{

(D}

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ

Schedule A (Form 990} 2022
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" Schedule A (Form 990} 2022 - PERFORMING ARTE COMPANY, INC 27-0273010 Page 2
'? - Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170(b)(1XA){vi)
- {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part I1. If the organization fails to q_lify under the tests listed beiow please complele Part HI )
Sectlon A, Public Support . ) o . -
Calsndaryear (orf‘ scal year begmmng in)- . @y2018 | (b) 2019- | fey2020 |- @y2021. | - ,{a)'2022_' " {f) Total

1,' "anﬂs grants, contributions, and -
" membership fees received. (Do, not'
__mclude 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 faclitiés
fumished by a governmentat unit to the
organization without charge

4 -~ Total. Add lines 1 through 3

5  The portion of total contributions by S oA R
eatch person (other than a : : 3
governmental unit or publicly
supported crganization) included on
ling 1 that exceeds 2% of the amount

shown on Jine 11, column {f} : " 2

6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total
7 Amounts from line 4.

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

9  Net income from unrelated business
activities, whether or not the business
is regularly carmiedon _..................

10  Other incormne. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1.) | . .

11 Total support. Add !lnes 7 through 10

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

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

organization, check thisboxandstophere ... ............ ............c..o.o i iiiiiiiiiiiieiiiiiiiiieiiiiiiiieiiiiiiiiiiiiis il . |_|
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2022 (line 6, column {f) divided by line 11, column ¢fy) .~ 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 e, 15 %
tba 33 1/3% support test—2022, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2021. If the organization did not check a box on fing 13 or 16a, and line 15 is 33 1.-’3% or more, check
this box and stop here. The crganization qualifies as a, publicly supported organization . o D

17a  10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or 16b and ling 14 is
10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part VI how the arganization meets the facts-and-circumstances fest, The organization qualifies as a publlcly supported
organization :
. b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 3. 18a, 16b, or 179 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 organizaiion meets the facts-and-circumstances test. The organizafion qualifies as a publicly suppor’(ed

OFAIMIZANION |||\ ettt et ettt ettt ]
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box. and see ) :
InStrucuons ................ R B L I T T T B e L LI I I T R S R L R ...----..,,,,;.-‘ D

Schedule A (Form 980) 2022 -

DAA
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" schedule A (Form 990) 2052 - . PERFORMING ARTS COMPANY, INC - 27-0273 010 o " Page 3
; Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part I or if the organization-failed to qualrfy under Part II

-~ the organization fails fo quallfy under the tests listed below please complete Part i, )
Section A. PubllcSupport

Calendaryear (or fiscal year b_eglnn_mg in} . ' -(a) 2018 jb} 2019.. | . _',{c) 2020 - _{d} 2021 . {e) 2022 (f} Total
1 . ~Gifts, grants, contribitions, and membership fees L : s ' o :
* recelved. (Do not include any "unusual grants™) 98,934 124, ass" ~ 215 239 . 100,572| 159,398 = 699.028

.2 . Gross recelpts'from admissions, merchandise
50ld or services performed, or faciities -

fumished in any activity that is related to the . f . S : :
OI'gaI'tlZathﬂStan axet%pt purpose . .- 139,396 135,490 6,206] . 123,037 185,178 583,367

3 Gmss receipts from activities that are not an : _ | : _ :
urrelated frade or business under section 513 ’ 33,643] . 16,649 36,778 41,125 128,195

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
organizafion without charge

6 Total. Add lines 1 through & 271,973 264,375 238,094 260,387 ~3gs,701 1,428,530

7a Amounts included on lings 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

¢ Addlines 7aand 7b

8  Public support. (Subtract fine 7c from o e g _ : i S

ine6) o _ : : s 1,420,530
Section B. Total Support
Calendar year {or fiscal year beglnning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021 {a) 2022 {f} Total
2 Amounts from line®6 271,973 264,375 238,094 260,387 385,701 1,420,530

10a  Gross income from iterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes)} from businesses
acquired after June 30, 1975

¢ Addiines 10z and 10b

11 Netincome from unrelated business
activities not included o line 10b, whether
or nat the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assels
(E>plain in Part VI.)

13 Total support. (Add |me59 10c, 11,

and12.). 271,973 264,375] 238,094 260,387 385,701 1,420,530
14  First 5 years. If the Form 990 is for the organization’s first, second, 1h;rd fourth, or fifth tax year as a section 501(c)3)

__organization, check this boxand.stop here . ... . ... OTTUUUTOT NN OUPR T S e Hl
Section C. Computation of Public Support Percentage ' o
15  Public support percentage for 2022 (line 8, column (), divided by fine 13, column ¢y .. 15 100.00%

16 __Public support perceniage from 2021 Schedule A, Part U, iNe 15 ... .. ..oouien e il eneeeo. 3 16 100,00%
Section D. Computatlon of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Il bne 7 o Las %

192 33 1/3% support tests—2022. 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 quafifi es as a publicly supporled organization ...... ... .. ..........
b 323 1/3% support tests—2021. If the organization did not check 2 box online 14 orline 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 hers. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 12b, check this box and see instructions ... ... ...... AU D
' Scheduls A (Form 990) 2022
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" Schedule A (Form 990) 2022 ____PERFORMING ARTS COMPANY, INC _ 27-0273010 _ Page 4
Supporting Organizations

(Complete only if you checked-a box on line 12 on Part I-if your checked box 12a, Pari l, complete Sectlons A

and B: If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete _

N ~ Sections A, D, and E. if you checked box 12d Part I complete Sectlons A and D and compl_ee Part V) .

