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form 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
or Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : Pectl
A For the 2021 calendar year, or tax year beginning 09/01/21 . and ending 08/31/22
B Check if applicable: C Name of organization D Employer identification number
|:| Address change The Purple Rose Theatre Company
- - %* %k —
D Name change zﬁgz:ruas:;e:::; (or P.O. box if mail is not delivered to street address) Room/suite E Telephc::e.';l:mser4 6 6
D Initial return 137 Park Street 734-433-7782
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
i :;:'n"::dremm Chelsea MI 48118-1038 G Grossreceiptss 2,914,200
F Name and address of principal officer:
D Application pending David Larsen H(a) Is this a group return for subordinates? D Yes |z| No
137 Park Street ) H(b) Are all subordinates included? [I Yes D No
Chelsea MI 48118-1 038 If "No," attach a list. See instructions
| Tax-exempt status: ‘m 501(c)(3) [_I 501(c) ) < (insert no.) m947(a)(1) or I_I 527
J  Website: P> WWW . purplero setheatre. org H(c) Group exemption number P>
K F f organization: Bﬂ Corporation H Trust f—| Association Mer > l L Year of formation: 1990 I M __State of legal domicile: MI
HPar Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
c
g ..........................................................................................................................................................
%’ 2- Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 12) ..~ 3 14
8| 4 Numberof independent voting members of the governing body (Part Vi, line o) 4 14
S| 5 Total number of individuals employed in calenda 5 | 56
E 6 Total number of volunteers (estimate if necessargl =~ &5 o &% W & 6 9
7a Total unrelated business revenue from Part VIil, glumn (C),ling12 @ & & @ & 7a -1,014
b Net unrelated business taxable income from For : p. A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 968,985 1,793,131
g ' 9 Program service revenue (Part VIll, lne2g) 467,028
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 39,966 233,343
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,090 -2,305
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... 1,012,041 2,491,197
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 477,660 1,436,377
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
Qo
S | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 547,334 1,035,410
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,024,994 2,471,787
19 Revenue less expenses. Subtract line 18 fromline12 -12 r 953 19 r 410
5 § Beginning of Current Year End of Year
85 20 Totalassets(PartX,linet6) 6,043,095 5,219,917
<5| 21 Totalliabilites (Part X, line26) 705,431 357,740
25| 22 Netassets or fund balances. Subtract line 21 from line 20 T 5,337,664 4,862,177

Signature Block

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

Slgn } Signature of officer l Date
Here } Katie Hubbard Managing Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Nancy L. Barton, CPA Nancy L. Barton, CPA 06/08/23| self-employed | * %k k4% x %%
Preparer |rivcrame  »  Willis & Jurasek, P.C., CPAs FrmseEND kX —%*x%4450
Use Only 4100 Spring Arbor Road

Firm's address P Jackson, MI 49201-9306 Phone no. 517-788-8660
May the IRS discuss this return with the preparer shown above? See instructions . ﬁ{] Yes |—‘ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) The Purple Rose Theatre Company *k-*k**6466 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... . X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,780,443

DAA Form 990 (2021
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021) The Purple Rose Theatre Company **k—-k**6466 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildi
complete Schedule D, Part VI @ @& @& W & Ma| X
b Did the organization report an amount for investment: : % or more
of its total assets reported in Part X, line 16? If "Yes," cornplete Schedthe't), Paggvie> &/ 11b X
¢ Did the organization report an amount for investments—program related in Part&X 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Partviyi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
' Schedule D, Parts XIand XII ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfand 1V~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Part Il ....... ... ... ... ... .. .. .. . .. ... P 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... . ... . ... ... ... ... ... ... ... .. 21 X
DAA Form 990 (2021)
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Form 990 (2021) The Purple Rose Theatre Company *k-k**xG6466 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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 trénsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 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 em reof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll &' &
28  Was the organization a party to a business transacti
Part IV, instructions for applicable filing thresholds,
a A current or former officer, director, trustee, key employ:
"Ves,” complete Schedule L, Part\V @ 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 61

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? .. .. .. oo e e e e

DAA

Form 990 (2021)
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021) The Purple Rose Theatre Company *k—*kk*k6466

