Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B  Check if applicable: C D Employer identification number
Address change  |YOLO COUNTY ARTS COUNCIL 94-2814155
Name change P.0. BOX 8250 E Telephone number
Initial return WOODLAND, CA 95776 530 309-6464
Final return/terminated
Amended return G Gross receipts $ 4 72 , 4 ]_ 0 .
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE Rt e R AL L
| Tax-exempt status: [ X[501()3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.YOLOARTS .ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1981 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:YOLOARTS IS DE ; CATED TO CULTIVATING
o|  AND ENRICHING PEOPLE'S LIVES THROUGH THE ARTS. WE AC QQMF’%T_H_I S MISSION BY
2|  SUPPORTING ART EDUCATION PROGRAMS, EXHIBITIONS, ART INPUBLICYPLACES AND WORKSHOPS _
€|  FOR ARTISTS AND ARTS GROUPS.  YOLOARTS CONNECTS ARTISTS WITH THEIR COMMUNITIES.
% 2 Check this box D if the organization discontinued its operations or disposed n 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. “ .............. 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, Iin@ ................ 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).....§.................... 5 12
:_§ 6 Total number of volunteers (estimate if necessary)....................... N ... 6 100
2 7a Total unrelated business revenue from Part VIII, column (C), line 127 . ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, lin F 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).............. 142,341. 152,834.
2| 9 Program service revenue (Part VIIl, line 2g) .......... . & .. 210,556. 253,943.
% 10 Investment income (Part VIII, column (A), lines 3, 4, 4nd B B 21. 202.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, %0 vand 11e)................ 33,805. 35,195.
12 Total revenue — add lines 8 through 11 (must ggual Parf§VIll, column (A), line 12)..... 386,723. 442,174.
13 Grants and similar amounts paid (Part IX, colu lines 1-3)......................
14 Benefits paid to or for members (Part | ‘ A), lined)......................... 1,045. 2,277.
| 15 Salaries, other compensation, employge Bgfefits (Part IX, column (A), lines 5-10) . ... 139,293. 154,730.
§ 16a Professional fundraising fees (Par: A), line1le)..........................
§ b Total fundraising expenses (P , column (D), line 25) 19,482.
Y117 Other expenses (Part IX, cgtum ), lines 11a-11d, 11f-24e). . ....................... 254,091. 272,181.
18 Total expenses. Add Iin&7 ust equal Part IX, column (A), line 25)............. 394,429. 429,188.
19 Revenue less expenses. Subtfact line 18 from line 12.......... ... ... .. .. ... ... .... -7,706. 12,986.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, N 16) .. ...\t 315,277. 413,0609.
ﬁé 21 Total liabilities (Part X, INe 26) . . ... .. 74,471. 159,277.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ................ocoov... 240,806. 253,792.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here TODD MONTGOMERY TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid RICK JOHNSTON, CPA RICK JOHNSTON, CPA self-employed | P00063370
Preparer |Firm's name PERRY, BUNCH & JOHNSTON CPA'S
Use Only |Fimsaddress 350 COURT ST. FimsEN  46-1606272

WOODLAND, CA 95695 Phonero.  (530) 662-3251

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 09/01/22 Form 990 (2022)



Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... .. ... . ... . . . . .
1 Briefly describe the organization's mission:
YOLOARTS IS DEDICATED TO CULTIVATING AND ENRICHING PEOPLE'S LIVES THROUGH THE ARTS.

FOrm 990 0F 990-EZ2 ... [] Yes 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 services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 337, 601. including grants of $ ) (Revenue $ )

SEE SCHEDULE O ___________________________________ j __________________

4b (Code: ) (Expenses $ i ingegrahts of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 337,601.
BAA TEEAO0102L 09/01/22 Form 990 (2022)




Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . . 1 X
2 |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, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
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, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negadtiation
services? If "Yes," complete Schedule D, Part IV . . M 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict; dowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .......................&. . J.. ... .. .. ............ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Sched arts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin ? ," complete Schedule
D, Part VI . . e 11a| X
b Did the organization report an amount for investments — other securities in Part X, lingyl2 tis 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V. .. ... 00 ... . . . 11b X
¢ Did the organization report an amount for investments — program related in e 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, 17 11c X
d Did the organization report an amount for other assets in Part X, lin % or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. 4 . @ . . . 11d X
e Did the organization report an amount for other liabilities i e 257 If "Yes," complete Schedule D, Part X . . ... 11e| X
f Did the organization's separate or consolidated financial siate the tax year include a footnote that addresses
the organization's liability for uncertain tax positions un N 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent aud iRancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII................ R 12a X
b Was the organization included in consolidated, [ t audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line en completing Schedule D, Parts XI and Xll is optional . ............... 12b X
13 s the organization a school described ion 170(0)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an o loyees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggrg@ate reVenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pr ervice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," comaplete Schedule F, Parts | and IV........ .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . ... .. . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ............ ... .. .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J. .. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go to line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . . ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. . e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable
former officer, director, trustee, key employee, creator or founder, substantial contributor, or
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officeggqéiree
employee, creator or founder, substantial contributor or employee thereof, a grant se
member, or to a 35% controlled entity (including an employee thereof) or family memb any of these
persons? If "Yes," complete Schedule L, Part Ill........................ ... ... 4% N .. . 27 X
28 Was the organization a party to a business transaction with one of the following partie, (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f or substantial contributor? /f
"Yes," complete Schedule L, Part IV............................... 28a X
b A family member of any individual described in line 28a? If "Yes 28b X
¢ A 35% controlled entity of one or more individuals and/or or
complete Schedule L, Part IV...........................45 28¢ X
29 Did the organization receive more than $25,000 in non-ca 29 X
30 Did the organization receive contributions of art, hi
contributions? If "Yes," complete Schedule M. . . . . 30 X
31 Did the organization liquidate, terminate, or di ve\énd cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose ¢f, ansfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ... ... . . . . o e 32 X
33 Did the organization own 100% of an egarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Ye ete Schedule R, Part |..... ... . . . . . . . . . . . . . . 33 X
34 Was the organization relate x-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Iil, or IV,
and Part V, line 1. ... ... .8 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... . ... .. ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . . . 1c| X

BAA TEEAQ104L  09/01/22 Form 990 (2022)



Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... ... .. .............. 3b
4a 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)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and
services provided to the payor?. ... ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pr 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
FOMmM 82827 B 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear............. £ .....g.... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums o sonal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirect@personal benefit contract?. . ............ 7f X
g [f the organization received a contribution of qualified intellectual propertygdid®he ogganization file Form 8899
asrequired?. ... @ 79
h If the organization received a contribution of cars, boats, airpl r vehicles, did the organization file a
Form 1098-C7. ... i 7h
8 Sponsoring organizations maintaining donor advised funds. advised fund maintained by the sponsoring
organization have excess business holdings at any time ddring YA, 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable ions under section 49667 . ........... .. ... 9a
b Did the sponsoring organization make a distrj n % a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributiong, nPart VI, linel12...................... 10a
10b
T1a
11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
[ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............ ... .. ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 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?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... .. 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 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.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b °]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . .. .. ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
members of the governing body? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body?...... ... ... ... ... ... ... ... ey 7b X
8 Did the organization contemporaneously document the meetings held or written actions und @
the following:
a The governing body?. .. ... ... ... R 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. ... Mg . ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl &ection A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addre oniSchedule O............................ 9 X
Section B. Policies (This Section B requests information dbolit pelicies not required by the Internal Revenue Code.)
N7 Yes | No
10a Did the organization have local chapters, branches, or affiliafes2#”. . . ... ... .. .. . . . ... 10a X
b If "Yes," did the organization have written policies and procedures governi les of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . @il ... L 10b
11a Has the organization provided a complete copy of this Form 990 member of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by th anization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict @ gres@policy? If 'No," goto line 13 ... ... ... .. ... . i i, 12a| X
b Were officers, directors, or trustees, and key @mpl@yees required to disclose annually interests that could give rise
to conflictS? . o ek 12b| X
c Did the organization regularly and co monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . .\ HEDULE O 12c| X
13 Did the organization have a ten Whistleblower policy?. ... .. 13 X
14 Did the organization have a wri document retention and destruction policy?. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... .. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ALISON FLORY PO BOX 8250 WOODLAND CA 95776 916 599 2305
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. ... . . . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist 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 Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist 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.

