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o 9930 Return of Organization Exempt From Income Tam, EM

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2022

Department of fie Treasury Do not enter 59c|al security numbers on t&}ls form as it may b? made Pubhc Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change Historic Vogue Theatre of Manistee
D e Doing business as 45-2281053
BTie Changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] mital return 383 River Street 231-723-4325
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
0 Manistee MI 49660 G Gross receipts $ 727,251
Amended return F Name and address of principal officer: '
D Application pending Steve Brower H(a) s this a group return for subordinates? D Yes [X] No
383 River Street H(b) Are all subordinates included? D Yes D No
Mani stee MI 496 6 0 If "No," attach a list. See instructions
|  Tax-exampt status: 501(c)(3) |—] 501(c) ) (insert no.) J_l 4947 (a)(1) or 527
J__ Website: WWW. vc yquethea treman:.stee org Hic) Group exemption number
K__Form of organization: m Corporation Trust ﬂ Association Other | L Year of formation: 2011 I M State of legal domicile:

_Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 To restore The H:.stor:.c Vogue Theatre.
Bl i e snam s S S R T AR
8
é 2 Check this box D if the organization discontinued its operations or disposed of more than 256% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) Al 3] 311
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ________________ 4 11
S| & Total number of individuals employed in calendar year 2022 (Part V. line 2a) &l &3
E 6 Total number of volunteers (estimate if necessary) Tyt £ S Rl e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 ] P A =Y 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line ey b e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) . L 490,268 271,796
g 9 Program service revenue (Part VI, line 2g) P . N 228,355 455,455
2 | 10 Investment income (Part VIII, column (A), lines 3, 4 and Td) e T TR 0
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________ e 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) L 718,623 727,251
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) - 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 119,642 176,697
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... .. 0
§. b Total fundraising expenses (Part IX, column (D), line25) 1 -
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) SR , 273,506 431,275
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). 393,148 607,972
19 Revenue less expenses. Subtract line 18 from line 12 A 325,475 119,279
H Beginning of Current Year End of Year
25| 20 Totalassets (PartX, line16) N 2,672,221 2,764,167
‘Eg 21 Total liabilities (Part X, line 26) 7 NS A 408,904 381,571
=2| 22 Net assets or fund balances. Subtract line 21 from line20 ;s T 2,263,317 2,382,596

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

nrAl W

Slgn Signature of officer eElIm-Rﬁh—Ivn" Date
Here Steve Brow urh President

Type or print name and title I L[: .

Print/Type preparer's name parer's gignature / Date Check D if | PTIN
Paid Krista D McDougall, CPA K &\ w\, ; W/ \le )| seit-employed | P01656252
Preparer | s name Richards & McDoug§11 P. C Firm's EIN 38-20957 35
Use Only 475 Water Street

Firm's address Manlstee r MI 49660 Phone no. 231_723—6275
May the IRS discuss this return with the preparer shown above? See instructions =~ SR R w T = T [X Yes l_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053

Page 2

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission:
To restore The Historic Vogue Theatre.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I
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
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.

DYes @No

[ yes Evo

4a (Code: )(Expenses S 439,034 inciudinggrantsof$ ) (Revenue $ 455,455
To restore The Historic Vogue Theatre.
4b (Code: ) (Expenses § N includinggrantsof $ ) (Revenue $ )
B e e A R R A St B S S AR SRR
4c (Code: ) (Expenses $ including grantsof & ) (Revenue $ )
T I e ST, e W e 1ol T
4d Other program services (Describe on Schedule O.)
(Expenses $ 70,513 including grants of $ ) (Revenue $ )
4e Total program service expenses 509,547

DAA

Form 990 (2022)
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Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page 3
Part IV 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)? /f “Yes,”
complete Schedule A N W 1| X
2 s the organization requrred to complete Schedule B, Schedule of Contributors? See instructions R W W 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposstuon to
candidates for public office? If “Yes,” complete Schedule C, Part | AT WSl & b 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actwltles. or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil o L W 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part il B : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which daonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| W R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaoe.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll I e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il B L X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodral account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ e ! 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV s P e, 10 X
11 If the organization's answer to any of the following questions is “Yes = then complete Schedule D, Parts VI
VII, VIIL, IX, or ¥, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI Py i T 11a| X
b Did the organization report an amount for mvestments—other securmes |n Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl e o A s A Nl 11b
¢ Did the organization report an amount for investments—program related in Part X, Ime 13, lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . B N 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX NSRRI | [ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, = complete Schedule D Patx ] 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)7 If "Yes, " complete Schedule D, Part X .. o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl ... o AR b X
b Was the organization mciuded in consohdated mdependent audited fi nancml statements for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 4! e [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? R R SR N | 2. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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 IV o B Re iy I ert D 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 Il and IV RS T S O, | (1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV S o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\nces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions e BT il 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil - |18 X
19  Did the organization report more than $15,000 of gross income from gamlng actrvutles on Part VIII I|ne 9a9
If "Yes," complete Schedule G, Part lll ... . . . : ; A SR L= © X
20a Did the organization operate one or more hospital facilities? /f "Yes 9 complete Schedule H . 5 e I [ 4 ] X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? el el . |.20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 If “Yes,” complete Schedule |, Parts land Il . .. .. ... ........... . 21 X

DAA Form 990 (2022)
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Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page 4
Part IV 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 |, Parts [ and Ill TN i = R 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," cornplete Schedule J B N b : 23 X

