51351 07/09/2024 2:13 PM

For Office Use Only
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PMT #

11th Floor, Chicago, lllinois 60601

Attorney General KWAME RAOUL State of lilinois
Charitable Trust Bureau, 100 West Randolph

COPY

CO# 01-009090

Check all items attached:

AMT . o
Report for the Fiscal Period: B Copy of IRS Return
i Make Checks X| Audited Financial Statements
NIT Beginning _09/01/2022 payeie Gopy of Form IFC
. Charity $15.00 Annual Report Filing Fee
&Ending _08/31/2023 Bureau Fund $100.00 Late Report Filing Fee
FederaliD# 23-7039197 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible?  [X] ves [ | no Date Organization was created: 09/01/197

LEGAL
NAME

MAIL
ADDRESS
CITY, STATE
ZIP CODE

ROCKFORD AREA ARTS COUNCIL

713 E. STATE STREET
ROCKFORD
61104

IL

[P s 2

Year-end I

amounts
A) ASSETS AS 538,427
B) LIABILITIES B)$ 33,568

C) NET ASSETS

504,859

e

F) OTHER REVENUES
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE

1) EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &)
JY) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIF DUES

PERCENTAGE

AMOUNT
32% D)$ 221,410
67 % E)$ 471,336
1% 4,594
100% 697,340
— T
72% H) $ 524,939
%
72%

524,939

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T2% L)$ 524,939
6% M) $ 45,394
22% N) $ 163,395
100% 0)$ 733,728

100%

% &

%

n$ 79,565

T) NAME, TITLE: MARY MCNAMARA BERNSTEN EXECUTIVE DIRECTOR

U) NAME, TITLE: RHIANNON YANDELL ADMIN ASSISTANT us 38,516

V) NAME, TITLE: KAYLA ACTION EDUCATION DIRECTOR V) § 54,000
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES List on back gioe of nsictons

W) DESCRIPTION: PERFORMING ARTS (BALLET, SYMPHONY, THEATER) W) # 030

X) DESCRIPTION: aART AND/OR LITERATURE X) # 031

Y) DESCRIPTION: NEIGHBORHOOD AND COMMUNITY DEVELOPMENT Y)# 112

Form AG990-IL
Revised 1/19
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ROCKFORD AREA ARTS COUNCIL 23-7039197 Form AGS90-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY ORJUDGMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? A

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? S s

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ;i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § : (iiiy THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? o 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? L 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
NORTHWEST BANK, ROCKFORD, IL.

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MARY MCNAMARA BERNSTEN

815-963-6765

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE ST. OF ILLINOIS.

ol ‘ T 7
ppab WY \fITTAsa s —~ Al-2¢4
BE SURE TO INCLUDE ALL FEES DUE: SIDENT or TR RINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX - )
MONTHS OF YOUR FISCAL YEAR END. bu 7 F ( ['/ / 7 « ( I ~ ‘Z/Ll
-

2) FORFEESDUESEEINSTRUCTIONS.  “"TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

(v
3) REPORTS THAT ARE LATE OR /‘4 :
INCOMPLETE ARE SUBJECT TO A .
$100.00 PENALTY. MARK OLSON — & /tt MV\ 7 / ‘i /Lf{

PREPARER (PRINT NAME) SIGNATURE /oATE
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rom 990

Department of the Treasury
Internal Revenue Service

07/09/2024 9:13 AM

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning 09/01/22 .andending 08/31/23
B Check if applicable:
D Address change

L]
L

C Name of organization

ROCKFORD AREA ARTS COUNCIL

D Employer identification number

Name change Doing business as 2 3 -70 3 9 1 9 7
Number and street (or P.O. box if mail is not delivered to street address) Room{suite E Telephone number
Initial refurn 713 E. STATE STREET 815-963-6765
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
ROCKFORD IL 61104 G Gross receicts § 697,340

[
L

Amended return F Name and address of principal officer:

sppicaionpencing | MARY MCNAMARA BERNSTEN
713 EAST STATE STREET

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

If “No,” attach a list. See instructions

ROCKFORD IL 61104
| Tax-exempt status: X 501(c)(3} ] 501(e) | )} (insert no.) . 4947(a)(1) or 527
J  Website: WWW. ARTS FOREVERYONE .COM H(c) Group exemption number
K Form of ornanization: [ ] Corporation Trust _X Association | Other L Year of formation: 1977 | M  State of legal domicile: IL
: " Summary

Signature Block

]
2|  DEVELOP ACCESS TO THE ARTS FOR EVERYONE. . .. .
5 S
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govering body (Part Vi, line 1a) 3 14
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:‘5 § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) 6 | 26
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 .. . = 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 565,880 671,238
g 9 Program service revenue (Part VIli, line2g) L 0
2 | 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) 748 4,594
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) - -11,473 -14,133
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 555,155 661,699
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 139,986 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 204,750 307,541
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 127,754 . s
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 64,259 390,54
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), line 25) 408,995 698,087
19 Revenue less expenses. Subtract line 18 from line 12 146,160 -36,388
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX, line 16) 560,252 538,427
22 21 Total liabilities (Part X, line 26) 19,005 33,568
-é’é 22 Net assets or fund balances. Subtract line 21 from line 20 541,247 504,859

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.

S|gn Signature of officer
Here MARY MCNAMARA BERNSTEN

Date

EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid MARK OLSON 07/09/24| self-employed | PO0998832
Preparer | cis name LUCAS GROUP CPAS + ADVISORS, LLC Firm's EIN 27-3238017
Use Only 1617 TEMPLE LANE

ROCKFORD, IL 61112

Firm's address

Phone no. 815-235-9610

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

X/ Yes No

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

Form 990 (2022)
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2022) ROCKFORD AREA ARTS COUNCIL 23-7038197 Page 2

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

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 ... [ Yes [X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
D Yes @ No

SEIVICES?

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.