® | ist 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.

©)
O (B) | franone box. niese perenn ® ®
eme s e P | Pareatorristea Lompensation from |  Estimated amount
per _ : related organizations of other
we e d 2| 2|E 35S : o o roanation
Getewa 512215 553 MISCIT095-NE) andrelted
related gi_ 2 == é s A B organizations
organiza- (S % =4 k=) &8
v | 2= |3 %;(
dotted g & @
line) & P %. J
_(_JOSE ARENAS _2 Lg
PRESIDENT 0 [ X] &Y 0 0 0
_@_ SIERRA FELDMAN ____________ N Iy
DIRECTOR 0 y . 0. 0. 0.
_®) LANETTE MCCLURE N /
DIRECTOR Osk 0. 0. 0.
_@ JULIE SALLEY _ ____________
VICE PRESIDENT X 0. 0 0
_®) MANUEL RIOS ___________
DIRECTOR 0 0. 0

_(6)_BETH JACKSON__ ______ - ﬁh
DIRECTOR

-
N[O

[ (=]

~®_TODD_MONTGOMERY __ _?}__ 2.
TREASURER & X X 0. 0. 0.
0

o
=
2]
=
(@]
=
o
o
o
<
o
o
o
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Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 8

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

B) ©)
Positi
(A) Axerage t(>d0 notlchecishqlgrr]e_thgnt hone (D) (E) (F)
Name and fitle Sg:s O%Téeurna%sdsapggfseo(%f/"gﬂeae? comggrﬁ)gar'f(?obrlmefrom com?gr?;)ar%iaobrlefrom Estimated amount
week — = = the organization related organizations of other
(istany |2 3| Z || 2|5 S (W-2/1099- (W-2/1099- compensation from
hours” |o &4 == 2R | & [ES{ 3 | MISC/1099-NEC) MISC/1099-NEC) the organization
for SEE|8 e |53 and related
related [§ 21 S| % |3 (5 32 organizations
organiza (& 2| = 2|%g
- tions S| = = é
below & & & &
dotted § % §
line) & g
a. ]
ae o
a7)
qa ‘I
qa
@ ] __
21
(22) B
e D
249
@ ] __-
1b Subtotal ....... ... ... ... ... 0. 0. 0.
¢ Total from continuation sheets to Part VII, 0. 0. 0.
d Total (add lines1band1c)............ .. g 0. 0. 0.
2 Total number of individuals (including bu imitedto those listed above) who received more than $100,000 of reportable compensation
from the organization 0
v Yes | No
3 Did the organization list an er Officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete SChedule J for such individual. . ....... .. . . . . . . . . . 3 X

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

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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) .. (B) . ©
Name and business address 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 0

BAA TEEAO108L 09/01/22 Form 990 (2022)



Form 990 (2022)

YOLO COUNTY ARTS COUNCIL

94-2814155

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

114,500.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

38,334.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines Ta-1f .. .............................

152,834.

Program Service Revenue

2a

Q 0 o 0 T

Business Code

ART EDUCATION

86,833.

86,833.

71,275.

71,275.

52,721.

52,7

22,277.

13,832.

All other program service revenue. . ..

7,005.

Total. Add lines 2a-2f .. .................. ... ... ...

253,943.

Other Revenue

8a

9a

10a

o T

b Less: direct expenses......

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. . ... .

202,

202.

(i) Real (ii) Personal

Gross rents . .......

Less: rental expenses

Rental income or (loss) | 6¢ |

Net rental income or (loss)

i) Securities
Gross amount from ®

sales of assets
other than inventor

7a

')
.................. <‘.i - the%

Less: cost or other basis
and sales expenses 7b 4

Gain or (loss). ... ... 7c

Net gainor (loss)...................