24a Did the organization have a tax-exempt bond |ssue wrth an outstandmg pnncrpal 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 . . S . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? yiet S . (-
d Did the organization act as an “on behalf of” |ssuer for bonds outstandmg at any tlme dunng the year? ) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 0 e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! T 25b X
26 Did the organization report any amount on Part X Ime 5 or 22 for reoelvables 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 e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il N e = o ST X
28 Was the organization a party to a business transaction wnth one of the foIIchmg pames (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or forrmer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV U P e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV o Rl ‘] 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 st el S e 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Scnedule M ) ‘ e 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 L g, el B 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N Part | L ‘ - 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!l B R Tl R -1 X
33 Did the organization own 100% of an enmy dlsregarded as separaie from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part| ) L e i X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compfete Schedule R Pan‘ I! m
or IV, and Part V, line 1 S - 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)'7 o G i ] X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transachon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi | 37 X
38  Did the organizatior complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV NN e Ml . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 8
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... ... ... ... N e E R L ‘ ic X

DAA Form 990 (2022)



36510

Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ol N 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes, has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes, enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
5z Was the organizaticn 2 party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deducti ble contrlbutrons under sactlon 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? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provuded'? ______ _ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . ... .. ... ... T PPy 7c
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year """"""" - l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premrums on a pefsonal beneﬂt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? y ‘ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | [
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0'?7 ~ |L7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensoring arganization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources. (Do not net amounts due or patd to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 in lieu of Form 10412 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
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 healthplans 13b
¢ Enter the amount of reservesonhand o 13c
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 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 s 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? N L 15 X
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? 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | 17
If “Yes,” complete Form 60689.

DAA

Form 990 (2022)
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Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . T R o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 11
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 1. | 31
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship wnh
any other officer, director, trustee, or key employee? e s, R R . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? B 3 X
4  Did the organizatior. make any significant changes to its governing documents since the prior Form 990 was ﬁled'? ‘ 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? I s 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 wntten actions undertaken durmg the year by the foilowmg
a Thegoverningbody? L ety = e i Hy Sl g8a | X
b Each committee with authonty to act on behalf of the govermng body? s B My L gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sect1on A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O ... .. .. ... ... .. ... ... 9 X
Section B. Policies (This ‘Section B requests information about policies not reqmred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? S s ge) SR 10a X
b If “Yes,” did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? | Ma 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? /f “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 R PR L T B ad SR X
13  Did the organization have a written whistleblower policy'? B _ Y . I T ) e 13 X
14 Did the organization have a written document retention and destruct:on pohcy" e ool o A el | ) 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ‘ 15a X
b Other officers or key employees of the organization R TS WO I ] X
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See |nstruct|ons
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? ‘ | 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. ..o .. 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if apphcable) 990 and 990-T (sectnon 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:I 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
Steve Brower 383 River Street
Manistee MI 49660 231-309-6463

DAA Form 990 (2022)
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Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ...

0

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.

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

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

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

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

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

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

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

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

(©)
A B Position D E E
Nama'ar)m ttle A\r‘ar;ge é‘;: nﬂ‘::::ke::f,:ai:‘::‘:li Reptan)able Rep[on)abie Estlmatid‘amcum
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any R ER R EE S organization (W-2/ organizations (W-2/ from the
hours for %§ E g g :gg g 1099-MISC/ 1099-MISC/ organization and
related %E_: g = 8—8v - 1089-NEC) 1099-NEC) related organizations
organizations é— B L -1
below G| g 2 -]
dotted line) & % §
3
(1)Julia Cook
o ROy S .0.00
Director 0.00 [X 0 0 0
(2Eric Gustad
S s 0.00
Director 0.00 [X 0 0 0
(3Mary Russell
ko asgpcs ...|..9.00
Director 0.00 [X 0 0 0
(4 James Snoeyink
. .......|..0.00
Director 0.00 |X 0 0 0
(5)Lindsey SwidorsTi
.| 0.00
Director 0.00 X 0 0 0
6)Eric Thuemnel
T .| 9.00
Director 0.00 X 0 0 0
(h"Margaret Voelker
| S o 0.00
Director 0.00 |X 0 0 0
(8) Steve Brower
, o ..|..0.00
President 0.00 X 0 0 0
(9)Frank Greco
... 0.00
Secretary 0.00 X 0 0 0
(10)David Mix
... 0.00
Vice President 0.00 X 0 0 0
(11)Erin Secord
ET— .| 0.00
Treasurer 0.00 X 0 0 0

Form 990 (2022)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Paosition
(A) (B) (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 et [ —Te = from the from related compensation
(list any a3l 2 2|8 38| g organization (W-2/ organizations (W-2/ from the
hours for S| 218 |2 |28 3 1099-MISC/ 1099-MISC/ organization and
related %5 g -?_, 3’8‘ il 1099-NEC) 1099-NEC) related organizations
organizations 5| 2 2| 3
below al & 2| B8
dotted line) 8 g 4
g
1b Subtotal . L B e R ca e e s B s
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines1band1c) ...