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b
3a
b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? =~~~
b If“Yes,” enter the name of the foreign country & ...
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear>
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T2
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed during
e Did the organization receive any funds, directly or ind X
f Did the organization, during the year, pay premiums, X
g If the organization received a contribution of qualified ¥ X
h If the organization received a contribution of cars, boats, X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advi
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vili, lne 12~~~
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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021) The Purple Rose Theatre Company *k—k*k*x6466 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... .. . .. . . . . . . lfl_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

the organization’s mailing address? If “Yes,” provide 4 Y o 9 X
Section B. Policies (This Section B requests i jon ) ed by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or af 10a X
b If “Yes,” did the organization have written policies and procedures governing theza ch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. ... ... ... ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,”go to line 13 .~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

XX

13 Did the organization have a written whistleblower policy?
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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on ScheduIeO Seelnstructlons ...................................................
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 If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b ke

organization’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » M
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
Katie Hubbard 137 Park Street
Chelsea MI 48118-1038 734-433-7782

DAA Form 990 (2021)
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Form 990 (2021) The Purple Rose Theatre Company *k—k*k*xG6466

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

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

Page 7

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(9]
Al B Position D E
e s | SIS | e Joe e
per week officer and a director/trustee) from the from related compensation
(list any 23 7 g 2 |8&| ¢ organization (W-2/ organizations (W-2/ from the
hours for %% = - %g ?n 1099-MISC/ 1099-MISC/ organization and
related g5 8" 3 (g al 1099-NEC) 1099-NEC) related organizations
organizations - 5 % % _g
below % g ] ]
dotted line) 8|5 g
(1)Katie Hubbard
40.00
Managing Director | | 0.00 15 /065 1,612
(2 Peter Brown
R 1.00
Director 0.00 | X 0 0
(3)Charles Craves
R 1.00
Co-Vice-Chairman 0.00 | X X 0 0
4 Philip J. Curtig
R 1.00
Director 0.00 | X 0 0
(s)Aaron Dworkin
T 1.00
Director 0.00 |X 0 0
(6)Charles Eisendrath
R 1.00
Secretary 0.00 | X X 0 0
(7)Peter Feeney
R 1.00
Director 0.00 |X 0 0
(8)Martha Fuerstenau
R 1.00
Director 0.00 |X 0 0
(9 Sheila Ford Hamp
T 1.00
Director 0.00 | X 0 0
(10)Steven K. Hamp
R 1.00
Director 0.00 (X 0 0
(11)David Larsen
T 1.00
Chairman 0.00 |X X 0 0

DAA

Form 990 (2021)
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990 (2021) The Purple Rose Theatre Company k*k-***6466 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = o= from the from related compensation
(list any 23| a 2 E 3&| 3 organization (W-2/ organizations (W-2/ from the
hours for gs| E|® g |22 3 1099-MISC/ 1099-MISC/ organization and
related E‘i g s [8g| 1099-NEC) 1099-NEC) related organizations
organizations I 2 2 2
below zl s °l 8
dotted li °l & S
otted line) ] g
(12) Maria Leonhauser
SR TTTS SRR RUPRURPRPOON! DR 1.00
Co-Vice-Chairman 0.00 [X X 0 0 0
(13) David Ligotti
R UURRTUUURUUPRURPRPORUORON DU 1.00
Treasurer 0.00 |X X 0 0 0
(14) John J.H. Schwarz, MD
TSR T TSR UUUPRRPRUOROU! U 1.00
Director 0.00 |X 0 0 0
(15) George Moses
S TRRUURURUURPUIUIURURURN! BUPRS 1.00
Director 0.00 |X 0 0 0
b Subtotal ... > 115,965 1,612
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. »
d_Total (add linestband1c) .......................__.... > 115,965 1,612