)

Gross income from fundraising ev:
(not including $
of contributions reported on line 1c

See Part IV, line 18 8a

63,535.

Less: direct expenses. ... .. 8b

30,236.

Net income or (loss) from fundraising events

33,299.

Gross income from gaming activities.

See Part IV, line 19............. 9a

%

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........ 10a

Less: cost of goods sold. . .. n0b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

MISCELLANEQUS

1,896.

1,896.

1,896.

442,174.

256,041.

0

BAA

TEEAO0109L 09/01/22

Form 990 (202é)



Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . .. D
Do not include amounts reported on lines Total éﬁ%enses Progra(nBﬁ)service Managgr:gent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .......... .. 2,277. 2,2717.
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 143,534. 93,297. 35,884. 14,353.
g8 Pension plan accruals and contributions -y,
(include section 401(k) and 403(b)
employer contributions) ................. ... f )
9 Other employee benefits...................
10 Payrolltaxes.............................. 11,196. 7,277 2,799. 1,120.
11 Fees for services (nonemployees):

a Management........... ... .. ... 1

blegal....... .. ...

c Accounting. ... 11,101 / 7,216 2,775. 1,110.

d LOBBYING. oo \?

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees.............. J/ I

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 04 100.
12 Advertising and promotion.................. , 295 . 1,215.
13 Office expenses.............coooiiiiiiinn. 468. 1,604. 617. 247.
14 Information technology.....................
15 Royalties...................... ... ..
16 Occupancy...........covviiiviii . g, Q v
17 Travel ... ... ... . 580. 377. 145, 58.
18 Payments of travel or entertainme

expenses for any federal, state, or

public officials............... .
19 Conferences, conventions,
20 Interest........... ... ... W
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 8,997. 5,848. 2,249, 900.
23 Insurance...................oii 5,093. 3,310. 1,274. 509.
24 Other expenses. Iltemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a CONTRACT LABOR __ __ __ ____ 138,733. 134,255. 4,478.

b SUPPLIES 43,348. 43,113. 235.

¢ QUTSIDE SERVICES 14,284. 14,100. 184.

d FISCAL RECEIVER EXPENSES 9,015. 9,015.

e All other expenses. ........................ 37,247. 15,912. 20,150. 1,185.
25 Total functional expenses. Add lines 1 through 24e. . . . 429,188. 337,601. 72,105. 19,482.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/01/22

Form 990 (2022)



Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 61,352.| 1 170, 659.
2 Savings and temporary cash investments..................... L 1,005.| 2 12,215.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 45,365.| 4 31,637.
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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.......... ... ... .. 7
2| 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ................. ... ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...\ oo 10a 245,399 \
b Less: accumulated depreciation.................... 10b 58, 841. 555.| 10c 186,558.
11 Investments — publicly traded securities. ...................................... % 11
12 Investments — other securities. See Part IV, line 11............................ '« 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... p 14
15 Other assets. See Part IV, line 11..................oo i, . 12,000.]15 12,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)..................° 315,277.|16 413,069.
17 Accounts payable and accrued expenses.........................5 33,937.|17 34,420.
18 Grantspayable ... ... .. . 18
19 Deferredrevenue.......... ... ... ... .. ... . . ... ..., 33,202.|19 124,761.
20 Tax-exempt bond liabilities...........................&.. o 20
$ 21 Escrow or custodial account liability. Complete Part Ia 0 21
&= | 22 Loans and other payables to any current or forme iGer, director, trustee,
0 key employee, creator or founder, substantial contribu or 35%
g controlled entity or family member of any of th ErSONS . ...t 22
23 Secured mortgages and notes payable to umgel third parties................ 23
24 Unsecured notes and loans payable to d 4@ ed third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included ormhi -24). Complete Part X of Schedule D. 7,332.|25 96.
26 Total liabilities. Add lines 17 thmeugh 25. . ... ... ... .. ... ... . ... ... ... .. ...... 74,471.| 26 159,277.
" Organizations that follow EAS '58, check here
§ and complete lines 27, 2, and 33.
_: 27 Net assets without donor resthictions................. .. ... .. ... . ... ... 207,604.| 27 129,031.
m | 28 Net assets with donor restrictions............ ... ... ... ... .. ... 33,202.| 28 124,761.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . ... ... ... ... ... ... 240,806.| 32 253,792.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 315,277.|33 413,069.
BAA TEEAOT11L  09/01/22 Form 990 (2022)