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e L g B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual " . S 0 I | ok g X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for suchperson .. ... ... ............. 5. W et ) | 5 X

Section B. Independent Contractors

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

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

Name and bsngl’ness address Descriplic(n? Lf services Com;sgr!satian

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 0

Form 990 (2022)

DAA
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Form 900 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line NS PERENVIL ..o i e e b i b il ]
(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
Membership dues 1b

Fundraisingevents | 1c
Related organizations . 1d

Government grants (contributions) 1e 41,575
All other contributions, gifts, grants, il i
and similar amounts not included above ........ | 1f 230,221
g Noncash contributions included in
lines 1a-1f o e 1g |$

h Total. Addlmes1a—1f e . AP T D 271,796

Business Code

2a Sservice Revenue 398,856 398,856

b Memberships 34,977 34,977

Miscellaneous Income 18,092 18,092

d Underwriting Revenue . ... .. . . 3,530 3,530

-0 o 0 T

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
(1]

f Ail other program servuoe revenue : —
| g Total. Add lines 2a-2f st L Il 455,455
3 Investment income (mciudlng deends mterest and
other similar amounts) .. ‘
4 Income from 1nvestment of tax-exempt bond proceeds B

5 Rovalies ......;oooieiccirinme v poois g I T ST
(i) Real (ii) Personal

8a Gross rents Ga

b Less: rental expenses | €b

¢ Rental inc. or (loss) 6¢c

d Net rental income or (loss) .. I N——

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

sales of assets
other than inventory | 7@

b Less: cost or other

basis and sales exps. | 7b
¢ Gain or (loss) 7c
d Net gain or (loss) .. ..
8a Gross income from fundraising events
(notincluding $
of contributions reported on hne
1c). See PartIV, line8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundra:smg events ...
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg actiwtles
10a Gross sales of inventory, less

Other Revenue

returns and allowances 10a

b Less: cost of goods sold 10b

¢ Net income or (loss) from sales of inventory ... ............
0 Business Code
24| 112
sg b
83
g d AII other revenue ‘

e Total. Add||nes11a-11d N 2 shee s g

12 Total revenue. See e I W, R 727,251 455,455 0 0

Form 990 (2022)
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Historic Vogue Theatre of Manistee

45-2281053

Page 10

Part IX

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

X

(6).. A

)

Do not include amounts reported on lines 6b, 7b, Total g::)enses Progra(:)sarvioe Management and Fundraising
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, line 21 -
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizatiors, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to d|squaht’ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ‘ 163,152 163,152
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 13,545 13,545
11 Fees for services (nonemployees)
a Management
b Legal R, o
¢ Accounting 11,140 5,570 5,570
d Lobbying
e Professional fundrausmg services. See Part IV, line 17
f Investment management fees N
g Other. (if line 11g amount exceeds 10% of line 25, colﬂmn
(A) amount, list line 11g expenses on Schedule 0) 209, 961 202, 966 6, 060 935
12 Advertising and promotion 7,903 T,903
13 Office expenses 32,533 32,533
14 Information technology
15 Royalties
16 Occupancy 39,056 23,019 16,037
17 Travel 135 135
18 Payments of lravel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest N L 9,740 9,740
21 Payments to affiliates ‘ )
22 Depreciation, depletion, and amortszatlon s 70,513 70,513
23 Insurance 6,904 6,904
24 Other expenses. ltemlze expenses not oovered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
a Repairs & Maintenance 28,330 28,330
b Bank / Credit Card Exp 10,866 10,866
¢ Special Events 1,628 1,628
d Staff Development _ 1,390 1,390
e All other expenses 1,376 689 300 187
25 Total functional expenses. Aio lmes 1 lhrauqh 24e 607, 972 509, 547 97, 303 1. 122
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form 990 (2022)
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Form 090 (2022) Historic Vogue Theatre of Manistee 45-2281053 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartX . .. ... .. o B i B |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 534,588| 1 544,971
2 Savings and temporary cash investments 2,541 2 152,589
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ] 4
5 Loans and other receivables from any current or former ofﬁcer direclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale oruse . 5,121 ¢ 7,149
3 Prepaid expensas and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,704,335
b Less: accumulated depreciation 10b 662,510 2,110,804] 10c 2,041,825
11  Investments—publicly traded securities - SO e S el WS 11
12  Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets T 19,167 14 17,633
15 Other assets. See Part IV, line 11 PRI . TEE 15
16 Total assets. Add lines 1 through 15 (must T A I Ry 2,672,221| 18 2,764,167
17 Accounts payable and accrued expenses 800]| 17
18 Grantspayable 18
19 Deferred revenue A 19
20 Tax-exempt bond liabilities S e L 20
21 Escrow or custodial account Ilabmty Compiete Part IV of Schaduie D 21
F 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
f‘.! controlled entity or family member of any of these persons 22
-l |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 342,479| 24 313,038
25 Other liabilities (including federal income tax, payables to related thlrd
parties, anc othar l'abilities not included on lines 17- 24). Complete Part X
of Schedule D 65,625| 25 68,540
26 Total liabilities. Add lines 17 through 25 I 408,904| 25 381,571
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions 2,263,317 2 2.232,596
& |28 Net assets with donor restrictions o 28 150,000
g Organizations that do not foilow FASB ASC 958 check here D
l.: and complete lines 29 through 33.
S |20 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equlpment fund o - 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
3 (32 Total netassets or fund balances . 2,263,317 32 2,382,596
33 Total liabilities and net assetslfund balances ... ... 2.672,221] 13 2,764,167

DAA

Form 990 (2022)
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Form 990 (2022) Historic Vogue Theatre of Manistee 45-2281053 _Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI s . . J_L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 727,251
2 Total expenses (must equal Part IX, column (A), line 25) 2 607,972
3 Revenue less expenses. Subtract line 2 fromline 1 3 119,279
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,263,317
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investment expenses T
8 Prior period adjustments 8
9 Other changes in net assets or -fund balances (explam on Schedule 0) o B T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
39 oolumn B .o e e e e A e A T A S i 10 2,382,596
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . D
Yes | No
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? 2a X
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:
E] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis |___| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a
b If“Yes,” did the organization undergo the required audlt or audlls’? 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