: Sect:onA All Supportmuamzatlons

1 - Afe aII of the orgamzahon ] supported organlzatlons Ilsted by name in the organlzatlon S governlng
" .documents? If "No," describe in Part VI how the supported orgamzafmns are designated. If dss:gnated by
class or purpose, describe the designation. I historic and continuing refationship, explair.

2 Did the organlzatlon have any supported organization ihat does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes;" explain in Part VI how the organization determined thaf the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization descnbed in scction 501{0)(4) (5), or (B)? "Yes, answer
lines 3b and 3c below.

b Did the organization confirm that each supporied organization quallf ied under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section 508(a)(2)? ¥ "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}
purpeses? if “Yes," explain in Part Vi what controls the organization puf in place to ensure such use.

4a  Was any suppoerted organization not organized in the Unitec States ("foreign supported organization™)? if
"Yas," and if vou checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discrefion
despife being controfled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 507(c){3} and 509(a)(1)} ar (2)? If "Yes," explain in Part VI whai controls the organizalion used
to ensure that all support fo the foreign supported organizafion was used exciusively for section 170{c)(2)(B)
purposes.

sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide defail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorlzing such action; and {iv} how the action
was accomplished {such as by amendment fo the organizing document}.

b Typel 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 controi?

8  Did the organization provide support (whether in the form of grants orthe provision of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by ore or more of its supported organizations, or {jii} other supporting organizations that afso support or
benefit ong or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{as defined in section 4958{c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule {. (Form 990).

8 . Did the organization make a loan o a disqualified person {as defined in section 4958} not described on Ime
77 if "Yes,” complete Part | of Schedule L (Form 990).

9a  Woas the organization controlled dirsctly or indirectly at any time during the tax year by one or morg

- disqualified persons, as defined in section 4946 {other than foundation managers and erganizations
descrlbed in section 508(a)(1) or (2))? If "Yes,” provide detail in Part V1. '

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

¢ Did a disqualified person (as defined on fing 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 || supperting organizations, and alf Type II[ mn-functlonally integrated
. Supporting ergan izations)? I "Yes," answer fine 10b below. .

b  Did the organization havé any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the crganization had excess business holdings.}

Schedute A (Form 990) 2022
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PERFORMING ARTS COMPANY, INC
Or anizations (conﬁnued) '

' SchaduleA Form 990) 2022

11 Has the organization accepted agiftor cantnbutlon from any o‘f the following pérsons?
a - A person who directly or |nd|rect}y comtrols, either alone or together with persons descnbed on Imes 11 b and
" 11¢ below, the-gaverning body of a supported organization? :
- b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a- person desnnbed on line 11a or 11b above? i °Yes" to line 11a, 11b; or 11 G,
_provida.detalf in Part VI, o
Sechon B. Type i Supportmg Omamzatlons

-1 _ Did the governing body, members of the.goveming body, offlcers 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,
directers, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported orgahfzaﬁon(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
arganization, describe how the powers lo appoint andfor remove officers, direclors, or frustees were allocated among the
supporfed organizations and what conditions or restriclions, if any, applied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or contrelled the supporting organization? #f "Yes, " explain in Part
Vi how providing such benefit carried out the purpases of the supported organization(s) that cperated,
_supervised, or conirofled the supporting organizafion.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conirofled 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 filad as of the date of nofification, and (iii) 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 frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and confinuous working refationship with the supporfed 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 tmes during the tax year? if "Yes, " describe in Part Vi the role the organization's
supporied organizations plaved in this regard.

Section E. Type [li Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Tast. Complefe line 2 below.

b E The organization is the parent of each of its supporied organizations. Compiete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} fo which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered thelr exempl putposes,
how the drganization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activitfes. -

- b Did the activities described on fine 2a, above, constitute activities that, but for the orgamzatlon s -
involvement, one of more of the organization’s supported organization(s) would have been engaged in? #f
"Yas, " explain in Part VI the reasons for the organization’s position that its supported orgamzat.'on(s) wu,'d

. 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 efect 2 majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes” or "No,” provide defails in Part V1.

b Did the crganization exercise a substantial degree of diraction over the policies, programs, and achvitles of each

of its supported organizations? if "Yes,” deseribe in Part VI the rofe played by the organization in this regard.
DAA ' Scheduls A (Form 390} 2022




.

Scheduls A {Form 990) 2022 PERFORMING ARTS COMPANY, INC : 27—02730.10 o Page &
- Type Hi Non-Functlonally Integrated 509§a)(31 Supporting Organizations ot '

1 !_—_[ Check here if the organlzatlon satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pan V. See

instructions. All other Type llI non~funct|onally i ﬁgrated summng_rgamzaﬁons must oomplete Sechons A throuqh E.