Form 990 (2022) YOLO COUNTY ARTS COUNCIL 94-2814155 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . ... . ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... . ... . . . . . . 1 442,174.
2 Total expenses (must equal Part IX, column (A), line 25). .......... ... ... ... ... ... 2 429,188.
3 Revenue less expenses. Subtract line 2 fromline 1......... . ... . ... ... 3 12,986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 240,806.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B ) . et 10 253,792.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1........... .. .. .. . . .. .. . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O. 4
2a Were the organization's financial statements compiled or reviewed by an independent acco t? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wegeyacOffipiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separa
b Were the organization's financial statements audited by an independent accountant?. .o........... ... ... ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the r were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated eparate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that S 1 nsibility for oversight of the audit,
review, or compilation of its financial statements and selection o ndent accountant? . ....... ... ... . ... 2c
If the organization changed either its oversight process or selécti cess during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization requi ergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2.. ... .. .. .. el o ¥ 3a X
b If "Yes," did the organization undergo the required audj ? |f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe ps taken to undergo such audits ...................... ... .. 3b

BAA TEEAO112L 09/01/22
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOLO COUNTY ARTS COUNCIL 94-2814155

[Part1 |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

(8] A wWN

N O

0w

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

D 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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunc ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its supporf{from gontributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions\and no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less sectigp 511 rom businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for publi ety. See section 509(a)(4).

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

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

b Type Il. A supporting organization supervised ntrolléd in connection with its supported organization(s), by having control or
management of the supporting organization veste me persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

c D Type lll functionally integrated. A support; izatfon operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Yol must complete Part IV, Sections A, D, and E.

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

e D Check this box if the org atioffreceived a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il Hunctiopally integrated supporting organization.

f Enter the number of supported ANIZAtIONS . . .o I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) () 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
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined................. ..
Section B. Total Support o~
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 202 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined........ .. /
8 Gross income from interest, j
dividends, payments received

on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated k

business activities, whether or -y
not the business is regularly
carriedon....................

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

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related a

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

organization, check this box and stop here. . .. ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 .. ... .. . 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. |f 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............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

YOLO COUNTY ARTS COUNCIL

94-2814155

Page 3

Partlll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2018

(b) 2019 (c) 2020

(d) 2021

(e) 2022 (f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.").........

679,304.

353,881. 296,485.

352,897.

406,777.| 2,089,344.

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. ..........

62,056.

61,244. 52,661.

60,420.

63,535. 299,916.

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

0.

Total. Add lines 1 through 5. ..

741, 360.

415,125. 349,146.

470,312.| 2,389,260.

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear................. ..

0. 0.

Add lines7aand 7b...........

0. 0.

Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

2,389,260.

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

(c) 2020

(d) 2021

(e) 2022 (f) Total

Amounts from line 6..........

741, 360.

349,146.

413,317.

470,312.| 2,389,260.

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

28.

21.

202. 290.

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b ... ....
Net income from unrelated busines
activities not included on line 10b,

whether or not the business is
regularly carriedon. . .............

20. 28.

21.

202. 290.

&
s

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

Part VI ...

0.

Total support. (Add lines 9,
10c, 11, and 12.) . ...

741,379.

415,145. 349,174.

413,338.

470,514.| 2,389,550.

First 5 years. If the Form 990 is for thehorganization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
stop here. .. ...

organization, check this box and

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

15

(Xe)
Xe)
\Xe)
Xe)
o\°

16

[
o
o
o
o
o\e

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2021 Schedule A, Part lll, line 17

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 line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

(e)
=
o\e

17 0.

o
o
o\e

18 0.