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support VB N, 15450047
(Form 980) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
s Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Historic Vogue Theatre of Manistee 45-2281053

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

city, and state: e E R R A S PP, Wyl T . R S e R e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

university: , e B e s e, =S, R S ”

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. See section 509(a)(2). (Complete Part l1l.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

]

O OO & O

10

=3

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

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

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

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

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

f Enter the number of supported organizations : l:]

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

(i) Name of supported (ii) 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)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 Historic Vogue Theatre of Manistee 4 5-2281053 Page 2
Part i 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 244,955 137,984 179,534 490,268 271,796 1,324,537
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 through 3 L 244,955 137,984 179,534 490,268 271,796 1,324,537
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 ()
6 __ Public support. Subtract line 5 from line 4 1,324,537
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 244,955 137,984 179,534 490,268 271,796 1,324,537
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) o sEAi
11 Total support. Add lines 7 through 10 1,324,537
12  Gross receipts from related activities, etc. (see instructions) b e 8 £ Ao e e A A B I 12 1,977,912
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 this boxandstop here ... ... ... . e s R il ;
Section C. Computation of Public Support Percentag
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column 111 L S 14 100.00%
15  Public support percentage from 2021 Schedule A, Partll, line 14 o R L T e e 2 B 15 100.00%
16a 33 1/3% support test—2022. 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 et I e e LG ol e @
b 33 1/3% support test—2021. 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 . ) e D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ogeizaton DN ORI OES e N [
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
sy SE SN R S ) (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

H

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Historic Vogue Theatre of Manistee 45-2281053 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any zctivity that is related to the
organization's tax-exempt purpose . .

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 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line 6.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10¢, 11,

and 12.)
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 thisboxandstophere .. ... .. ... .. ... i . [:
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) L e R |15 %
16  Public support percentage from 2021 Schedule A, Part INUDRTE oo e i s T S e e i i s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . . ... . 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 N = 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . . E— D

b 33 1/3% support tests—2021. 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 ....................... : |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Historic Vogue Theatre of Manistee 45-2281053 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that-does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Historic Vogue Theatre of Manistee 45-2281053 Page 5
Part IV 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
11¢ below, the governing body of a supported organization? 11a
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

Yes No

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. 1

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 provicing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. ) Yes No

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. 2a

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. 2b

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. 3a
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) 2022
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Schedule A (Form 990) 2022

Historic Vogue Theatre of Manistee

45-2281053 Page 6

Part V

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

1 l:] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B (N =

oo B W N =

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)

(=2

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 'b, and 1¢)

1d

o a0 |o|e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

L]

ESY

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

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

Multiply line 5 by 0.035.

~ | |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ ||

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

o || N =

o |t || N (=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2022
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Historic Vogue Theatre of Manistee

45-2281053 page'?

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[~

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ ||| AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o i~N |, ;R W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 ... ... ... ...

From 2018 LG

From 2019

From 2020

From2021 . . . . . ... ... ...

- |lo o |0 ||

Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied to 2022 distributable amount

h
i

Carryover from 2017 not applied (see instructions)

i

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

4

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2022 distributable amount

c

Remainder. Subtract lines 4a and 4b from line 4.

5

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

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

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

Breakdown of line 7:

Excess from 2018 |

Excess from 2019 .. ..

Excess from 2020

Excess from 2021 . ...

o |alo |ow

Excess from 2022 .

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Historic Vogue Theatre of Manistee 45-2281053 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; 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) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
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. Open to Public

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

Name of the organization

Employer identification number

Historic Vogue Theatre of Manistee 45-2281053
Part | 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

Total number at end of year

Aggregate value of contributioné to (during year) )

Aggregate value of grants from (during year)

Aggregate value atend ofyear

o bk N =

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?
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? ...

[] ves [ ] No
2 DYes DNo

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements R ey
Number of conservation easements on a certified historic structure included in(a)

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

[= T - T -

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, ektinguiéhed, or terminatéd by the organization during the

tax year o
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 it holds? -l Y N - S
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

_______ | DYesI:]No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)?

(i)

D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that
organization’s accounting for conservation easements.

describes the

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $
(i) Assets included in Form 990, PartX el S L ] AT Ly i
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X .. .. ... ... .. ................ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Historic Vogue Theatre of Manistee

45-2281053

Page 2

Part lll

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 Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ........................_ D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e A DYesDNo
b If“Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance o ic
d Additions during the year 1d
e Distributions dUring the YEar 1e
f Ending balance e S S R L Y S g K e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ., |:| Yes | | No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII PO, .
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

—

g End of year balance

Net investment earnings, gains, and
losses

Grants or scﬁblarshibs ) ‘

Other expenditures for faciiities ahd
programs

Administrative expenses

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Termendowment %
The percentages or: 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
() Unmelatediomanizationg: ke S e A R e S T 3a(i)
(ii) Related organizations e B T L 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI 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
b Buildings o 1,295,265 300,270 994,995
¢ Leasehold improvements
d Equipment 1,409,070 362,240 1,046,830
e Other e T N P e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. . . . .. ... ... 2,041,825

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Historic Vogue Theatre of Manistee 45-2281053 Page 3
Part VI 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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(e

B

Lo S
O
B
R

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl 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

()
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) Gift Card Liabilities 45,412
(3) Unearned Revenue 19,887
(4) SUW Payable 3,236
(5) Payroll Taxes Payable 5
(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) . . . . . ... BTy TR 68,540
2. Liability for uncertain tax positions. In Part XIII, 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 Xl . ... ..