Sect!on A Adjusted Net income ' _ : _ {A) Prior Year E e {E-_‘} Cur_reht Y_ﬁgr
: R S - {optional) |
-1 .'NetshorHerm_caJJ_tal gain 1 A
___ 2 - Recoverjes of prior-year distributions. . 2
3 Othergross income {see instructions) 3
- 4 Add lines 1 through 3. 4
5 Depreciation and depletion 5§
.6 Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {See instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B} Cur.rent Year
(optional
1 Aggregate fair market valu_e of alf non-exempt-use assets (see i - i 7
instructions for short tax year or assets held for part of year): ,
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lings 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors : :
(oxplain in dotail in Part VA): :
2 Acquisition indebtedness applicable t© non-exempt-use agsets 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-exemnt-use assets {subtract line 4 from fine 3} 5
6 _Muitiply line 5 by 0.035. 6
7 Racoveries of prior-vear distributions 7
& Minimum Asset Amount {add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column AY 1
2 Enter 0.85 of ling 1. 2 i
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 %
4 Enier greater of line 2 or line 3. 4 o
5 Income tax imposed-in prior year 5
€& Distributable Amount. Subtract line & from ling 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 Il suppoerting orgamzatlon

DAA

_{see instructions).
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2 Tyoelll Non-Fu nctionally. lntgg_rated 509(a)13) Su pportmg 0rgan zatron __@ontmw_d)
Saction D - Distributions S ) ' S v Current Year
- 1 Amounts paid to supported organizations fo accomplish exempt purposes . 1
© 2 Amounts paid to perform activity that directly furlhers exempt purposes of supported - Lo S
organizations, in excess of income from activity - . - o 2
3 . Administrative expenses paid o accomplish axempt purposes of supported o_ganlzahons T 3 . -
4 Amounis paid to acquire exemptuse assets: 4
8 Qualified set-aside amounts (prior IRS: approval required—provide details in Part VJ’] e 5
6 Other distributions (describe in Part V). See instructions. ' 6
7 Total annual distributions. Add lines 1 through 6. ' : . - 5 7
. 8 Distributions to attentive supported organizations to which the organization is résponsive : &
____{provide defails in Part VI). See instructions.
9  Distributable amourt far 2022 from Secfion G, ling 6 9
10 Line 8 amount divided by line 9 amount ] ) 10
_ ' ) {il) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2022 Amount for 2022

1__ Distributable amount for 2022 from Segtion C, line 6 N
Underdistributions, if any, for years prior to 2022 : 7z
{reasonable cause required—explain in Part Vi). See

instructions.
3 Excess distributions carryover, if any, to 2022
a From2047 ... . .. ...,
b From2018 ... ... ... ... peeeo-
¢ From2019. ... ... ... .ol
d From2020 .. ... .. ... ... il
e From2021 ... ... ... ... peiie..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
1 Remainder. Subtract fines 2g, 3h, and 3i from line 3f.

4  Distributions for 2022 from .

Section D, line 7 $ S : : i
a_Applied to underdistiibutions of prior years B o N f,}@lm’*f
b_Applied to 2022 distributable amount = '
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excessfrom2018 ... . .................

Excassfrom 2019 ... ......................

Excess from 2020

Excassfrom2021 ... .. .....................

Excess from 2022 __ _

o o [0 ||
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" Schadule A (Form 990} 2022 . ° PERFORMING ARTS COMPANY, INC.. 27-0273010 . Page 8

24 Supplemental Information, Provide the explanations required-by Part Ii, line 10; Part I, line 17a or 17b; Part

Hi; line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢; 53, 6, 9a, 9b, 9¢, 11a; 11b, and 11¢; Part IV, Section

) B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 PartV Section E
: !mesZ 5 and 6. Also com_piete thls_gart for any addltlonal :nfarmatnon _LSee instructions.) .

.Schedule A (Form 990) 2022
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" SCHEDULED - ' Supplemental Financial Statements | _owstesisor
{Form 990) ' . _ Complete if the organization answerad “Yes” on Form 990, : .
. ) R B PartiV, line §, 7, 8, ¢, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Departent of the Treasury - - Aftact to Form 990.
Internal Revenue Service Go to www.irs.gav/Formg90 for instrugfions zpd the latest information,
. Name Dfihia urganizatlan : : K ) T . o C S ) T o Employsr;ﬂentiﬁcatlon number
PERFORMING ARTS COMPANY, INC - 5 ~l27- 0273010

% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. -
Comprete if the orgamzatlon answered “Yes” on Form 990, Part IV, line 6. '

T O N |

{a) Donor advised funds - R S {b} Funds and other accounts

Agoregate value at end of year - ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised S
funds are the organization’s property, subject to the organization’s exclusive tegal centrot? = Lo D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of thé denor or donor advisor, or for any other purpose

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

a o T a

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area
Protection of natural habitat ]:I Preservation of a certified historic structure

D Preservation of open space

Completes lines 2a ihrough 2d if the organization held a qualified censervation contribution in the form of a conservation

easement on the last day of the tax year. Hald at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements | ... .. 2b

Number of consarvation easemants on a certified historic structure included in {a} ________________________________ 2c

Number of conservation casements included in (¢) acquired after July 25, 2006, and noton a

historic structure listed in the National Register | ... ... 2d

Number of consarvation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the

faxyear ..