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

reportable compensation from the organization »>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2021)
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Form 990 (2021) The Purple Rose Theatre Company **-%**6466 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. ... . .. . []
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
££| 1a Federated campaigns . . . 1a
(‘D-! 3l b Membershipdues 1b
,,;E ¢ Fundraisingevents 1c 41,56
55 d Relatedorganizations . 1d
& E| e Govenmentgrants (contributions) 1e 877,65
S? £ Alother contributions, gifts, grants,
B E and similar amounts not included above . . ... . ... 1f 873,908}
£ &| 9 Noncash contributions included in :
‘g-a lines 1a-1f ... .. L1g9 |$
O h Total. Addlines 18=1F ... ivoiveoieiieeiiirseeiien..
Business Code |:
@ | 2a  Ticket and Program 467,028 467,028
S b
Sal P o
w 2] c
E g .....................................................
g d
U# .......................................................
< e
& B
f All other program servicerevenue ....................
g Total. Addlines 2a—2f ...........\oovoieieeiieiiie > 467,028
3 Investment income (including dividends, interest, and
other similaramounts) > 42,329 42,329
4 Income from investment of tax-exempt bond procee )
5 Rovalties ... ... ' . ) 0
(i) Real (ii) Personal
6a Gross rents 6a

b Less: rental expenses | 6b

C Rental inc. or (loss) 6¢c
d Netrentalincomeor (I0ss) ............ccoooiiiiiinuaianinn...

7a Gross amount from (i) Securities (i) Other

sales of assets

other than inventory | _7a 606,416
g b Less: cost or other
§ basis and sales exps. | 7hb 415,402
& | ¢ Gainor(loss) 7c 191,014
8| d Netgainor(Ioss) ... > 191,014 191,014
& | 8a Gross income from fundraising events

(rotincudng S 41,565

of contributions reported on line

1c). See Part 1V, line18 8a

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less:directexpenses =~ 9b

¢ Netincome or (loss) from gaming activities ..
10a Gross sales of inventory, less

returns and allowances 10a

b Less: costofgoodssold 10b

¢ _Netincome or (loss) from sales ofinventory ..................
]
Q¢ 11a  Miscellaneous 778 778
E g TR
s B T
[}
Sl G
s d Allotherrevenue .. ... .. ... .. ... ..................

e Total. Addlines 11a—11d .. ... ... ittt » 778

12 Total revenue. Seeinstructions .............................. » 2,491,197 658,820 -1,014 40,260

Form 990 (2021)

DAA
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Form 990 (2021)

The Purple Rose Theatre Company
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Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total g?;enses Progra(n?)service Managé?n)ent and Fumg?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,965 65,578 21,140 29,247
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 971,261 684,554 120,292 166,415
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 120,582 117,962 1,385 1,235
9 Otheremployee benefits 97,914 56,986 21,629 19,299
10 Payolitaxes 130,655 76,041 28,862 25,752
11 Fees for services (nonemployees):
a Management
bolega 23,590
¢ Accounting 16,333
d Lobbying
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees 13,923 13,923
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©)
12 Advertising and promoton 135,797 66,951 68,846
13 Offceexpenses 47,448 29,646 9,155 8,647
14 Information technology =~
15 Royales 82,578 82,578
16 Ocoupancy . .. .. ... .. 63,732 47,296 9,728 6,708
17 Travel 24,062 22,029 1,597 436
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 IntereSt ....................................
21 Paymentstoaffiates .
22 Depreciation, depletion, and amortization 111,586 26,781 6,695
23 Insurance 12,440 2,986 1,492

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Direct Production Costs

297,156

282,298

a  Direct Production Costs 14,858
b Repairs & Maintenence 182,583 147,470 23,549 11,564
¢ . Other Expense 21,275 12,075 6,644 2,556
d Repairs & Maintenance 2,907 2,907
e Allotherexpenses

25 Total functional expenses. Add lines 1 through 24e . 2,471,787 1,780,443 327,594 363,750

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

DAA

Form 990 (2021
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Form 990 (2021) The Purple Rose Theatre Company *k—*k*k*xG6466 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 500| 1 500
2 Savings and temporary cash investments 2,140,443| 2 1,726,133
3 Pledges and grants receivable,net 152,873| 3 50,006
4 Accountsreceivable,net 20,708| 4 764
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23
24
25

26

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

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

ofSchedule D
Total liabilities. Add lines 17 through 25 ... .. .. ... . . . . i, ..