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Historic Vogue Theatre of Manistee 45-2281053

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments S -

b Donated services and use of facilites - L2b

¢ Recoveries of prior year grants ‘ PP s AL O L L

d Other (Describe in Part XIIL) SN (I T, T mpey 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from iN€ 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 48

B Otar (DOSCHbe I P I ki e b e 4b

¢ Addlines4aandd4b N e N RN, Yol W 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.) ; 5

Part XL Reconciliation of Expenses per Audited Financial Statéméhfé Wlth Expenses per Return.

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

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

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

b Prioryear adiustments e e s S 2b

¢ Other losses B e S B 16 e e e o e R SR T 2c

d Other (Describe in Part XIIL) ) 2d

e Add lines 2athrough2d 2e

3 Subtractline 2e fromline1 3

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

a Investment expanses not included on Form 990, Part VIll, line7b . | 4a

b Other (Describe in Part XIL) 4b

¢ Addlinesd4aand4b B L S O B PSP 4c

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

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Historic Vogue Theatre of Manistee 45-2281053

Form 990, Part I, Line 6

Form 990 is reviewed by the executive board.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

' The documents are available to the public upon request.

Form 990, Part IX, Line 1lg - Other Fees for Services
Description
Tot/Prog Service . Mgt & General . Fundraising
Concession Supplies
$ . 61,6351 8 o Do AL .
- Film Rentals

T 7 N0 SN SR—— . S—— IS R Proyoes.

Licensing & Permits
S ...8% 8 SN e A0 e
- Merchandise Expense

$ 0% . ...3,840 W S .

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

DAA
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Page 2

Name of the organization

Historic Vogue Theatre of Manistee

Employer identification number

45-2281053

. SOOI . SN S,

Fundraising Expenses

$ 202,966

$ 935

$ .93

Page 1 of 1

DAA

Schedule O (Form 990) 2022
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 022
Attach to your tax return.
Department of the Treasury ) F - X . Attachment
1Atadial Revenis Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Identifying number
Historic Vogue Theatre of Manistee 45-2281053

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 odnom oottt DORRRIEHONRY . "o R S s R E ko ektias e S 1 1,080,000
2 Total cost of section 179 property placed in service (see mstruc’uons) L =R 2
3 Threshold cost of section 179 property before reduction in limitation (see anstrucnons) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately, see mstructlons 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 o l T
8  Total elected cost of section 179 property. Add amounts in  column. (c), lines 6 and 7 e O o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 _ O A o S Y 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 L |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstructuons U I
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . P 00 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 __ o m |
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions I SR AL S 14
15  Property subject to section 168(f)(1) election o T R ST O S O R | 15
16  Other depreciation (includingACRS) .. ... ............ T 1 | 14,452
Part lll MACRS Depreciation (Don’t include listed property See instructions. )
Section A

17 | 54,527

17 MACRS deductions for assets placed in service in tax years beginning before 2022

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreclation System

i (b) Month aqd year (c) B_asns f_or depreciation (d) Recovery
(a) Classification of property placed in (business/investment use | (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.)
21 Listed property. Enter amount from line28 R o B
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and Ime 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 68,979
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .......... x it 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA



36510

Historic Vogue Theatre of Manistee
Form 4562 (2022)

45-2281053

Page 2

PartV
entertainment, recreation, or amusement.)

Note: For any vehicle for which

24b, columns (a) through (c) of Section A, al of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

ou are using the standard mileage rate or deductln? lease expense, complete only 24a,

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

24a Do you have svidence 1o support the businessfinvestment use claimed? I—| Yes ﬂ No | 24b If"Yes,"is the evidence written? I—I Yes H&
(a) (b) (c) (d) (e) U] (g) (h) (U]
Type of property Date placed mvﬁ;‘fr:;ﬁsdse Coat oF other basie Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (busmszz!m:?imem period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
%l S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page 1 I 28
29  Add amounts in column (i), line 26. Enter here andon line 7, page 1 ... .................................... l 29
Section B—Information on Use of Vehncles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) < (B (c) (d) (e) (f)
30  Total business/nvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33 Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use‘? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? _ )
38 Do you maintain a wrltten poi:cy statement that prohlblts personal use of veh|cles. except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? P
41 Do you meet tha requirements concerning qualified automoblle uemonstratton use’? See |nstruct|ons X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the covered vehicles.
Part VI Amortization
. (b) . ©
Descﬂpu(or:: of costs Date 2':;::““"“ Amonizalbl)s amount Code(sd:ction A';.f’ffé?zf’“ Amortizaﬁo::)!or this year
percentage
42 Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022 tax year 43 1,534
44 Total. Add amounts in column (f). See the instructions for where to report 44 1,534

DAA

Form 4562 (2022)