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes D No

Does each conservation sasement reported on line 2(d) above satisfy the requiremants of sectien 170(h}{4XB)(j)
and section 7OMENBYIN? ... .. oo oo e e e [ Yes [] no

- In Part X1li, describe how the organization reports oonservatton easaments in its revenue and expense statement and

baiance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting far conservation easemsanis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete If the orgarization answered “Yes” on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

_ of art, historlcal treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of publie

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the drganization elected, as pemitted under FASB ASC 958, to report.in its revenue statement and bélance sheet works of
art, historical freasures, or other similar assets held far public exhibition, education, or research in furtherance of publlc sefvice,
provide the following amounts relating to these items: . }
(i) Revenue included on Form 990, Part Vill, ine 1 S
(i) Assets included in Form 990, PartX | e
2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follawing amounis required to be reported under FASE ASC 958 relating to these items:
"a Revenue included on Form 980, Part Vill ne 1 xR
b Assets included in Form 900, Part X oo it iiiiiaiiiiiiiieiiiiiiiiol, —$
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Sechedule D {Form 980} 2022
DAA
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Scheduie D (Form 990) 2022  PERFORMING ARTS COMPANY, INC =~ = 27-0273010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures; or Other Similar Assets (contfnued} '

3 Using the organization’s acguisition, accession, and other records, check any of the followmg that make Slgmf icant use of its -
callection items (check all that apply) . .

a D Public exhibifion o .o d D toan ot exchange program
b E Scholarly research g D Other '
c Preservation for future generatlorzs ] I - .
4 Prowde a description of the orgamzahon s collectlons and explaln how they further the orgamzatlon 8 exempt pufpose in Part
Xl o .- .
5 During the year, d|d the orgamzatfon solucut or receive donations of art, historical treasures or other Slmflar C _
assets to be soid tg raise funds rather than to be maintained as part of the organlzatlon s collection? . . . ... . L D Yas D No
- Escrow and Custodial Arrangements.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 9 of reported an amount on Form
990, Part X, line 21. -
1a Is the organization an agent, trustee, custodian or other intermeadiary for contnbutlons or other assets not : :
included on Form 990, Part X2 : ] Yes [] Ne

et ~ T~
b
[=3
2
=
[=]
=2
- &
=3
=
=
S
L]
=
[
?
1]
=%
-
o

Dld the organizatlon include an amounl on Form 290, Part X, fine 21, for BSGrow or custodlai account fiability? D Yes No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10. _
{a) Current year (B} Prior year {6} Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
& Coniribufions

losses

¢ Termendowment =~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgarnization by; Yes | No
) Unrelated organizations ... ... .. e S - |3al)
(i) Related organizations | ... ... e N
b I "Yes" on line 3a(ii}, are the refated organ'rzaﬁoris listed as required on ScheduleR? R L S8k
escribe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11a. See Form 990 Part X, line 10.

Desoription of property {a) Cost or other basis . [b) Cost or other basis {&) Accumullsted : {d} Baok valus
. {investment) [ather) depreciation
1& Land .........................................
b Buildings e
¢ Lleasehold improvements
d Equipment
e Other ..................ooo0viiezeeiiiii..

Schedule D (Form 990) 2022
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ScheduIeD Form 990) 2022 PERFORMING ARTS COMPANY, INC : 27- 0273010 S Page 3
] Investments — Other Securities. ' '

_Complete if the organization answered "Yes on. Form 990, Part IV, line 11b. See Form 990, F Partx fine. 12
{a} Description of security or category : - " {b) Book valué ’ : (c} Mathod of valuahon )
(including naime of security} - - ' o ' _- : i : Coslor end-of -year market value -

investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 994, Part X, fine 13.
{a} Description of investment (b} Book value (¢} Mathod of valuation:

. Cost or end-of-year market valug

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 velue

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f, See Form 980, Part X,
lme 25, .
1. ) ' {a) Cescription of liabillly . (b} Book value
(1) Federal income taxes ' - - o ' :
(2). PAYROLL TAXES PAYABLE _ . I 880
3)
¢}
(5)
_(6)
(I
(8)
@)
Total. (Column (b) must equal Form 990, Part X, ol {8} fine 25) ......................................................... 889
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzallon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .......... .. _11
DAA : Schedule D (Form 990} 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990 Part iV, line 12a

"1 Total revenue, gains, and other support per audited financial statements = L 1
.2 Amounts included on fine 1 but not on Form 990, _I?art VIl line 12: -
& Net unrealized gains {losses) on investments -~ A
b - Donated services and use of facilifies | " . S 20 | . o <k
¢ Recoveries of prior year grants: . . ... LS ST SRR 2c
d Other (Describe inPartXHl) . e 2d A
e Addlines 2athrough 2d 7 e 2e
3 Subtractline 2e from line 1 3
" 4 - Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl line 7b . da
b Other (Describe in Part XIIL) SO USRS 4b ; S
¢ Add fines 4a and 4b ' . | d¢

Total revenue. Add fines 3 and 4c (T His must aquial Form 990, Pan‘f fing 120 e .. 5
D

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 1
Amounts included on line 1 but not on Form 990, Part IX, fine 25: -
a Donated services and use of facilites . 2a 2
b Prioryearadjustments 2b 3
c Other Iosses .......................................................................... 2c . .
d Other (Descrbe in PartXilly T 2d ’
e Addlines 2athrough 2d | 2¢
3 Subtractline 2efromline 1 | . e 3
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, Ine v 4a
b Other (Deseribe in Part XL} ab - <
¢ Add lines 4a and 4b - 4c
5

Prowde the descriptions required for Part i, lings 3 5, and 9; Part ill, lines 1a and 4; Part IV, fines 1b and 2b;, Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.