6 Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described in section 4958(c)(3)B) =~ = = 6
B| 7 Notesandloans recaivable,net :
<| 8 mnventories forsaleoruse 4,822[ & 3,641
9 Prepaid expenses and deferred charges 28,786| 9 61,476
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,307,087
b Less: accumulated depreciaton 10b 1,547,269 1,786,816 10c 1,759,818
11 Investments—publicly traded securies 1,543,372 1,304,870
12 Investments—other securities. See Part IV, line11.
13 Investments—program-related. See Part v, line11.
14 Intangble assets
15 Other assets. See Part IV, linet1 364,775 312,709
16 Total assets. Add lines 1 through 15 (must equal lig 6,043,095 5,219,917
17 Accounts payable and accrued expenses  AF 17,667 66,515
18 Grantspayable L
19 Deferred revenue 687,764 291,225
20 Tax-exemptbond liabiles  TEEST
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
o

Net Assets or Fund Balances

27
28

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

Net assets without donor restrictons .~~~
Net assets With donor reStnCtlons ...................................................

Organizations that do not follow FASB ASC 958, check here p D
and complete lines 29 through 33.

25
705, 431] 2 357,740
3,713,456] 3,286,543
1,624,208 1,575,634

DAA

29 Capital stock or trust principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipmentfund 30

31 Retained earnings, endowment, accumulated income, or otherfunds 31

32 Total netassets or fund balances 5,337,664| 32 4,862,177

33 Total liabilities and net assets/fund balances . ... 6,043,095 33 5,219,917
Form 990 (2021)
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Form 990 (2021) The Purple Rose Theatre Company **k-*k**6466 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,491,197
2 Total expenses (must equal Part IX, column (A), line25) 2 2,471,787
3 Revenue less expenses. Subtract line 2 fromline 1 3 19,410
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(a)) 4 5,337,664
5 Netunrealized gains (losses) oninvestments 5 -494,897
6 Donated SerVices and use Of fac"ities .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIMN (B)) L.\ttt 10 4,862,177

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the fina ments for the year were audited on a
separate basis, consolidated basis, or both: '

@ Separate basis D Consolidated basis

¢ If“Yes” to line 2a or 2b, does the organization have a ersight of
the audit, review, or compilation of its financial stateme ani ountant?
If the organization changed either its oversight process or selection process duting the tax explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? 3 | X

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

3b| X
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
rm 990
(FO m ) Complete if the organization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
The Purple Rose Theatre Company *k-%**6466

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

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

1

2
3
4

10

] I B A R

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

acquired by the organization after June 30, 1975. Sg n 509(a)(2). (Complete Part l11.)

11 D An organization organized and operated exclusiv publigssafety. ctign 509¢a)(4).
12 D An organization organized and operated exclusivel pedd 3 A of, or to carry out the purposes of
one or more publicly supported organizations de a)( } )(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes t orga plete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled b forganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
. Enterthe number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 The Purple Rose Theatre Company *k-k*k*kG6466 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(fy
6 Public support. Subtract line 5 from line 4 . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ...............
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ... ... . oo > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colurn¢f)) .~~~ 14 %
15  Public support percentage from 2020 Schedule A, Part Ii, line 14 15 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.................................................................. > []
.............................................................. > []

.......................................................................................................................................... > []

......................................................................................................................................... > []
.......................................................................................................................................... > []

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Purple Rose Theatre Company *k-%**G6466 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,893,837 792,110 1,148,702 968,985 1,793,131 6,596,765
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose ... 1,331,205 1,291,721 815,829 144 467,806 3,906,705
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1through5 3,225,042 2,083,831 1,964,531 969,129 2,260,937 10,503,470
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 378,659 271,438 215,900 865,997
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
¢ Addlines7aand7b 865,997
8  Public support. (Subtract line 7¢ from
line 6.) 9,637,473
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 20 (c) 20 (d) 2020 (e) 2021 (f) Total
9  Amounts fromfine6 3,225,042 2,083,8 1, ,531 969,129 2,260,937 10,503,470
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 13,553 19,667 26,823 38,557 43,469 142,069
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 13,553 19,667 26,823 38,557 43,469 142,069
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. .. 673 673
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)y
13  Total support. (Add lines 9, 10c, 11,
and12) 3,238,595 2,103,498 1,992,027 1,007,686 2,304,406 10,646,212
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column¢fy) 15 90.52 %
16 Public support percentage from 2020 Schedule A, Part 11, iN€ 15 . ... ... ... .ot 16 87.85%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column¢f)) 17 1%
18  Investment income percentage from 2020 Schedule A, Partlll, line17 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ .. ... . ... ... ... > @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... .. .. .. » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... ... .. » D