36510 Historic Vogue Theatre of Manistee
45-2281053 Federal Asset Report

FYE: 12/31/2022 Qtr: 12/31/2022 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Building 12/06/13 1,291,140 1,291,140 39 MMS/L 266.446 33.106
3 Building Improvements 2/14/14 536,101 536,101 39 MMS/L 108.251 13.746
4 Improvement 7/07/14 60,472 60,472 39 MMS/L 11,565 1.550
5 Improvement 8/20/14 39.030 39.030 39 MMS/L 7.381 1,000
6 Building Improvement 4/08/14 15,905 15,905 39 MMS/L 3.144 408
7 Building Improvement 5/27/14 169.409 169.409 39 MMS/L 33,122 4,344
13 Donor Wall Display 10/26/15 5.056 X 2,528 7 MQ200DB 4,863 193
14 Window 3/01/16 4,125 4,125 39 MMS/L 613 105
15 Lamps 7/06/17 2.600 X 1,300 5 HY 200DB 2,525 75
17 Ice Machine 8/09/18 3,247 X 0 7 HY200DB 3.247 0
18 Lighting 7/10/18 10,313 X 0 7 HY200DB 10,313 0
21 POS Software 2/25/20 3,233 X 0 7 HY200DB 3,233 0
2,140,631 2,120,010 454,703 54,527
Other Depreciation:
2 Ticketing System 12/06/13 16,590 16,590 7 MO200DB 16,590 0
8 Projection and Sound Equipment 12/06/13 458.776 458,776 39 MO S/L 94.356 11,763
9 Concession Equipment 12/06/13 7.111 7.111 39 MO S/L 1.506 182
10 Card Printer 12/06/13 1.611 1.611 39 MO S/L 330 41
11 Seats 12/06/13 45,918 45,918 39 MO S/L 9.456 1,178
12 Curtain 8/14/15 16,246 16,246 7 MO200DB 15.405 841
16 HI/VI Sound Upgrade 2/12/18 7,071 7,071 39 MO S/L 710 181
20 Painting 3/10/20 4,489 4,489 39 MO S/L 211 115
22 Painting 4/08/20 5.892 5,892 39 MO S/L 264 151
Total Other Depreciation 563,704 563,704 138.828 14.452
Total ACRS and Other Depreciation 563,704 563,704 138.828 14,452
Amortization:
19 Liquor License 7/31/19 23,000 23.000 15 MOAmort 3.833 1,534
___23.000 __ 23,000 3.833 1,534
Grand Totals 2,727,335 2,706,714 597.364 70,513
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2;727,335 2,706,714 597.364 70,513




36510 Historic Vogue Theatre of Manistee
45-2281053 Ml Asset Report

FYE: 12/31/2022 Qtr: 12/31/2022 Form 990, Page 1

Date Basis Mi M Federal Difference
Asset Description In Service_ Cost for Depr Prior Current Current _Fed - MI
Prior MACRS:
1 Building 12/06/13 1,291,140 1,291,140 266,446 33.106 33.106 0
3 Building Improvements 2/14/14 536,101 536,101 108,251 13,746 13,746 0
4 Improvement 7/07/14 60.472 60.472 11,565 1,550 1,550 0
5 Improvement 8/20/14 39,030 39,030 7.381 1,000 1.000 0
6 Building Improvement 4/08/14 15,905 15.905 3,144 408 408 0
7 Building Improvement 5/27/14 169,409 169,409 33,122 4,344 4.344 0
13 Donor Wall Display 10/26/15 5,056 5,056 4.863 193 193 0
14 Window 3/01/16 4,125 4,125 613 105 105 0
15 Lamps 7/06/17 2,600 2.600 2.450 150 75 -75
17 Ice Machine 8/09/18 3.247 3.247 2,233 289 0 -289
18 Lighting 7/10/18 10,313 10.313 7.092 920 0 -920
21 POS Software 2/25/20 3.233 3,233 1,254 565 0 -565
2,140,631 2,140,631 448,414 56,376 54,527 -1.849
Other Depreciation:
2 Ticketing System 12/06/13 16,590 16,590 16.590 0 0 0
Projection and Sound Equipment 12/06/13 458,776 458,776 94,356 11,763 11,763 0
9 Concession Equipment 12/06/13 7,111 7.111 1,506 182 182 0
10 Card Printer 12/06/13 1.611 1,611 330 41 41 0
11 Seats 12/06/13 45,918 45,918 9,456 1,178 1.178 0
12 Curtain 8/14/15 16,246 16,246 15,405 841 841 0
16 HI/VI Sound Upgrade 2/12/18 7.071 7.071 710 181 181 0
20 Painting 3/10/20 4,489 4,489 211 115 115 0
22 Painting 4/08/20 5,892 5,892 264 151 151 0
Total Other Depreciation 563.704 563,704 138,828 14,452 14,452 0
Total ACRS and Other Depreciation 563.704 563,704 138.828 14,452 14,452 0
Amortization:
19 Liquor License 7/31/19 23.000 23,000 3,833 1,534 1,534 0
23.000 23.000 3,833 1,534 1,534 0
Grand Totals 2,727,335 2,727,335 591,075 72,362 70,513 -1.849
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 2,727,335 2,727,335 591,075 72,362 70,513 -1.849