4b (Code: ) (Expenses $ 133,369 includinggrantsof § 133,369 ) (Revenue $ )

4c (Code: ) (Expenses $ o including grants of § ) (Revenue § )
N/A
4d Other program services (Describe on Schedule O.)
(Expenses $ 275,103 including grants of $ ) (Revenue $ )

4e Total program service expenses 524,939

DAA Form 990 (2022
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Form 990 (2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 1 X
2 (s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedulfe C, Part!l - . .. .. ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
10 X

or in quasi endowments? If “Yes,” complete Schedule D, Part V. ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I "Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VI
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX' ..
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl .
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | andtv.
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, Partsitand IV ...
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 Il and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partif . ...
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part Il ... ... . ...
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic covernment on Part [X_ column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

11a| X

11b X
11¢c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

DAA

Form 990 (2022)
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Form 990 (2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 4
Checklist of Required Schedules (continued)
Yes i No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land tif . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”go to line 25a . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes, " complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll ...
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Ygs,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 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 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Il
or IV, and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R, Part V, line 2 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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
38| X

197 Note: All Form 990 filers are required to complete Schedule O.

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 13

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

fForm 990 (2022)
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Form990(2022; ROCKFORD AREA ARTS COUNCIL 23-7039197

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

[+

T - 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 15

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’> )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part ViI, fine 12 B 10a

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

Cross income from members or shareholders 11a

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

........... 11b

against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417

122

If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pians in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans ) 13b
Enter the amount Of reserves on hand ........................................................ 13c

Did the organization receive any payments for indaor tanning services during the tax year?
If“Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule o}

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If“Yes,’ complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes.” complete Form 6069.

14a X

14b

DAA

Form 990 (2022)
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(2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part Vi P _

Section A. Governing Body and Management

1a

L]

7a

b
9

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.

Enter the number of voting members included on line 1a, above, who are independent ] 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ...

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ) 3
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

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

14

The Qoverning DoAY ? e
Each committee with authority to act on behalf of the governing body? .

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

the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... .. . ..o

E b

8b

9 [ X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

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

descnbe on SChedUIe o hOW thls was done ................................................................

Did the organization have a written whistleblower policy? ...

Did the organization have a written document retention and destruction policy? n
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ...

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed ~ IL = o

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

D Own website @ Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

19
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
MARY MCNAMARA BERNSTEN 713 EAST STATE STREET
ROCKFORD IL 61104 815-963-6765

DAA

Form 990 (2022
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990 (2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... .

[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

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

o 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 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

©
A ® (do not ch:a:ks:'ilz:e than one © & )
e | nou umesparonizoonan | S0
per week officer and a directorfirustee) from the from related compensation
(list any IR EEIIY organization {(W-2/ organizations (W-2/ from the
hours for 2|28 | 58 3 1099-MISC/ 1099-MISC/ organization and
related ac| & S 1285 ¢ 1099-NEC) 1099-NEC) related organizations
organizations |~ = | B g mg
below G|z 3| 8
dotted line) ] § g
()MARY MCNAMARA BERNSTEN
................................ | 40.00
EXECUTIVE DIRECTOR 0.00 X 79,565 0 0
(22 ARMANDO CARDENAS
TR 1.00
DIRECTOR 0.00 | X 0 0 0
(3) JENNIFER DRONKERS
SRR U TR RUR USRI B 1.00
DIRECTOR 0.00 | X 0 0 0
(4 REBECCA FRANCIS
UUUUUVTTUUDRINUNRE S u PRY 1.00
TREASURER 0.00 | X X 0 0 0
(5)DAVID GOMEL
RUUOIUUTUTOUUTUN | F 1.00
DIRECTOR 0.00 | X 0 0 0
(6) JOHN GROH
A . 1.00
DIRECTOR 0.00 |X 0 0 0
(7)BRYN JAKEWAY
TR 1.00
DIRECTOR 0.00 | X 0 0 0
(8)YASH MUSABJI
OO 1.00
DIRECTOR 0.00 X 0 0 0
(99ERIN NASH
e A 1.00
SECRETARY 0.00 | X X 0 0 0
(10)VICTOR RIVERA
VTR 1.00
DIRECTOR 0.00 | X 0 0 0
(119)BILL ROSE
. 1.00
DIRECTOR 0.00 [X 0 0 0

DAA

Form 990 (2022)
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23-7039197

Page 8

Fo:m 990 (2022) ROCKFORD AREA ARTS COUNCIL

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

C)
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repaortable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o= = > from the from related compensation
(list any 3| & 2 5 gczac g organization (W-2/ organizations (W-2/ from the
hours for S| E|8|e|28| 3 1099-MISC/ 1099-MISC/ organization and
related 85| § 13 o 1099-NEC) 1099-NEC) related organizations
organizations [ 5| 2 % S
below g| g I
dotted line) el g &
(]
(12) MELISSA SANTILLAN
TUUUUUUUUURURPRNUUNUIY SO 1.00
DIRECTOR 0.00 | X 0 0
(13) JANELLE VAIDEN
UEUUUUTUUTTRRTRRURUUUUNS) 1.00
DIRECTOR 0.00 [X 0 0
(14) THOMAS WEIGHTMAN
................................... 1.00
CHAIR 0.00 | X X 0 0
(15) LYNN WILLIAMS
TR UUN U 1.00
VICE CHAIR 0.00 | X X 0 0
1b Subtotal .. ... .. L : 79,565
¢ Total from continuation sheets to Part VIi, Section A
d Total (add lines1bandtc) . .. ... ... . . 79,565

2 Total number of individuals (including but not limited to those
reportable compensation from the organization

listed above) who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  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

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

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

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

DAA

Form 990 (2022)
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90 (2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl S ]
(a) {8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c
d
e
f

9

h

Federated campaigns

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above
Noncash contributions included in
fines1a-1f . ... ... ... ..