-Schedule D (Form 980) 2022 .
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art Xl Supplemental Information {continued) ' ' T _ - T
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SCHEDULEG Suppiemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047
(Form 990) ) Complefe if the organization answerad “Yes” on Form 990, Part IV, line 17, 18, or 19, or rf the :
. _ B § organization entered more than $15,000 on Form 990 EZ, ling Ga
Department of the Treasury : o - Attach to Form 990 or Form 990-EZ, :
Intemal Revenue Service - ’ P Go to www. irs.goviFomrQQD for Instructions and the latest information. -
. que of the organization ] o ) Employer identification numbar
o 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 organlzatlon raised funds through any of the following activities. Check ail that apply

a D Mail solicitations - o ' e D Solicitafion of non-govemment grants .
b D Internet and emait solicntatlons ) f D Solicitation of government grants
c D Phone soficitations . g D Spedial 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 980, Part VIf) or entify 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.

ﬁ:;lgrd fund- {¥) Amount pard to {vy Amount paid to
(i) Name and address of individual . ) custody o {iv) Gross receipls {or retained oy} ) {or retained by}
or entity (fundraiser) {in) Actity contral of from activity fundraiser fistad n organization
contributions? ool i}
Yes| No
1
2
3
4
5
i}
7
8
9
10
Total i iaeiiieiiiaeieiaiiiiiiiaeiiiiiiiieeiiiiiiiiiii.s

3 List all states in which the organlzateon is t‘eglstered orf licensed to solicit contributions or has been nohf‘ ed it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sea the instructions for Form 880 or 990-EZ. Schedule G (Form 990) 2022
bAA




Schedule G (Form 090} 2022

. PERFORMING ARTS COMPANY, INC

27-0273010

Pg a2

Page 2

Fundraising Events. Complete if the organization answered “Yes"-on Form 990, Part IV, fine 18, of reported more

than $15,000 of fundraising event confributions and gross income on Form 990-EZ, Imes 1 and 6b. List events W|th

g_oss receipts greater-than $5,000. -
{a) Event #1 ' (_h) Event#2z {c) Other events T :
C . '(d)Tota['e\rents_ R
SPECIAL EVENTS - s NONE" (el cat. (a) through - - -
© (evert type) © (eventltype) {total number) © o {a))
E‘T:} 1 Gross receipts 57,442 57,442
" 2 Less: Contributions . 16,317 16,317
3 Gross income {fine 1 minus _ .
ined) ... 41,125 41,125
4 Cashptizes =~
& Noncash prizes =
@ | 6 Rentfaclity costs
& | 7 Food and beverages
2
A | 8 Enterginment
8 Other direct expenses 29,016 29,016
Direct expense summary. Add lines 4 through Qincolumn (¢ 28,016
.............................................................. 12,109

$15,000 on Fol

Net income summary. Subtract line 10 from line 3, column {d)
. Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

rm 890-EZ, line Ga.

(b} Full tabsinstant

(d} Total garning (add

6 Volunteer labor

[1h3
E (a) Bingo bingeforogressive bingo () Other gaming cof. (@} through col. (c)}
LA
)
n: -

1_Gross revenug ... .. .
g | 2 Cashprizes
g |« EIPEE
3
u% 3 MNoncash prizes
8
£ 4 Rentfacility costs

5 Other direct expenses

Yes %

10a Were any of the organization's gaming Iloenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DaA

Schedule G (Form 990) 2022




2
' .~ formed o administer charitable gaming?

13

. a
‘b

14

15a

16

-An outside facmty

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or other entity

Indicate the percentage of gaming actwlty oonducted in:
The organizatien’s facility '

Enter the name and address of the person who prepares’ the orgamzatlon 5 gammgfspec;al events books and

-records:

Pg 33
 Schdulé G (Form 990) 2022 PERFORMING ARTS COMPANY, INC. ' 27- 0273 010 Page 3
11 Does the organization conduct gaming activities with nonmembers? ' [ ] Yes [ N

13b

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

rev.lenue? ......................................................................................................................
if “Yes,” enter the amount of gaming revenue recsived by the organization S and the
amount of gami_n'g revenue retained by the third party $

f “Yes,” enter name and address of the third party:

Description of senvices provided

D Directarfofficer D Empioyee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable digtributions from the gaming proceeds to
rotain the stafe gaming license?
Enter the amount of distributions required under state law to be distribuied to other exempt organizations or
spent in the organizations own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii} and (v}; and

Part I, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 890) 2022




¥ Pg 34

SCHEDULEO. |- : Supplemental Information to Form 990 or 990-EZ " | OMB No. 15456047
(Formg990) - I . * © . Complete to provide irformation for responsges to specific questions on- -
. _ . Form 290 or 990-EZ or to provide any additional informatlon.. -
Department of the Treasury - | .~ . . . " . - Attach to Form 980 or Form 990-EZ.
Infernal Revenue Servica. -~ | : . o Go to www.irs. gw/FaerQO for the latest information. )
- Name of the organization .. - . S .~ | Employer identification number -

PERFORMING ARTS COMPANY, INC I -1 27-0273010

DOING BUSINESS AS - ADDITIONAL NAMES

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

INCLUDE CONCERTS IN OTHER COMMUNITIES, PRESENTED A FULL, FREE CONCERT TO A

LOCAIL SCHOOL, AND ORGANIZED FREE COMMUNITY SESSIONS 1IN WHICH OUR VISITING

WE CONTINUED TO CREATE CONTENT FOR OUR "BITTERRQOT PRESENTS" EDUCATIONAL

VIDEO LIBRARY WHICH SPOTLIGHT LOCAL STUDENT ARTISTS, PROFESSIONAL MUSICAL

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

SCHOOLS AT NO CHARGE, IN FY2023, THREE NEW VIDEOS WERE COMPLETED, AND

QUR ANNUAL "SPRING FOR THE ARTS"™ FUNDRAISING AUCTION IN FY2023 FEATURED ART

THE OPPORTUNITY TO DISPLAY THEIR ART TO THE COMMUNITY, AND PROCEEDS FROM

AUCTIONING THEIR PIECES HELPED FUND SCHOLARSHIPS AWARDED ANNUALLY TC LOCAL
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or $90-EZ. ’ Schedule O {Form 990) 2022