BAA

TEEA0403L 09/09/22

Schedule A (Form 990) 2022
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of 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 |, 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(@@)(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)? 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 VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us

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

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

o

Did the organization support any foreign supported organization that does not haye ag’IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what trols organization used to ensure that
all support to the foreign supported organization was used exclusively f@r segtion 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizati® e tax year? If "Yes," answer lines
/ the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) reasons for each such action; (iii) the
authority under the organization's organizing document auth@rizifig sueh action; and (iv) how the action was
accomplished (such as by amendment to the organizing dec

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

¢ Substitutions only. Was the substitution the t n event beyond the organization's control?

6 Did the organization provide support (wh
anyone other than (i) its supported organi
or more of its supported organizations, or (i
the filing organization's supported

e the form of grants or the provision of services or facilities) to

tions, (ii) individuals that are part of the charitable class benefited by one
supporting organizations that also support or benefit one or more of

ions? If "Yes," provide detail in Part VI.

family member of a substantial contributor, or a 35% controlled entity with

7 Did the organization provide rantjloan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 C)),
If "Yes," complete Part | of Schedule L (Form 990).

regard to a substantial contributo

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

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? /f "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 Il supporting organizations, and all Type Il 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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

p—

Section C. Type Il Supporting Organizations Pl

1 Were a majority of the organization's directors or trustees during the tax year also a majorityfof theydiréetors or trustees
of each of the organization's supported organization(s)? I/f "No," describe in Part VI ol or management of the
supporting organization was vested in the same persons that controlled or manw i pported organization(s). 1

Yes | No

Section D. All Type lll Supporting Organizations v
Yes No

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

2 Were any of the organization's officers, directors, or trust ) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supp organization? If "No," explain in Part VI how
the organization maintained a close and continuous ilg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, abov organization's supported organizations have a significant
voice in the organization's investment policiesgagd iRglirecting the use of the organization's income or assets at
all times during the tax year? If "Yes," des @ Past VI the role the organization's supported organizations played
in this regard. [ |

Section E. Type lll Functionally Integqtgd,

upporting Organizations

1 Check the box next to the method tha !nization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfi e Aclivities Test. Complete line 2 below.
b D The organization is the parent%f each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 YOLO COUNTY ARTS COUNCIL

94-2814155 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year
[ |

(B) Current Year
(optional)

1

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

A

a Average monthly value of securities

1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1c

‘1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI): Vol

Acquisition indebtedness applicable to non-exempt-use assets ﬁ

w

w

D

Subtract line 2 from line 1d. ol
Cash deemed held for exempt use. Enter 0.015 of line 3 (for gfeat m‘unt,

see instructions).

VS

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions N

®O(N[fo|Go

Minimum Asset Amount (add line 7 to line 6 Y
\d

O N(fo|o | N

Section C — Distributable Amount ‘

Current Year

Adjusted net income for prior year (from S‘ctlo'n A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WN|=

OO wWIN|I=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990) 2022 YOLO COUNTY ARTS COUNCIL

94-2814155 Page 7

[PartV | Type lll 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 VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions 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 -y,
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017 ...............

bFrom?2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

&
o

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount V4

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from‘lin

5 Remaining underdistributions for years 622, if any.
Subtract lines 3g and 4a from line @gfor résult greater than

zero, explain in Part VI. See insfru v'r“ :

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

instructions.

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

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.... ...

¢ Excess from 2020. ... ...

d Excess from 2021.......

e Excess from 2022 ... ...