Total. Add lines 1a—-1f

1a

ib

1c

1d

1e

1f

1g |$

am Service
evenue

Progkr

f

All other program service revenue

g Total. Add lines2a-2f. ............

Business Code

Other Revenue

3

4
5

6a

~§
oo 0 O

o

[= A 1]

8a

o o

9a

10a

[1 3 -2

Investment income (including duvndends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaliies

4,594

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

Net rental income or {loss)

Gross amount from (i) Securities

(it} Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7¢

Net gain or (loss) .....

Gross income from fundraising events
(notincluding $ .

of contributions reported on line

1c). See Part 1V, line 18
Less: direct expenses

Net income or (loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

8a

21,5085

8b

35,641}

9a

9b

10a

10b

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

11a
b
c
d
e

All other fevenue
Total. Add lines 11a—11d

Business Code |

12

Total revenue. See instructions

661,699 0

4,594

DAA

Form 990 (2022)
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2022) ROCKFORD AREA ARTS COUNCIL 23-7038197 Page 10
| Statement of Functional Expenses
1(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 inthis Part IX e
Do not include amounts rep orted on lines 6b, 7b, Total g:g:enses Progra(rr?)service Managécm)ent and Funcgll');ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,082 34,237 7,608 34,237
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages 179,164 110,514 20,939 47,711
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 52,295 29,657 5,849 16,789
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 18,231 10,339 2,039 5,853
d Lobbying L
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 24,769 14,047 2,770 7,952
13  Office expenses 7,553 4,283 845 2,425
14 Information technology
15 Royaltes
16 Occupancy . ...
17 Travel o 1,262 716 141 405
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 496 281 55 160
23 Insurance .. 5,458 3,095 610 1,753
24  Other expenses. ltemize expenses not covered + E £ T
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 0J) . ik
a PROGRAM AND WORKSHOFS 299,279 299,273
b IN-KIND RENT 13,600 7,713 1,521 4,366
¢ MISCELLANEOUS 5,288 2,999 591 1,698
d TELEPHONE 4,457 2,528 498 1,431
e Allotherexpenses - 10,153 5,251 1,928 2,974
25  Total functional expenses. Add fines 1 through 24e 698,087 524,939 45,394 127,754
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 ]i-] if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2022)
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Form 990 (2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 11

Balance Sheet )
Check if Schedule O contains a response or note to any line in thisPartX .. ... ... ................

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 527,607 1 402,821
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 30,258 3 133,869
4 Accounts receivable, net o : 4
5§ Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons
6 Loans and other receivables from other disquaiified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

N
ﬁ 7 Notes and loans receivable, net
< | 8§ Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges =
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D o | 10a 2,481} Ve
b Less: accumulated depreciation [ 10b 744 2,233 10¢ 1,737
11 Investments—publicly traded securities o . o 11
12 Investments—other securities. See Part IV, line 11 o 12
13  Investments—program-related. See Part IV, line 11 N o 13
14 |Intangible assets . 14
15 Other assets. See Part IV, line 11 Y ) 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 560,252| 16 538,427
17 Accounts payable and accrued expenses 15,403 17 29,966
18 Grants payable 3,602 18 3,602

19 Deferred revenue

20 Tax-exempt bond fiabilites o

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other 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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o i 25

26 Total liabilities. Add lines 17 through 25 ... .. ... . ... oo ... - 19,005 26 33,568
Organizations that follow FASB ASC 958, check here @ | '
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Liabilities

407,823
97,036

423,703
117,544

29

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds N

30 Paid-in or capital surplus, or land, building, or equipment fund o 30

31 Retained earnings, endowment, accumulated income, or other funds ] M

32 Total net assets or fund balances ' § 541,247| 32 504,859
33 Total liabilities and net assets/fund balances U 560,252] 33 538,427

Form 990 (2022)

DAA
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Form 990 (2022) ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 661,699
2 Total expenses (must equal Part IX, column (A), line28) 2 698,087
3 Revenue less expenses. Subtract line 2 from linet 3 -36,388
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 541,247
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32, COMMN (B)) e 10 504,859

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting fram a prior year or checked “QOther,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ]

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

IE Separate basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

3a

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opeﬂtopublm ----
Internal Revenue Service . ) ) X ) = :

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

Name of the organization

Employer identification number

ROCKFORD AREA ARTS COUNCIL 23-7039197

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

b wN

(A O I I I O O I O

10

11
12

N

(1]

e

f
g

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

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

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

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

city, and stale: o

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

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

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

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

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

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

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

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

university:

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 IIl.)

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.

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.

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

[:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

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

Enter the number of supported organizations :l

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

(i} Name of supported (ii) EIN {iif} Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your govering support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8

©)

(D)

e

Total

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

DAA

Schedule A (Form 890) 2022
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Schedule A (Form. 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 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 Tax revenues 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
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {(c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... .. ..........
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ........ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... .............
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 0 | 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ................. ..........
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) o ] 14 %
15  Public support percentage from 2021 Schedule A, Part i, line 14 B o L 15 %
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 ... .. D
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 . . ... ... 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
organization L]
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

18

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

instructions

[
]

DAA
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Schedule A (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants.”) 203,427 275,613 303,829 502,116 671,238 1,956,223
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Organization’s tax.exempt purpose .......... 57,442 9, 049 6, 255 22,729 21, 508 126,983
3 Gross receipts from activities that are not an N
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 through5 270,869 284,662 310,084 524,845 692,746 2,083,206
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
¢ Addlines7aand70 o |
8  Public support. (Subtract line 7c from :
line6.) . 2,083,206
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 {f) Total
9 Amountsfromline6 270,869 284,662 310,084 524,845 692,746 2,083,206
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 259 1,871 572 748 4,594 8,044
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand 10b 259 1,871 572 748 4,594 8,044
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . 3,594 3,594
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVvil) 19 19
13  Total support. (Add lines 9, 10c, 11,
and12) 271,128 286,533 310,675 525,593 700, 934 2,094,863
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... ... oo o e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 99.44 %
16  Public support percentage from 2021 Schedule A Partill, lne 15 ....................... 16 99.76 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, tine 17 L 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..... @
b 33 1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... D

DAA
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Schedule A (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 4
Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes,” answer
lines 3b and 3c below.