DAA




’ Schedule O (Form 990) 2022 . ' S : s . " Page2
‘Name of theorgamzalion B . : .| Employer jdentification number
i PERFORMING ARTS COMPANY INC - B : 27 0273010

HIGH SCHOOL STUDENTS BY THE BITTERROOT PERFORMING ARTS COUNCIL

'FORM 990, PART VI, LINE 1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12¢C - ENFORCEMENT OF CONFLICTS POLICY .

COMMITTEE THEREOF FOR AUTHORIZATICN, APPROVAL OR RATIFICATION, SHALL MAKE A

PRIOR TO ITS ACTING ON SUCH CONTRACT OR TRANSACTION. SUCH DISCLOSURE SHATLL

REASONABLY BE CONSTRUED TO EXIST. IF A CONFLICT IS DEEMED TO EXIST, SUCH

PERSON SHALL NOT VOTE ON., NOR. USE HIS PERSCONAL INFLUENCE ON, NOR

OR TRANSACTION. SUCH PERSON MAX NOT BE COUNTED IN DETERMINING THE EXISTENCE

DISCUSSION OR IS BEING VOTED UPON. THE MINUTES OF THE MEETING SHALL REFLECT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O {(Form 990} 2022

DAA




" Schedule O (Form 990} 2022

Name of the organizaticn
PERFORMING ARTS COMPANY INC

Employsr ldentification number

27 0273010

FUNDRAISING

$ 0

$ 0

$ 0

$ 0

$ 0
.................... gnum”””””m““an_m

PAGE 2 OF 2

$ 126,086
SECURITY

$ 300
TECHS

$ 45,208
TRANSPORTATION

$ 3,227

TOTAL
$ 190,306
DAA

Schedule O (Form 990) 2022




) 'IRS e-file Signature Authorization E -

Form 8879-TE - fora Tax Exempt Entity .| oMM 1ees00e

o T . For carendar year 2022, or fiscal year bﬂgi"nlﬂg ........ 6 / 01 ..a2022, 803 ending .. 5/ 3 1 20 2 3 <L X .. ) -

‘Department of the Treasury ' Do not send to the IRS. Keep for your records. : : 2 022

© lasmal R 5 Service - ' Go to www.irs =gpv/Forn188797E for the latest infermation. : ' : '

"1 Neme of filer ' aE - ST ' . " EINorSsN -
: ' PERFORMING ARTS COMPANY r INC ' 27-0273010
Name and ulla of cfﬁoer or parson subject to tax LAUR_A MERRI LL
PRESTDENT-

Type of Return and Return Information

Chack the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For afl other forms, enter whole doflars only. If you check the box on line 1a, 2a,
“3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the retum being filed with this form was blank, then teave line 1b, 2b,
3b, 4b, 5b, 8b, Th, 8b, 9b, or 10b, whichever is applicabls, blank {do not enter -0-), But, if you entered -0- on tha return, then enter -0- on the

applicabte line below. Do not complete more than ong fine in Part 1.

1a Form 990 checkhere X| b Total revenus, if any (Form 990, Part VIIL, column (A), fine 12) 1b 356,460
‘2a Form 990-EZ check here b Total revenus, if any (Form 990-EZ, line9y 2b

3a Form 1120-POL check here ] b Total tax (Form 1120-POL,lne22) 3b

4a Form 990-PF checkhere | | b Tax based on investment income (Form 990-PF, PartV, line5) 4b

5a Form 8868 checkhere ! b Balance due (Form 8868, fine3c) 5b

6a Form 980-T check here =~ || b Total tax (Ferm 290-T, Part lil, line4y 6b

7a Form 4720 check here | b Total tax (Foerm 4720, Partlll, fine 1) .. _.................................. ... Tb

8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ItemD) ... ... ... 8h

%a Form 5330 checkhere =~ b Tax due (Form 5330, PartIl, line19) ... ... ... ... ....oo... ob

Form 8038-CP chack here ..., ] b__Amount of credit payment requested {Form 8038-CP, P Part ] !me 22y .. 10b
Declaration and $i ﬂnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or U | am a person subject fo tax with respect to {name
of sntity} . {EIN) and that | have examined a copy of the

2022 elecironic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return_ | consent to allow my
intermediate service provider, transmitier, or electronic return originator (ERQ} fo send the return to the iRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement} date. | also autharize the firancial institutions involved in the
processing of the electronic payment of taxes {0 receive confidential information necessary {o answer inquires and resolve issues related to
the paymeni. | have selecied a persona identfication number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: chack one box only

| authorize DAVIS GROUP PLLC to enter my PIN 73010 as my sighature
ERQ firm name Entar flve numbers, but

do not enter all zeros

on the'tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the RS Fed/State program, [ also authorize the aforementioned ERQ ta enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this return that a copy of the retum is being filed with 2 state agency(ies} regulating charities as part
of the IRS Fed/State program, | will enter my PIN an the return’s disclosure consent screen,

@.of offcer or persan sujeot o tax oate _10/10/23
Certification and Authentication '

ERD'e EFINJ’FIN E nter your six-gigit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN. FB 154078115 G—I

’ ’ Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

“am submnitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) [nformation for Authorized IRS e-file

Providers for Business Retumns.