DAA
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Schedule A (Form 990) 2021 The Purple Rose Theatre Company

*kk—-*kxk*kG466 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported orge that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Y&
to ensure that all support to the foreign supported ¢
purposes.
Did the organization add, substitute, or remove any s
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, ineluding (i) €’ names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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

Yes No

10a

10b

DAA

Schedule A (Form 990) 2021
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Form 990) 2021 The Purple Rose Theatre Company *k-*kk*kG466 Page 5
Supporting Organizations (continued)

Yes No

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

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizaf

1 Did the organization provide to each of its supported
organization’s tax year, (i) a written notice describing the type and amount o Rieed during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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Form 990) 2021 The Purple Rose Theatre Company *k—*kk*kG466 Page 6
___Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8

O BN =

o [0 [h(WIN[=

o

(B) Current Year

Section B -~ Minimum Asset Amount (A) Prior Year
(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exemp
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T |

w

IS

~N (O (o

0 N (o o [

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

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

G DWW [N =

ola s |w|n |-

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Purple Rose Theatre Company **k-***6466 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6  Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (i) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

From2016 .. ...

From2017 ... .ooeee

From2018 .. ...

From 2019

From2020 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

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

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excess from2017 ... .. ... ... . ... ...........

Excess from2018 ............ ... ........

Excess from2019 ..............iooiiiii....

Excessfrom2020 .............oooiiie.....

Excess from2021 . ... ... ... . . ... ... ... . .

Ko |alo o

 —

o (00 |T|v

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Purple Rose Theatre Company *k—*%**%6466 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

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

DAA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . R .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Purple Rose Theatre Company *k-k*k*kG466
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a
Note: Only a section 501(c)(7), (8), or (10) organization can g
instructions.

s for both the General Rule and a Special Rule. See

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during te year, c tions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

Page 1 of 5

Page 2

Name of organization

The Purple Rose Theatre Company

Employer identification number

*k—%kk*kGA66

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Jeff & Kathleen Daniels . . Person ]
701 Glazier Payroll | ]
......................................................................................... 102,000 | Noncash
Chelsea = MI 48118 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. David Brandon Foundation . .. . Person X
660 Barton Shore Drive Payroll | ]
............................................................................................ 10,000 | Noncash | |
/Ann Arbor MI 48105 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 Philip J. Curtis Foun Person X]
120 W. Michigan Avenu Payroll B
........................................... NoncaSh
Jackson (Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Hamp Family Fund . . Person X
1520 Harding Payroll L]
......................................................................................... 10,000 | Noncash | |
Ann Arbor MI 48104 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Ford Motor Company Fund Person X
P.0. Box 1758 Payroll D
......................................................................................... 100,000 | Noncash [ |
Dearborn ... MI 48121 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Community Foundation for SE Michigan Person X]

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2 of 5

Page 2

Name of organization
The Purple Rose Theatre Company

Employer identification number

*kk—%*k*GA66

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Duffy Foundation . . . .. ... .. .. Person X]
101 N. Main Street, Floor 7 Payroll L]
............................................................................................. 40,000 | nNoncash [ |
Ann Arbor MI 48104 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . Feeney, Peter & Patti . Person X
665 Washington St Payroll L]
............................ voice....10,000 | Noncash
Chelsea . MI 48118 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Type of contribution
9 Person X|
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Jim & Debbie Beuche . . Person X
595 Glazier Road Payroll L]
............................................................................................ 10,000 | Noncash | |
Chelsea . .. ... . .. MI 48118 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Chelsea Rhone, LLC Person X
130 s. 1lst Street Payroll L]
............................................................................................ 15,000 | Noncash | |
Ann Arbor MI 48104 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Maria Leonhauser ... ... . .. . .. . Person X