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 VIl when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions onfy. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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

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

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,

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 1l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 9980) 2022
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Schedule A (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes No

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported arganizations played in this regard.

Section E. Type lil 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 El The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role plaved by the organization in this regard.

DAA
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Schedule A (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

(L AN S

N ;DW=

(B) Current Year

Section B — Minimum Asset Amount {(A) Prior Year .
(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a. 1b. and 1c)

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

o a0 ||

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount | Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 s o
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6 | ;
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 7
1 " Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—-expfain in Part VI). See

instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 ..

From 2018 . ..

From 2019. ..

From 2020 ..

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 |5|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

4  Distributions for 2022 from

Section D, line 7:

[

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021 ..

o Q|0 (T

Excess from 2022

DAA
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Schedule A (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 8
:  Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1¢e; PartV, 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.)

'OTHER INCOME I s 19

DAA Schedule A (Form 930) 2022
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f,‘:‘;',‘jgg'(',‘f & Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury . R .
" Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

ROCKFORD AREA ARTS COUNCIL

Employer identification number

23-7039197

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rute and a Special Rule. See

instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NJA” in column (b) instead of the contributor name and address), 11, and 1.

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

totaling $5,000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No”

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

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

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 3 Page 2

Name of organization

Employer identification number

23-7039197

ROCKFORD AREA ARTS COUNCIL

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NORTHWEST BANK OF ROCKFORD Person
125 N PHELPS Payroll
.................................. 7,500 | Noncash [ ]
ROCKFORD IL 61108 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMUNITY FOUNDATION OF NORTHERN IL Person
946 N. 2ND STREET Payroll []
................................... 74,700 | Noncash [ |
ROCKFORD IL 61107 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ILLINOIS ARTS ALLIANCE Person
200 W MADISON ST Payroll
3RD FLOOR .. . 24,250 | Noncash [ ]
CHICAGO IL 60606 {Complete Part Il for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KJELLSTROM FAMILY FOUNDATION Person
612 N. MAIN STREET Payroll
.................................. 20,000 | Noncash | |
ROCKFORD IL 61103 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. AMAZON.COM = . . Person
410 TERRY AVE NORTH Payroll .
.................................. 30,000 | Noncash
SEATTLE WA 98109 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ILLINOIS CRIMINAL JUSTICE AUTHORITY Person
60 E VAN BUREN BLVD Payroll
6TH FLOOR . 39,250 | Noncash [ ]
CHICAGO IL 60605 (Complete Part Ii for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 2 OF 3

Name of organization

Employer identification number

23-7039187

ROCKFORD AREA ARTS COUNCIL

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

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ILLINOIS ARTS COUNCIL AGENCY Person X
100 W. RANDOLPH STREET, SUITE 10-500 Payroll
.................................. $ 56,050 | Noncash
CHICAGO IL 60601 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CITY OF ROCKFORD Person
425 EAST STATE ST Payroll
.................. A $ 13,600 | Noncash  [X]
ROCKFORD IL 61104 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CITY OF ROCKFORD . Person
425 EAST STATE ST Payroll
.................. $ 75,000 | Noncash [ ]
ROCKFORD IL 61104 (Complete Part Il for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 WOMENSPACE = = Person X]
3333 MARIA LINDEN DR Payroll []
.................................. $ 17,750 | Noncash | ]
ROCKFORD IL 61114 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 SMITH CHARITIABLE FOUNDATION Person ]
6701 N MAIN ST Payroll ]
SUITE 101 = $ 5,000 | Noncash [ ]
ROCKFORD IL 61103 (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 NATIONAL ENDOWMENT FOR THE ARTS Person
400 7TH STREET SW Payroll
....................................... $ 133,369 | Noncash
WASHINGTON 'DC 20506 (Complete Part If for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 3 OF 3

Page 2

Name of organization

Employer identification number

23-7039197

ROCKFORD AREA ARTS COUNCIL
##f | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | ROCKFORD PUBLIC SCHOOL DISTRICT

ROCKFORD

IL 61104

$

116,467

Person Iz]
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

Person D
Payroll E
Noncash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll E
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll H
Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash D

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E
Noncash
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
ROCKFORD AREA ARTS COUNCIL 23-7039197

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from

Part !

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

13,600

08/31/23

(a) No.

from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.

from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{(a) No.

from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

{d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form990. Open to Public

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

Name of the organization Employer identification number

ROCKFORD AREA ARTS COUNCIL 23-7039197
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

1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . B -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? e Yes [1 No

Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

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

easement on the last day of the tax year. . iHeld at the End of the Tax Year
a Total number of conservation easements ... ... . ) 2a
b Total acreage restricted by conservation easements . ) 2b
¢ Number of conservation easements on a cettified historic structure included in (a) ] 3 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . ... o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(@IBYI? . e - [ ves [Jno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a 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 Xl the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 980, PartVill, linet .. $

(i) Assets included in Form 990, PartX .. $

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

a Revenue included on Form 980, Part Vi, line 1 ) o - $

b Assets included in Form 990, PartX ... ... .. . $
Schedule D (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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D (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 2
: " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d H Loan or exchange program
b I:I Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
§ 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
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] ] . ) D Yes D No
b If“Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) y ) D Yes D No
b If “Yes,” explain the arrangement in Part XII. Check here if the explanation has been providedon PartXIll . ... . ... ... ... .

i Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations .. 3a(i)
(i) Related organizations ... ... 3a(ii)

b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the oraanization's endowment funds.