36510 Historic Vogue Theatre of Manistee
45-2281053 MA Asset Report

FYE: 12/31/2022 Qtr: 12/31/2022 Form 990, Page 1

Date Basis MA MA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - MA
Prior MACRS:
1 Building 12/06/13 1,291,140 1,291,140 266,446 33,106 33,106 0
3 Building Improvements 2/14/14 536,101 536,101 108,251 13.746 13,746 0
4 Improvement 7/07/14 60,472 60,472 11,565 1,550 1,550 0
5 Improvement 8/20/14 39,030 39,030 7,381 1,000 1,000 0
6 Building Improvement 4/08/14 15.905 15.905 3,144 408 408 0
7 Building Improvement 5/27/14 169.409 169,409 33122 4,344 4.344 0
13 Donor Wall Display 10/26/15 5,056 5.056 4,863 193 193 0
14 Window 3/01/16 4,125 4,125 613 105 105 0
15 Lamps 7/06/17 2,600 2,600 2,450 150 75 -75
17 Ice Machine 8/09/18 3.247 3,247 2,233 289 0 -289
18 Lighting 7/10/18 10,313 10.313 7,092 920 0 -920
21 POS Sofiware 2/25/20 3,233 3,233 1,254 565 0 -565
2,140,631  2,140.631 448,414 56.376 54,527 -1.849
Other Depreciation:
2 Ticketing System 12/06/13 16.590 16,590 16,590 0 0 0
8 Projection and Sound Equipment 12/06/13 458,776 458.776 94.356 11,763 11,763 0
9 Concession Equipment 12/06/13 7,111 7k 1,506 182 182 0
10 Card Printer 12/06/13 1.611 1,611 330 41 41 0
11 Seats 12/06/13 45,918 45918 9.456 1,178 1,178 0
12 Curtain 8/14/15 16,246 16,246 15,405 841 841 0
16 HI/VI Sound Upgrade 2/12/18 7,071 7,071 710 181 181 0
20 Painting 3/10/20 4,489 4,489 211 115 115 0
22 Painting 4/08/20 5,892 5,892 264 151 151 0
Total Other Depreciation 563.704 563,704 138.828 14,452 14,452 0
Total ACRS and Other Depreciation 563,704 563,704 138.828 14,452 14,452 0
Amortization:
19 Liquor License 7/31/19 23,000 23,000 3.833 1,534 1,534 0
23,000 23,000 3,833 1,534 1.534 0
Grand Totals 2,727,335 2,727,335 591,075 72,362 70,513 -1.849
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 2,727,335 2,727,335 591,075 72,362 70,513 -1,849




36510 Historic Vogue Theatre of Manistee
45-2281053 AMT Asset Report

FYE: 12/31/2022 Qtr: 12/31/2022 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 Building 12/06/13 1,291,140 1,291,140 39 MMS/L 266,446 33,106
3 Building Improvements 2/14/14 536.101 536,101 39 MMS/L 108.251 13,746
4 Improvement 7/07/14 60,472 60,472 39 MMS/L 11,565 1,550
5 Improvement 8/20/14 39,030 39,030 39 MMS/L 7.381 1.000
6 Building Improvement 4/08/14 15,905 15,905 39 MMS/L 3,144 408
7 Building Improvement 5/27/14 169,409 169,409 39 MMS/L 33,122 4,344
13 Donor Wall Display 10/26/15 5.056 X 2,528 7 MQ200DB 4,863 193
14 Window 3/01/16 4,125 4,125 39 MMS/L 613 105
15 Lamps 7/06/17 2,600 X 1,300 5 HY 200DB 2,525 75
17 Ice Machine 8/09/18 3.247 X 0 7 HY 200DB 3,247 0
18 Lighting 7/10/18 10,313 X 0 7 HY200DB 10,313 0
21 POS Software 2/25/20 3,233 X 0 7 HY 200DB 3.233 0
2,140,631 2,120,010 454,703 54,527
Other Depreciation:
2 Ticketing System 12/06/13 16,590 16,590 7 MO200DB 16,590 0
8 Projection and Sound Equipment 12/06/13 458,776 458,776 39 MO S/L 94,356 11,763
9 Concession Equipment 12/06/13 7,111 7,111 39 MO S/L 1.506 182
10 Card Printer 12/06/13 1.611 1,611 39 MO S/L 330 41
11 Seats 12/06/13 45918 45918 39 MO S/L 9.456 1,178
12 Curtain 8/14/15 16,246 16,246 7 MO200DB 15.405 841
16 HI/VI Sound Upgrade 2/12/18 0 0 0 HY 0 0
20 Painting 3/10/20 0 0 0 HY 0 0
22 Painting 4/08/20 0 0 0 HY 0 0
Total Other Depreciation 546,252 546,252 137.643 14.005
Total ACRS and Other Depreciation 546,252 546,252 137.643 14,005
Grand Totals 2,686,883 2,666,262 592.346 68,532
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 2,686,883 2,666.262 592,346 68,532




36510 Historic Vogue Theatre of Manistee

45-2281053
FYE: 12/31/2022 Qtr: 12/31/2022

Bonus Depreciation Report
Form 990, Page 1

Date In Tax

Asset Property Description Service Cost
13 Donor Wall Display 10/26/15 5.056
15 Lamps 7/06/17 2.600
17 Ice Machine 8/09/18 3,247
18 Lighting 7/10/18 10,313
21 POS Software 2/25/20 3,233
Grand Total 24,449

Bus
Pct

Tax Sec Current Prior Tax - Basis

179 Exp Bonus Bonus for Depr
0 0 2,528 2,528
0 0 1.300 1.300
0 0 3,247 0
0 0 10,313 0
0 0 3,233 0
0 0 20,621 3,828




36510 Historic Vogue Theatre of Man_iste.e ]
45-2281053 Depreciation Adjustment Report

FYE: 12/31/2022 Qtr: 12/31/2022 All Business Activities

AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 Building 33,106 33.106 0
Page | 1 3 Building Improvements 13,746 13,746 0
Page 1 1 4 Improvement 1,550 1.550 0
Page 1 1 5 Improvement 1,000 1.000 0
Page 1 1 6 Building Improvement 408 408 0
Page 1 1 7 Building Improvement 4,344 4,344 0
Page 1 1 13 Donor Wall Display 193 193 0
Page 1 1 14 Window 105 105 0
Page 1 1 15 Lamps 75 75 0
Page 1 1 17 Ice Machine 0 0 0
Page 1 1 18 Lighting 0 0 0
Page 1 | 21 POS Software 0 0 0