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3 of 5

Page 2

Name of organization
The Purple Rose Theatre Company

Employer identification number

*k-kk*G6466

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Michigan Council Arts & Cult. Affair Person X
300 North Washington Square Payroll ]
............................................................................................. 24,880 | Noncash
Lansing MI 48913 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Helppie Family Charitable Foundation Person X
P.O. Box 590 Payroll D
........................................................................................... 10,000 | Noncash [ |
Chelsea = ... MI 48118 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
15 | Vaughan Foundation Person X
101 N. Main Street, F Payroll ]
............................................. NoncaSh
/Ann Arbor (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Martin Family Foundation . Person X
115 Depot Street Payroll L]
............................................................................................ 45,000 | Noncash | |
Ann Arbor MI 48104 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | John & Cindy Merrifield ... Person X
P.O. Box 75000 Payroll D
............................................................................................. 5,000 | Noncash [ |
Detroit MI 48275 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 The Glancy Foundation, Inc Person X

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4 of 5

Page 2

Name of organization

The Purple Rose Theatre Company

Employer identification number

*k_*k*k*G466

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19, The I.M.E. Fund Person x|
7500 Security Boulevard Payroll ]
............................................................................................ 10,000 | Noncash | |
Baltimore MD 21244 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Walter J Weber, Jr. Family Found. Person X
1100 N Main, Suite 210 Payroll B
................. voiiii..54000 | Noncash
Ann Arbor MI 48104 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
21 | Dr. Ying Li . . Person X
1500 E. Medical Centeg Dr Payroll ]
........................................... Noncash | |
/Ann Arbor (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Secret Crisis Comies . Person ]
1165 S Main St Payroll [ ]
............................................................................................. 5,000 | Nomcash [ |
Chelsea . MI 48118 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Small Business Administration Person X
409 3rd Street SW Payroll H
.......................................................................................... 852,778 | Noncash
Washington DC 20416 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Donna & Craig Common Person X

Payroll L]
Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Page 5 of 5 Page 2

Employer identification number

*k—_%*k*xGA66

Schedule B (Form 990) (2021)
Name of organization

The Purple Rose Theatre Company

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | Gus and Jan Ritchey .. .. . .. ... . Person X
7037 Hickory Ridge Road Payroll [ ]
............................................................................................. 5,000 | Noncash | |
Holly . MI 48442 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Henry Ford Allegiance Health . Person X
205 N East Ave Payroll D
............................................................................................ 10,000 | Noncash ||
Jackson . MI 49201 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Lafayette Fund of GR_ Person X
P.O. Box 2822 Payroll L]
R WY A WY B W KL Y A 10,000 | Noncash
~Grand Rapids (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | Rick & Shelley Taylor ... . Person X
2814 Renfrew Street Payroll B
.............................................................................................. 5,480 | Noncash | |
Ann Arbor MI 49501 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | The RabbitHood Fund . . . . Person X
522 East Farnum Avenue Payroll [ ]
............................................................................................. 10,000 | Noncash | |
Royal Oak . MI 48067 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | University Office Technologies Person X
1995 Highland Dr, Suite C Payroll B
........................................................................................... 10,000 | Noncash | |
Ann Arbor MI 48108 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

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

Name of the organization Employer identification number

urple Rose Theatre Company *k-k*k*xG6466

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .~~~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a
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onservation contribution in the form of a conservation