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

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land :

b Buildings )

¢ Leasehold improvements

d Equipment

e Other ... .. N 2,481 744 1,737
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . - 1,737

Schedule D (Form 990) 2022

DAA
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le D (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 3

Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c} Method of valuation:

(a) Description of security or category (b) Book value

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

(1) Financial derivatives
{(2) Closely held equity interests
(3) Other

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

(c} Method of valuation:

{a) Description of investment (b} Book value
Cost or end-of-year market value

(C umn (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Baok value

(a) Description

1)

(2)

(3)

4)

(5

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . ..o oo e
: ¢ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

4

(5)

(6)

@)

8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ey SEises.avie G e o
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s fi nancnal statements that reports the

oraanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI L .
Schedule D (Form 990) 2022
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Sch d le D (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 675,299
2 Amounts included on line 1 but not on Form 990, Part VIll, fne 12 b
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b '
¢ Recoveries of prior year grants 2c ey
d Other (Describe in Part XHI.) 2d
e Addlines 2athrough2d 2e 13,600
3 Subtract line 2e from line 1 3 661,699
4 Amounts included on Form 990 Part VIlI line 12 but not on line 1 :
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in PartXIIL) ... ab | 000
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) .. 5 661,699
Reconciliation of Expenses per Audited Financial Statements 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 .~~~ 1 711,687
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses .................... zc
d Other (Describein Part XWL) ... ... 2d| b
e Addlines2athrough2d ... 2e 13,600
3 Subtractline 2e fromfine1 .. 3 698,087
4 Amounts included on Form 990, Part IX, line 25, butnotonfine t: | | |
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XHL.) L. 4b | ks
c Add Ilnes 4a and 4b ......................................... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part] line 18) . .. . 5 698,087

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page §
¥ ° Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury D Attach to Form 990 or Form9%0-€2  F77 SR
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspeéction__
Name of the organization Employer identification number
ROCKFORD AREA ARTS COUNCIL 23-7039197

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |r_ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ii;), Didhfung— (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual " o rc&ss?;d;;r {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
conlributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . .

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

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

DAA
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ROCKFORD AREA ARTS COUNCIL

23-7039197

Page 2

Schedule G (Form 990) 2022

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

aross receipts

reater than $5,000.

et income summary. Subtract line 10 from line 3. column (d) ...

(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
ARTS FOR PEACE/| ROCKFORD AREA A | NONE (add col. {a) through
(event type) (event type) (total number} col. {c)}
&3 1 Gross receipts 8,508 13,000 21,508
2 Less: Contributions
3 Gross income (fine 1 minus
line2) . ..... _ 8,508 13,000 21,508
4 Cash prizes
5 Noncash prizes
% | 6 Rentfacility costs
ST Food and beverages
B
o
& | 8 Entertainment
9 Other direct expenses 28,644 6,997 35,641
40 Direct expense summary. Add lines 4 through 9 in column (@) 35,641
-14,133

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yeé’; on Form 990, Part IV,

'Iiné. 19, or repbrted more than

(b) Pull tabsfinstant

(d) Total gaming (add

(] . .
g {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c})
2
[
14
1 Gross revenue . .
@ | 2 Cash prizes
8
c
m .
2 | 3 Noncash prizes
]
8
= 4 Rent/facility costs
5 Other direCt ex'uenses ................................................
D Yes % _ Yes % Yes % |
6 Volunteer labor No No No | i
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ROCKFORD AREA ARTS COUNCIL 23-7039197 Page 3
11 Does the organization conduct gaming activities with nonmembers? - o ] | | Yes | [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ................. .. D Yes El No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutsidefacility . o ) NV Coa 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
feVeNUE? e . [ ves [] o
b If“Yes,” enter the amount of gaming revenue received by the organization $ B and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name ................
Gaming manager compensation $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 3

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990} 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information.

Name of the organization

Employer identification number

ROCKFORD AREA ARTS COUNCIL 23-7039197

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

DAA
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Schedule O (Form 890) 2022 Page 2

Name of the organization

ROCKFORD AREA ARTS COUNCIL 23-7039197

Employer identification number

SHEEHAN TRUST ADJUSTMENT , _ - , $ ‘ 0

PAGE 1 OF 1
. Schedule O (Form 990) 2022

DAA
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4 562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

Internal Revenue Service

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

OMB No. 1545-0172

2022

foauonceno. 179

Name(s) shown on return

Identifying number

ROCKFORD AREA ARTS COUNCIL 23-7039187
Business or activity to which this form relates
INDIRECT DEPRECIATION
T Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) 1 1,080,000

2 Total cost of section 179 property placed in service (see instructions} . ... .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000

4  Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- o 4

5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see mstructlons TS | [ —

[ (a) Description of property (b) Cost {business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and 7 8

9  Tentative deduction. Enter the smaller of line5orfine8 ... . . ... 9
10  Carryover of disallowed deduction from line 13 of your 2021 Fom 4562 = = . .. . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 .. ... . 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 . ... ‘ 13 [
Note: Dont use Part 1l or Part Ill below for listed property. Instead, use Part V.
f Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 SpeCIaI depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . .. 14

15  Property subject to section 168(f)(1) election i 15
16 _ Other depreciation (including ACRS) ..o e i 16 496

MACRS Depreciation (Don’t include listed property. See instructions. }

Section A

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

18 If you are electing to aroup any assets placed in service during the tax year into one or more general asset accounts, check here B}
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreclatlon System
o (b) Month ar)d year {c) gamsfpr depreciation {d} Recovery . » '
{a) Classification of property placed in (businessfinvestment use i (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property e
b  5-year property
¢  7-year property
d 10-yearproperty |}
e 15yearpropety |
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
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/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
i Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 th'r'ough 17 lines 19 and 20 in column (g)A and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... 22 _ 496 _
23 For assets shown above and placed in service during the current year, enter the : :
portion of the basis attributable to section 263A costs ......... e SLNEI At ... 2311 pmmmesmameane
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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9 LUCAS GROUP

a /s + Advisors. PLLC

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Rockford Area Arts Council
Rockford, {llinois

Opinion
We have audited the accompanying financial statements of Rockford Area Arts Council (a nonprofit organization),

which comprise the statement of financial position as of August 31, 2023, and the related statement of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the statement of
financial position of Rockford Area Arts Council as of August 31, 2023, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the United

States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Rockford Area Arts
Council and to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating
to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis

for our audit opinion.
Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Rockford Area Arts Council's ability to continue as
a going concern within one year after the date that the financial statements are available to be issued.