54,527 54,527 0




36510 Historic Vogue Theatre of Manistee
45-2281053 Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022 Qtr: 12/31/2022

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Building 12/06/13 1,291,140 33,106 33.106
3 Building Improvements 2/14/14 536,101 13,747 13,747
4 Improvement 7/07/14 60.472 1.551 1,551
5 Improvement 8/20/14 39.030 1,001 1.001
6 Building Improvement 4/08/14 15,905 407 407
7 Building Improvement 5/27/14 169.409 4,343 4.343
13 Donor Wall Display 10/26/15 5,056 0 0
14 Window 3/01/16 4,125 106 106
15 Lamps 7/06/17 2,600 0 0
17 Ice Machine 8/09/18 3.247 0 0
18 Lighting 7/10/18 10,313 0 0
21 POS Software 2/25/20 3,233 0 0
2,140,631 54,261 54,261
Other Depreciation:
2 Ticketing System 12/06/13 16,590 0 0
8 Projection and Sound Equipment 12/06/13 458,776 11,764 11,764
9 Concession Equipment 12/06/13 7.111 182 182
10 Card Printer 12/06/13 1.611 41 41
11 Seats 12/06/13 45918 1,137 1,177
12 Curtain 8/14/15 16,246 0 0
16 HI/VI Sound Upgrade 2/12/18 7.071 182 0
20 Painting 3/10/20 4,489 115 0
22 Painting 4/08/20 5,892 152 0
Total Other Depreciation 563,704 13,613 13,164
Total ACRS and Other Depreciation 563,704 13,613 13,164
Amortization:
19 Liquor License 7/31/19 23,000 1,533 0
23,000 1,533 0
Grand Totals 2,721,335 69,407 67,425




36510 Historic Vogue Theatre of Manistee
45-2281053  MI Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022 Qtr: 12/31/2022 Form 990, Page 1

Date In
Asset Description Service Cost MI
Prior MACRS:
1 Building 12/06/13 1,291,140 33,106
3 Building Improvements 2/14/14 536,101 13,747
4 Improvement 7/07/14 60.472 1,551
5 Improvement 8/20/14 39,030 1,001
6 Building Improvement 4/08/14 15,905 407
7 Building Improvement 5/27/14 169,409 4,343
13 Donor Wall Display 10/26/15 5,056 0
14 Window 3/01/16 4,125 106
15 Lamps 7/06/17 2,600 0
17 Ice Machine 8/09/18 3,247 290
18 Lighting 7/10/18 10,313 920
21 POS Software 2/25/20 3,233 404
2,140,631 55,875
Other Depreciation:
2 Ticketing System 12/06/13 16,590 0
8 Projection and Sound Equipment 12/06/13 458.776 11,764
9 Concession Equipment 12/06/13 111 182
10 Card Printer 12/06/13 1,611 41
11 Seats 12/06/13 45918 1,177
12 Curtain 8/14/15 16.246 0
16 HI/VI Sound Upgrade 2/12/18 7,071 182
20 Painting 3/10/20 4.489 115
22 Painting 4/08/20 5.892 152
Total Other Depreciation 563,704 13,613
Total ACRS and Other Depreciation 563,704 13,613
Amortization:
19 Liquor License 7/31/19 23,000 1,533
23,000 1,533

Grand Totals 2,727.335 71,021




36510 Historic Vogue Theatre of Manistee

45-2281053  MA Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022 Qtr: 12/31/2022

Form 990, Page 1

Date In
Asset Description Service Cost MA
Prior MACRS:
1 Building 12/06/13 1,291,140 33,106
3 Building Improvements 2/14/14 536,101 13,747
4 Improvement 7/07/14 60.472 1,551
5 Improvement 8/20/14 39,030 1,001
6 Building Improvement 4/08/14 15,905 407
T Building Improvement 5/27/14 169,409 4,343
13 Donor Wall Display 10/26/15 5,056 0
14 Window 3/01/16 4,125 106
15 Lamps 7/06/17 2,600 0
17 Ice Machine 8/09/18 3,247 290
18 Lighting 7/10/18 10,313 920
21 POS Software 2/25/20 3,233 404
2,140,631 55,875
Other Depreciation:
2 Ticketing System 12/06/13 16,590 0
8 Projection and Sound Equipment 12/06/13 458,776 11,764
9 Concession Equipment 12/06/13 7.111 182
10 Card Printer 12/06/13 1.611 41
11 Seats 12/06/13 45,918 1,177
12 Curtain 8/14/15 16,246 0
16 HI/VI Sound Upgrade 2/12/18 7.071 182
20 Painting 3/10/20 4,489 115
22 Painting 4/08/20 5.892 152
Total Other Depreciation 563,704 13,613
Total ACRS and Other Depreciation 563.704 13,613
Amortization:
19 Liquor License 7/31/19 23,000 1,533
23,000 1,533
Grand Totals 2,727,335 71,021
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Richards & McDougall, P.C.
475 Water Street
Manistee, M1 49660
231-723-6275

April 21, 2023
CONFIDENTIAL

Historic Vogue Theatre of Manistee
383 River Street
Manistee, M1 49660

Dear Steve Brower:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

T s L,

Richards & McDougall, P.C.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Historic Vogue Theatre of Manistee
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

May 15,2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE. IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Richards & McDougall, P.C.
475 Water Street
Manistee, MI 49660

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