easement on the last day of the tax year. %! Held at the End of the Tax Year
a Total number of conservationeasements &2 & @ & W@ & 0000 2a
b Total acreage restricted by conservation easements - B U T Y A 2b
¢ Number of conservation easements on a certified histo inchided in @8> & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and e
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L USRI
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and section 170(M(A)BY)? ................oo o e [ ] Yes [ ] No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 > S
(ii) Assetsincluded in Form 990, Part X > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b Assets included in FOrm 990, Part X ... ...\t > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 The Purple Rose Theatre Company **k—k*k*k6466 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f O Endingbalance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b _If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1l .. . ... .. ... . . . . .. .. .. ... .. ... .. | ]
Endowment Funds.
Complete if the organization answere " on Form 990, Part IV, line 10.
(a) C, (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~~~
b Contributons
¢ Netinvestment earnings, gains, and
Iosses ..................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment» %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3a(i)
(i) Related organizations ... 3a(ii)
b If“Yes” online 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land 100,000 100,000
b Buildings . ... 2,840,046 1,299,696 1,540,350
¢ Leasehold improvements
d Equipment 367,041 247,573 119,468
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. . .. ... . . . . . » 1,759,818

Schedule D (Form 990) 2021
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Schedule D (Form 990)2021 ~ The Purple Rose Theatre Company **-%**6466 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
() §
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . .. ... > l
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description _ (b) Book value
(1) Beneficial Int in Comm Found 312,709
(2)
(3)
4)
(5)
(6)
(7)
(8)

(©)

(Column (b) must equal Form 990, Part X, col. (B) line 15.)
¥ ' Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

> 312,709

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) :

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . ................. rii_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990)2021  The Purple Rose Theatre Company **-%**6466 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Net unrealized gains (losses) on investments 2a -494,897

Donated services and use of facilities 2b

Recoveries of prior yeargrants 2c

Other (Describe in Part XIIL) ... .. 2d 4,392
Add lines 2a through 2d

1,986,769

N =

o Q 0 U o

-490,505
2,477,274

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 70 4a 13,923
b Other (Describe in Part XIIL) . ... . ... .. 4b
¢ Addlinesdaanddb 13,923

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . . . ... 2,491,197

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

2,462,256

N =

O QO 0 T o

4,392
2,457,864

w
(2]
c
<3
=
)
Q
=8
=
@
N
o
3
3
=
@
—

4 Amounts included on Form 990, Part IX, line 25, but
a Investment expenses not included on Form 990, Pa
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

5 Total

....................... 13,923
enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)8 .. .. &% . . .. . . . . .. .. ... . ... . 2,471,787
: Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

. Line 10b - Part VIII - Cost of Goods Sold .~~~ S 4,392

Schedule D (Form 990) 2021
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Supplemental Information (continued)
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization

The Purple Rose Theatre Company

Employer identification number

kk-*k*k*kG6466

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(I:;)Iszl:jhf:cg (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ) - custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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

registration or licensing.

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

The Purple Rose Theatre Company

**k-*k**6466 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
J Daniels Virtu None (add col. (a) through
(event type) (event type) (total number) col. (c))
g
]
§>:’ 1 Grossreceipts 41,565 41,565
2 Less: Contributions 41,565 41,565
3 Gross income (line 1 minus
line2) ... ..
4 Cashprizes
5 Noncash prizes =
& | 6 Rentfacility costs
2
8
& | 7 Food and beverages
Q
2 .
A | 8 Entertainment
9 Other direct expenses 3,209
10 Direct expense summary. Add lines 4 through 9indolumn(d) &/ 4 & O @& & > 3,209
income summary. Subtract line 10 from line 3,%€glumn (. B .. . N W Y A » -3,209
Gaming. Complete if the organizati wer es’ rm 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
()
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
14
1 _Grossrevenue .. .......
w | 2 Cashprizes
@
3
& | 3 Noncashprizes
w
Q
g 4 Rentffacility costs
5 Other direct expenses
RN Yes ................ % —_ Yes ................ % =
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...... ... . . . . .. ... . . .. 4

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 The Purple Rose Theatre Company *k-k*k*kG6466 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
AGArESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVRNUE? [ ] Yes [ No
b If“Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party » S
¢ If“Yes,” enter name and address of the third party:
Name B
AGArESS B
16  Gaming manager information:
Name ™ .
Gaming manager compensation »  $
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ ] Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

in the organization’s own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021