ERO's signature DOUGLAS J DAVIS

e _10/10/23

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE 2022
DAA . _




Form 990 '

Event Income and Deduction Worksheet
Descripion REFRESHMENTS & ARTIST CD'S

Name .
PERFORMING ARTS COMPANY INC

Taxpayer Idenilﬁcatlon Number

27-0273010

" Use this worksheet to'v_e'rify data entered for a épeciﬂc activity on your form 990/990EZ

Income & Expense Sumr’nary:'

1,127

Expenss Details -.Indirect Expense:
Advertising and promotion

Office

Royalties & License Fees

Ocoupancy/Reai Estate. Taxes e

1,127

Travel & Repairs

1. Gross receiptsorsales 1.
2. Adverfisingincome . - 2.
3. Circulationincome . 3.
4. Otherincome * [T 4
5. Retums and allowances - ]
6. Contributions received g
7. Tofal ravenue. Add lines 1 through 6 7.
8. CostofGoods Sod 8.
9. Employment Expense ! 9
10 Fees for Ser‘ﬂces ........................ 10
11. Indirect Expense 11
t2. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expensaes. Add Imes 8 through 1415.

-
o

- Net Income/Loss, Line 7 minus Line 1516.

1,127

Expeonse Details - Cost of Goods Sold:
Beginning inveniory

Depletion

Total Depreciation Expense

Purchases

Expense Details - Exempt Activity Expense:

Labor

Repairs and Maintenance

Baddebts

Expanse Detalls - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Expense Details - Fundraising Expense:

Other employee benefits

Cash ptizes

Payroll taxes

Food & beverages (Partllonlyy
Entertainment (Partllonly)
Other direct expenses

Professional fundralslng

Investment management

Information is Indicated for use on Form 990-T, Schedule A:

. Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing
Part VI, Controlled Org Income
_ Part Vi, Investments for C{7)(8X17)
Part Vill, Exploited Activities
Part IX, Advertising Income

Allocation of Expense o Program Service Accomplishments:
First '




-'Form 990 .
- “Description SPECIAL EVENTS:

Event Income and Deductlon Worksheet

Name

PERFORMING ARTS COMPANY INC

.Taxpayer ldentification Mumber

27-0273010 -

. Use this work_sheet to verify data entered for a specific activity on your form QQD;‘QQOEZ

" Income & Expense Summary:
1. Gross receipts orsales . 1

-

. 41,125

. Advertising income ' 2.

. Circulation income - ' 3.

. Other income . i 4

. Contributions received 6.

16,317
. Total revenue. Add lines 1 through 6 1. 57,442

. Cost of Goods Sold 8. 6,524

O o~ Hmb N
il
[/}
=)

: 3 =
wn
o
=2
a
=2
3
g
@
o

1,063

—he
=]
T
1]
QD
o
—_
g
]
£
8
—h
=]

1,967

[ —"N
N =2
o=
® B
2 5
c D
(=
@ m
9 F
m 3
3z
-Em
7]

@

-, e
[~y

19,462

—
L3
m
1]
3
o
=
g
=
=4
o
k]
[44]
=
(7]
2]
=9
£

—
h L

. Fundraising Expense 14,

. Total expenses. Add lings 8 through 1415. 29,016

Y
tn

-
o

28,426

. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory

PurChaSeS ....................................

Labor 6; 124

Qther costs 400

Total Cost of Goods Soid - 6,524

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

payol taes

' Expense Details - Fees for Services:
Management

Professional fundraising

tnvestment management

Other : 1,063

Total Fees for Services o 1,063

information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing '

Part V1, Controlled Org Income

Part VI, Investments for C(7)(9X17)

Part Vill, Exploited Activities

Part IX, Advertising Income

Expense Details - Indiract Expense:’

© Advertising and promotion 358
) Oﬁice -------- e . .
F'nnhng.-‘publlcatlon!postage : 409

Royalies & License Fees -
Occupancy/Real Estate Taxes - : 1,200
Travel & Re'pafrs

Total Indirect Expense . 1,967

Expense Detalls - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Readershipcosts
Otherexpenses . . ... 19,462
Total Exempt Actlwty Expense 19,462

Expense Detalls - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

“Third

Al other




Formggo 'f.

“Deseription GEM- DANDY -

Event Income and Deductlon Worksheet

Marne

PERFORMING AR"I'S COMPANY . 1INC .

e e X
Taxpayer Identification Number

27 0273010

Uss this worksheet to verify data entered fora spet:lﬁc actlwty on your form S90/990EZ

Incoms & Expense Summary:

1. Gross.receipts orsales . - 1. 2,485
2. Advertisingingome T 2,
3. Cireulation income 3.
4. Otherincome . . 4.
5. Retums and allowatices . - 5
6. Confributions received 6
7. Total revenue. Add fines 1 through 6 7. 2,485
8 CostofGoods Sold ... 8.
9. Employment Expense .. .. 9
10, Fees forservices 160
1. IndirectExpense Ky
12. Depreciation Expense 12
13. Exempt Activity Expense 13 225
14. Fundraising Expense 14,
15. Total expenses. Add lines & through 1415. 225
16. Net IncomefLoss. Line 7 minus Line 1518. 2,260