Phone: 815.235.9610
1753 S. West Avenue
Freeport, IL 61032

LucasGroupCPAs.com

1 Phone: 815.964.9955
1617 Temple Lane
Rockford, llinois 61112



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Rockford Area Arts Council's internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial

statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Rockford Area Arts Council's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Council's 2022 financial statements, and we expressed a qualified opinion on
those audited financial statements in our report dated May 19, 2023. In our opinion, the summarized comparative
information presented herein as of and for the year ended August 31, 2022, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Lucans (J:f«»-uf CPAL + Adsioswr, PLAL

July 5, 2024
Rockford, IHinois




RocKFORD AREA ARTS COUNCIL
Statements of Financial Position
August 31, 2023

(With Comparative Totals for 2022)
#

August 31, 2023 2022
Assets
Current assets:
Cash and cash equivalents $ 402,821 527,607
Accounts receivable 133,869 30,258
Prepaid expenses - 154
Total current assets 536,690 558,019
Equipment 2,481 2,481
Less: accumulated depreciation (744) (248)
1,737 2,233
Total assets $ 538,427 560,252
Liabilities and Net Assets
Current liabilities:
Accounts payable $ 18,882 6,940
Accrued vacation 11,084 8,463
Grants payable 3,602 3,602
Total current liabilities 33,568 19,005
Net assets:
Without donor restrictions:
Undesignated 382,823 423,703
Board designated 25,000 25,000
With donor restrictions 97,036 117,544
Total net assets 504,859 541,247
Total liabilities and net assets $ 538,427 560,252

See accompanying notes to financial statements.
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RockroRD AREA ARTS COUNCIL
Statements of Activities
Year Ended August 31, 2023

(With Comparative Totals for 2022)
R e — —— A g e e s = = e e ]

For the Years Ended August 31, Without Donor With Donor Without Donor With Donor
Restrictions Restrictions Total 2023 Restrictions Restrictions Total 2022
Support and revenue:
[llinois Arts Council grants $ 95,300 § -5 95,300 $ 43700 $ - § 43,700
Other grants 162,869 96,700 259,569 89,375 - 89,375
Contributions 168,552 17,750 186,302 220,239 68,000 288,239
Fundraising event income, net of expenses of
$27,916 in 2023 and $34,222 in 2022 (14,133) - (14,133) 13,716 - 13,716
Program revenues 116,467 116,467 - 51,292 51,292
Membership dues - - - 4,301 - 4,301
Interest and dividends 4,594 - 4,594 748 - 748
In-kind goods, services, and rents 13,600 - 13,600 13,600 - 13,600
PPP forgiveness income - - - 31,760 - 31,760
Economic Injury Disaster Loan - - - 15,000 - 15,000
ERTC Income - - - 17,004 - 17,004
547,249 114,450 661,699 449,443 119,292 568,735
Net assets released from restrictions
Satisfaction of purpose restrictions 134,958 (134,958) - 57,910 (57,910) -
Total support and revenue 682,207 (20,508) 661,699 507,353 61,382 568,735
Expenses:
Program services 524,939 - 524,939 320,574 - 320,574
Management and general 45,394 - 45,394 47,428 - 47,428
Fundraising 127,754 - 127,754 54,593 - 54,593
Total expenses 698,087 - 698,087 422,595 - 422,595
Change in net assets (15,880) (20,508) (36,388) 84,758 61,382 146,140
Net assets, beginning of year 423,703 117,544 541,247 338,945 56,162 395,107
Net assets, end of year $ 407,823 $ 97,036 $ 504,859 $ 423703 § 117,544 § 544,247

See accompanying notes to financial statements.
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For the years ended August 31,

Staff compensation
Payrall taxes and benefits

Travel, conferences, & training

Grant expenses
Office expenses
Insurance
Telephone

Postage

Office rent - in kind
Printing

Parking

Depreciation

Repairs & maintenance
Dues & subscriptions
Administrative fees
Professional fees

Miscellaneous
Advertising & marketing

Board development costs
Total expenses

ROCKFORD AREA ARTS COUNCIL
Statements of Functional Expenses
Year Ended August 31, 2023

(With Comparative Totals for 2022)
#

2023 2022
Management and

Program Services General Fundraising Total Total
$ 144,751 § 28547 § 81,948 § 255,246 $ 174,305
29,657 5849 16,789 52,295 30,445
716 141 405 1,262 2,628
299,279 - - 299,279 139,986
4,283 845 2,425 7,563 2,864
3,095 610 1,753 5,458 3,292
2,528 498 1,431 4,457 4,997
1,344 265 761 2,370 2,069
7,713 1,521 4,366 13,600 13,600
1,202 237 681 2,120 633
- - - - 1,048
281 55 160 496 248
640 126 363 1,129 5,299
2,065 407 1,169 3,641 1,940
- 51 - 51 1,975
10,339 2,039 5,853 18,231 22,888
2,999 591 1,698 5,288 3,349
14,047 2,770 7,952 24,769 11,029
- 842 - 842 -
$ 524,939 § 4539 § 127754 § 698,087 $ 422,595

See accompanying notes fo financial statements.
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RocKFORD AREA ARTS COUNCIL
Statements of Cash Flows
Year Ended August 31, 2023

(With Comparative Totals for 2022)
ﬂ

For the years ended August 31, 2023 2022
Cash flows from operating activities:
Change in net assets $ (36,388) $ 146,140