42101 06/08/2023 9:59 AM

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0074

2021

Name of the organization

Employer identification number

The Purple Rose Theatre Company *k—k*k*G6466
Types of Property
(a) () @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art—Works ofat
2 Art—Historical treasures
3  Art—Fractional interests =~
4  Books and publications
5  Clothing and household
goods ...
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution—Other
15  Real estate —Residential
16  Real estate — Commercial
17  Real estate—Other
18  Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxdermy L
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 Other®(
26 Oter»( X 1 66,086
27 Other»(
28 Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIIDULIONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDUIONS? | 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2021
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Schedule M(Form 990) 2021 The Purple Rose Theatre Company *k-**k*6466 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

| OMB No. 1545-0047

2021

Name of the organization

The Purple Rose Theatre Company

Employer identific

*k-*k*k*GA66

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

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2,
Name of the organization Employer identification number
The Purple Rose Theatre Company *k—*k*k*6466

Page 1 of 1

Schedule O (Form 990) 2021
DAA
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Form SchAsgoT)

For calendar year 2021, or tax year beginning

Two Year Comparison for Unrelated Business Activity

09/01/21 , ending

08/31/22

Organization Name
The Purple Rose Theatre Company

Taxpayer Identification Number

*kk_%*k*G466

Aciviyy: Unrelated Business Activity

Unincorporated Business Income Tax Code:

453220

2020

2021

Differences

Revenue

==
- o ©

. Gross profit/loss on business activities
. Capital gains/losses

. Interest, and other income from controlled organizations (net of expense)
. Investment income of specific organizations (net of expense)
. Exploited exempt activity income (net of expense)
. Advertising income (net of expense)
. Other income

. Total trade or business income. Combine lines 1 through 10

©O NG A WN S

-299

-1,014

-715

Lol I o L Pl e [ P

-299

-1,014

=715

Expenses

N
o

= = —— ——
o oA OON

=
©

N
-

N
w

NN
[3 N

. Compensation of officers, directors, and trustees
. Other salaries and wages
. Repairs and maintenance
. Bad debts

. Interest

= =
o N

. Contributions to deferred compensation plans
. Employee benefit programs
. Other deductions

I
N

. Taxable income before deductions. Subtract line 23 from 11
. Deductible losses

—1,014

-715

24,

299

299

25.

-1,313

-1,014

. Unrelated business taxable income (loss)
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*_K*GABE Federal Statements
FYE: 8/31/2022

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)

Interest income
$ 1,212 14

Total S 1,212

Tax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

Dividend Income
S 41,117 14

Total S 41,117
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42101 The Purple Rose Theatre Company
**_ 56166 Federal Statements
FYE: 8/31/2022

6/8/2023 9:58 AM

2019 Rustic Rose BBQ Event
Other Direct Fundraising or Gaming Expenses

Description Amount
Other Direct Expenses S
Total S 0




42101 The Purple Rose Theatre Company
**_+*+6466 Federal Statements

FYE: 8/31/2022

6/8/2023 9:58 AM

J Daniels Virtual Concerts
Other Direct Fundraising or Gaming Expenses

Description Amount
Other Direct Expenses S 3,209
Total $ 3,209




42101 06/08/2023 9:58 AM

Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning 09/01/21 andending 08/31/22

*k—_%k**xG466
The Purple Rose Theatre Company
Net Asset / Fund Balance at Beginning of Year 5,337,664
Revenue
Contributions 1,793,131
Program service revenue 467,028
Investment income 42,329
Capital gain / loss 191,014
Fundraising / Gaming:
Gross revenue
Direct expenses 3,209
Net income -3,209
Other income 904
Total revenue 2,491,197
Expenses
Program services 1,780,443
Management and general 327,594
Fundraising 363,750
Total expenses 2,471,787
Excess / (deficit) 19,410
Changes -494,897
Net Asset / Fund Balance at End of Year 4,862,177

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

1,986,769 Total expenses per financial statements 2,462,256
Less:
-494,897 Donated services
Prior year adjustments
Losses
4,392 Other 4,392
Plus:
13,923 Investment expenses 13,923
Other
2,491,197 Total expenses per return 2,471,787
Balance Sheet
Beginning Ending Differences
6,043,095 5,219,917
705,431 357,740
5,337,664 4,862,177 -475,487

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

07/15/23