Expense Detalls - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pensicn plan contributions

Other emplovee benefits

Payrdl taxes

Expense Details - Feas for Services:
Management

Legal e

Lobbying

Professional fundraising

Investment managsment

Other

Information-is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part 1X, Adveriising Income

Seq #

. -Expense- Demls - Indirect- Expense
Advertising and promotmn__ L
Cffice

Info technolegy/Maintenance
Royalties & License Fees

Travel & Repairs

Travelfentertainment {officials) =~
Conferences/meetings

Interest

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenanca

Badgebts

------------------------- 2 2 5
Total Exempt Activity Expense 225

Expense Details - Fundraising Expense:

. Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




Fom990 | : ‘Two Year Comparison Report
\ For calendar year 2022, or tax year beginning 06 /01 /22 , end ling " . 05 Y4 3_/2 3

-Name . _ ’ B : . : Taxpayer Identlﬁcatlon Num ber
| PERFORMING ARTS COMPANY, INC - " 1'27-0273010
T . i 2 : - 2022 - : Differences
1. Contributions, gifts, grants . 1. 100,572 = 159,398 58,826
2. Membership dues and assessments . 1 .o 2. ¢ ' ' e : L
. 13. Govemment contributions andgrants =~~~ 3. R PR . : :
S | 4 Program serviceyevenue 4. 118,865 177,032( 58,167
2 |5, investmontincome T 5] 135 673 538
> | 8. Proceeds from tax exemptpbonds . - 6. ' )
; 7. Net gain or (loss) from sale of assets other than inventory - . | 7. - .
8. Netincome or (Joss) from fundraising events - - 8. 26,511 _.12,109] -14,402
9. Netincome or (foss) fromgaming ... ... 8. 2,260 2,260
10. Net gain or (foss} on sales ofmventory ______________________ 10. 587 1,127 540
. Otherrevenue . 1. 3,369 3,861 492
12, Total revenue. Add lines 1 through 11 : 12, 250,039 356,460 106,421
13. Grants and similar amountspaid 13,7 1,500 1,000 -500
4. Benefits paid to or for members =~~~ o 14. '
2 [15- Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 71,902 87,360 15,458
o [I7. Professional fundraisingfees 17.
= [18. Ofher professionalfees 18. 146,880 192,681 45,801
W 19, Occupancy, rent, utiiies, and maintenance 19. 14,408 18,870 4,462
20. Depreciation and Depletion ... .. ... ... ... ... 29.
b Otvor wpenses 2. 61,040 76,136 15,086
22. Total expenses. Add lines 13 through21 22. 295,730 376,037 80,307
D3. Excess or (Deficif). Subtract line 22 from line 12 23, -45,691 -19,577 26,114
24, Total exempt revenue 24, 250,039 356,460 106,421
25 TOtal Unre'atEd revenue .......................................... 25. .
S 6. Total excludable revenus 26. 149,467 187,062 47,595
Blr. Totmlassets ... 27. 186,897 165,205 -21,692
S 8. Total kabifiles . ... 28. 3,004 889 -2,113
= 9. Retained earnings 29, 183,893 164,316[
2 B0. Number of voting members of governing body 30. 11 8 = '
S B31. Number of independent voting members of goveming bedy 31, 10 9
. Number of employees ... 32. 4 3
[83. Number of volunteers ' 33.| 35 35




TOTAL .

3 3,610 $ 1,832 $ 1,778

27-0273010 Federal Statements ' Page 1
Form 990, Part IX, Line 11g - Other Fees for Service {Non-emplovee)
J ' . ’
Total Program Management & Fund
Description Expenses Service General Raising
LODGING & HOSPITALITY $ 15,485 $ 15,485 $
PERFORMING ARTISTS FEES 126,086 126,086
S§ECURITY - . - - - 300 300
TECHS 45,208 45,208
TRANSPORTATION 3,227 3,227
TOTAL $ 190,306 $ 190,306 3 0 0
Form 990, Part IX, Line 24e - All Other Expenses _
Total Program Management & - Fund
Description Expenses . Service General Raising
MUSIC LICENSES & 1,778 $ _ $ 1,778
EQUIPMENT RENT 848 848 :
BOARD RETREAT 657 657
BANK & CC FEES 307 307
BUSINESS LICENSE 20 20
5




—

Page2 -

27-0273010 Federal Statements
Schedule A, Part lll, Line 1(e)
Description Amount
SPONSORSHIPS $ 45,000
CONTRIBUITONS 32,785
GRANTS 7,380
CASH CONTRIBUTION 15,000
CASH CONTRIBUTION 5,000
CASH CONTRIBUTION 25,616
CASH CONTRIBUTION 5,000
NCIL ;
CASH .CONTRIBUTION 7,300
SPECIAL EVENTS -
AUCTION ITEMS 16,317
TOTAL $ 159,398
Schedule A, Part [ll, Line 2(e)
Description Amount
TICKET SALES $ 177,032
TAXARLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 673
COLLABORATIVE INCOME - 2,548
MISCELLANEOUS SALES 1,313
REFRESHMENTS & ARTIST CD'S 1,127
GEM DANDY 2,485
TOTAL ' $ 185,178
Schedule A, Part lll, Line 3(e)
Description o _ Amount
SPECIAL EVENTS $ 41,125
“TOTAL $ 41,125