Adjustment to reconcile change in net assets
to net cash provided by (used in) operating

activities:
Depreciation 496 248
Forgiveness of PPP loan - (31,760)
(Increase) decrease in cash due to changes
in assets:
Accounts receivable (103,611) (18,081)
Prepaid expenses 154 (154)
Increase (decrease) in cash due to changes
in liabilities:
Accounts payable 11,942 4,253
Accrued vacation 2,621 8,463
Net cash (used in)/provided by operating activities (124,786) 109,109
Cash flows from investing activities:
Purchases of equipment - (2,481)
Net cash (used in)/provided by investing activities - (2,481)
Net change in cash and cash equivalents (124,786) 106,628
Cash and cash equivalents:
Beginning 527,607 420,979
Ending $ 402,821 $ 527 607

See accompanying notes to financial statements.
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RockFORD AREA ARTS COUNCIL
Notes to Financial Statements
Years Ended August 31, 2023 and 2022

#

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS

NATURE OF ACTIVITIES

Rockford Area Arts Council (Council) serves the Rockford, IL area through development of programs for the
community and grants to artists and arts councils. Major sources of funding include grants from the lllinois
Arts Council and the City of Rockford and program service fees.

ACCOUNTING METHODS

The Council prepares its financial statements on the accrual basis of accounting in accordance with generally
accepted accounting principles in the United States of America as employed by not-for-profit Councils;
consequently, revenues are recognized when earned and expenses are recognized when the obligation is

incurred.

ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles
in the United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

COMPARATIVE FINANCIAL INFORMATION

The accompanying financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute a presentation
in conformity with accounting principles generally accepted in the United States of America (GAAP).
Accordingly, such information should be read in conjunction with the Council's financial statements for the
year ended August 31, 2022, from which the summarized information was derived.

CASH AND CASH EQUIVALENTS

For the purpose of the statements of cash flows, the Council considers all cash, checking accounts,
and money market transaction accounts available for current use to be cash equivalents. The Council’'s bank
accounts at Northwest Bank exceeded the FDIC Insurance limit of $250,000 by $98,380 and $291,441 at
August 31, 2023 and 2022, respectively. Management does not feel this is a significant risk.

ACCOUNTS RECEIVABLE

The accounts receivable balance is primarily comprised of amounts owed to the Council for services
rendered. Management evaluates the collectability of receivable balances and establishes an allowance if it
feels that collection of a balance is doubtful. Management has not established an allowance as of August 31,
2023 or 2022. Accounts receivable amounts are written -off when collection efforts have failed and
management has determined that the amounts will never be collected. The Council does not charge any

finance fees on outstanding balances.




RocKFORD AREA ARTS COUNCIL
Notes to Financial Statements
Years Ended August 31, 2023 and 2022

M

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS (CONTINUED)

Promises TO GIVE

Contributions are recognized when the donor makes a promise to give to the Council that is, in substance,
unconditional. Contributions that are restricted by the donor are reported as increases in net assets without

donor restrictions if the restrictions are met in the fiscal year in which the contributions are
recognized. All other donor-restricted contributions are reported as increases in net assets with
donor restrictions depending on the nature of the restrictions. When a restriction is met, net
assets with donor restrictions are reclassified to net assets without donor restrictions in the Statements of

Activities.

INCOME TAXES

The Council is incorporated as a nonprofit corporation and is exempt from taxes under the provisions of
Section 501(c)(3) of the Intemal Revenue Code as other than a private foundation. As of August 31, 2023, tax
returns for fiscal years after August 31, 2020 remain subject to examination.

UNCERTAIN TAX POSITIONS

The Financial Accounting Standards Board (FASB) released FASB ASC 740-10, Income Taxes, that provides
guidance for reporting uncertainty in income taxes. For the years ended August 31, 2023 and 2022, the
Center has considered FASB ASC 740-10 and determined that no material uncertain tax provisions qualify for
either recognition or disclosure in the financial statements.

EQUIPMENT

Equipment in excess of $500 is capitalized at cost if purchased or at estimated fair value at the date received
by gift. Depreciation is computed on the straight-line method over five years. Depreciation expense was $496
and $248 for the years ended August 31, 2023 or 2022, respectively. Expenditures for maintenance and
repairs which do not extend the life of the applicable asset are expensed as incurred.

IMPAIRMENT OF ASSETS

Accounting principles generally accepted in the United States of America ("GAAP") require that long-lived
assets and certain identifiable tangibles held and used by an entity be reviewed for impairment whenever
events or changes in circumstances indicate that the carrying amounts of an asset may not be recoverable.
There was no impairment loss recognized during the year ended August 31, 2023 and 2022.




RockrForD AREA ARTS COUNCIL
Notes to Financial Statements
Years Ended August 31, 2023 and 2022

#

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS (CONTINUED)

NET ASSETS

Net assets and revenues, expenses, gains, and losses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, net assets of the Council and changes therein are classified and

reported as follows:

Net Assets without Donor Restrictions — Net assets available for use in general operations and
are not subject to donor restrictions.

Net Assets with Donor Restrictions - Net assets subject to donor or grantor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the
passage of time or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be maintained in perpetuity. The net
assets with donor-imposed restrictions in the accompanying statements of financial position are
described in Note 4.

REVENUE AND REVENUE RECOGNITION

PUBLIC SUPPORT

The Council recognizes contributions when cash, securities or other assets; an unconditional promise to give;
or a nofification of a beneficial interest is received. Conditional promises to give-that is, those with a
measurable performance or other barrier and a right of return-are not recognized until the condition on which
they depend have been meet. Grant amounts are recognized as revenues when the governmental agency
has contractually obligated itself to provide funding and the Council has provided the required services. Grant
amounts and contributions together are considered to be public support. Public support amounts that are
restricted by the donor or governmental agency are reported as increases in net assets without donor
restrictions if the restrictions expire in the fiscal year in which the contributions are recognized. All other
restricted public support is reported as increases in net assets with donor restrictions. When a restriction
expires, net assets with donor restrictions are reclassified to net assets without donor restrictions in the
Statement of Activities. Net assets with donor restrictions in the accompanying statement of financial position
are described in Note 4.

DONATED SERVICES, GOODS, AND RENT

The Council recognizes as revenue contributed services requiring specialized skills such as those provided by
accountants, attorneys, marketing consultants and other professionals if the services would need to be
purchased if not donated. Contributed services that do not meet the above criteria are not recognized as
revenues and expenses and are not reported in the accompanying financial statements. Goods, services and
rent received as donations are recorded in the accompanying financial statements at their estimated fair values

at the date of receipt.




RockFORD AREA ARTS COUNCIL
Notes to Financial Statements
Years Ended August 31, 2023 and 2022

#

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS (CONTINUED)

FUNCTIONAL ALLOCATION OF EXPENSES

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expense present the natural classification detail of
expenses by function. Certain costs have been allocated among the programs and support services benefited.
The Council allocates its administrative and other support costs to programs in proportion to the benefits

received hy the programs.

ADVERTISING

Advertising costs are expensed as incurred. Advertising expense was $24,769 and $11,029 for the years
ended August 31, 2023 and 2022, respectively.

NOTE 2 - ACCOUNTS RECEIVABLE

Accounts receivable as of August 31, 2023 and 2023 were as follows:

2023 2022
Rockford Public Schools $ - $ 10,258
National Endowment for the Arts 133,869 20,000

$ 133,869 $ 30,258

NOTE 3 - LEASES

The Council has a month-to-month lease agreement for its office space. The estimated fair value of the office
space lease is $1,133 per month. There is a verbal agreement with the lessor to forgive all future payments on the
office space lease. The in-kind contribution reported in 2023 and 2022 for office space is $13,600. Other equipment is

leased under short term agreements.

The total rental expense was $13,600 for the years ended August 31, 2023 and 2022, which includes the contributed
office space amount of $13,600.

10



RockFORD AREA ARTS COUNCIL
Notes to Financial Statements
Years Ended August 31, 2023 and 2022

#—
NoTE 4 - NET AsSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following at August 31, 2023 and 2022:

2023 2022
Purpose restrictions:
Womanspace $ 27,750 $ 10,000
Amazon 20,000 20,000
Collins Aerospace 19,500 19,500
Rockford Public Schools - 33,258
Shaheen Trust 29,786 34,786

$ 97,036 $ 117,544

The Shaheen Trust was distributed to the Council in November 2018. According to the trust, the funds are to be used
to provide funds to employee elementary school teachers of drama, visual arts, music, etc. in the Rockford Public
Schools. Only $5,000 can be used each year until the fund is exhausted. The amounts available from the Shaheen
Trust as of August 31, 2023 and 2022 were $29,786 and $34,786, respectively.

NOTE 5 - CONCENTRATION OF CREDIT RISK

For the years ended August 31, 2023 and 2022, the Council received the following percentages of total revenue from

the following:
2023 2022
Rockford Public Schools 17.6% 0.0%
National Endowment of the Arts 20.2% 0.0%
Community Foundation 11.3% 0.0%
City of Rockford 11.3% 27.9%

A significant reduction in the level of this support, if it were to occur, may have significant effects on programs and
activities. The Council also conducts activities exclusively in the Rockford, lllinois area.

NOTE 6 - LIQUIDITY AND AVAILABILITY OF RESOURCES

The Council regularly monitors fiquidity required to meet its operating needs, while also striving to maximize the investment
of its available funds. For purposes of analyzing resources available to meet general expenditures over a 12-month period,
management considers all expenditures related to program, administrative, and fundraising activities to be general

expenses.

The Council's principal sources of income to meet general expenditures and other cash requirements are grants and
contributions. Such support has historically funded annual program and supporting service needs.
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RocKFORD AREA ARTS COUNCIL
Notes to Financial Statements
Years Ended August 31, 2023 and 2022

#

NOTE 6 - LIQUIDITY AND AVAILABILITY OF RESOURCES (CONTINUED)

As of August 31, 2023 and 2022, the following table shows the total financial assets held by the Council and the amounts of
those financial assets that could readily be made available within one year of the balance sheet date to meet general

expenditures:
2023 2022
Cash and cash equivalents $ 402,821 $ 527,607
Accounts receivable 133,869 30,258
Less: donor restrictions (97,036) (117,544)
Total financial assets available
for general expenditures $ 439,654 $ 440,321

NOTE 7 - CARES ACT EMPLOYEE RETENTION CREDIT

The Council is eligible for the Employee Retention Credit (ERC) under the CARES (Coronavirus Aid, Relief, and
Economic Security) Act. Income received under the ERC was $17,004 for the year ended August 31, 2022,

respectively.

NOTE 8 - PENDING ACCOUNTING PRONOUNCEMENTS

Not-for-Profit Entities (Topic 958) Presentation and Disclosures by Not-for-profit Entities for Contributed Nonfinancial
Assets (ASU 2020-07) — Effective for fiscal years beginning after June 15, 2022, the amendments in this Update apply
to nonprofit organizations that receive contributed nonfinancial assets. Contribution revenue may be presented in the
financial statements using different terms (for example, gifts, donations, grants, gifts-in-kind, donated services, or other
terms). The amendments address presentation and disclosure of contributed nonfinancial assets. The term
nonfinancial asset includes fixed assets (such as land, buildings, and equipment), use of fixed assets or utilities,
materials and supplies, intangible assets, services, and unconditional promises of those assets.

NOTE 9 - RECLASSIFICATIONS

Certain reclassifications have been made to the 2022 financial statements to conform to the 2023 presentation.

NOTE 10 - SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the balance sheet date but before financial statements
are issued or are available to be issued. The Council has evaluated subsequent events through July 5, 2024, which
was the date that these financial statements were available for issuance and determined that there were no significant
unrecognized subsequent events through that date.
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