BAA
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Schedule A (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Attach to Form 990.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
YOLO COUNTY ARTS COUNCIL 94-2814155
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
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.............
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 purpoge conferring
impermissible private benefit? . . ... .. DYes D No

Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. O

1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
Preservation of land for public use (for example, recreation or education) Pn of a historically important land area
re

Protection of natural habitat 8 ion of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation tributi the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements....................... 2a

b Total acreage restricted by conservation easements......... g " 2b
¢ Number of conservation easements on a certified historic s 2c
d Number of conservation easements included in (c) acquir
historic structure listed in the National Register.. ... ™= 2d
3 Number of conservation easements modified, transferr leased, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to vation easement is located

5 Does the organization have a written poli
and enforcement of the conservation

6 Staff and volunteer hours devoted to , inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N) @) BYNT. . . . ..o oo e et T [ ]Yes [ ]No

9 In Part XlllI, 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.

Part Il 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... ... . $

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . . S

b Assets included in Form 990, Part X . ... . . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

d Loan or exchange program
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets

D Yes

PartlV | Escrow and Custodial Arran%ements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

DNo

Tals the orgamzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount

c Beginning balance. . . ... .

d Additions during the year. .. ...

e Distributions during the year. . ... . 1

f Ending balance. .. ... .

2a Did the orgamzatlon include an amount on Form 990, Part X line 21, for escrow or custodi @ ount liability?. . . .. D Yes H No
ided on Part XIIl....................

| PartV | Endowment Funds. Complete if the organization answered "Yes" on beffh art 1V, line 10.

(a) Current year (h) Prior year (). Two yedrs back (d) Three years back (e) Four years hack

1 a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

%J

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the curre
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

The percentages on lines 2a, 2b, an

ould equal 100%.

3a Are there endowment funds n& ssession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations . . ... 0. 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 XllII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuldings. ... 123,812. 16,228. 107,584.
c Leasehold improvements. .................. 81,425. 8,613. 72,812.
dEquipment.... ... .. ... 40,162. 34,000. 6,162.
eOther....... ... ... ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ...................... 186, 558.

BAA
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Schedule D (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl Investments — Program Related.

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pait X, line 13.

(a) Description of investment (b) Book value

(c) Method of vaIlLati!n: Cost or end-of-year market value

a P\

@

~X

3

@

L)

®) 7~

®)

)

()

D
15‘;
C

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .

N/A

PartIX | Other Assets.
rt 1V, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes" on For‘ 99

(b) Book value

@) Dew

@)

@

3

@

s

®

®)

)

®

®

. |
(10) e

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

Part X 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

(@ SALES TAX PAYABLE 96.

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... .. ... ... . . . . . . . . 96.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 07/06/22
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Schedule D (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities........................ ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .o 2d

e Add lines 2a through 2d. . ... ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . .......... .. 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

1 Total expenses and losses per audited financial statements........................... ... ... —~—y 1
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. ... . 2

C Other l0SSEeS. . ..o 2
d Other (Describe in Part XILY ... d

e Add lines 2athrough 2d. .......... ... ... ... .. . . ... < ..... ’ .................... 2e

3 Subtract line 2e from line 1...... ... . . .. . . .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: @

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

b Other (Describe in Part XI1) ... o

cAddlinesdaanddb ......... ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal For agl, line 18.)........................... 5

Part Xlll| Supplemental Information.

y -

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

PART Ill, LINE 4 - DESCRIPTIONﬂ QANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

THE YOLOARTS ART & AG OJEF?ART COLLECTION PROMOTES THE ART & AG PROGRAM WHILE
FURTHERING THE OR&%'S MISSION TO PROMOTE THE ARTS AND HEIGHTEN COMMUNITY
AWARENESS OF AGRICULTURE; THE INDUSTRY SURROUNDING ALL OF THE POPULATION CENTERS IN
YOLO COUNTY. THE COLLECTION ROTATES THROUGHOUT THE COUNTY, TO RAISE AWARENESS OF THE
IMPORTANCE OF PRESERVING WORKING LANDSCAPES, AND TO PROMOTE SUSTAINABLE AGRICULTURE
AND VISUAL ARTS IN YOLO COUNTY WHILE CULTIVATING A DIALOG BETWEEN ARTISTS, FARMERS,

AND THE COMMUNITY. THE COLLECTION CONSISTS OF PAINTINGS, DIGITAL IMAGES, AND CERAMIC
BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 5

[Part Xlll| Supplemental Information (continued)

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C

PIECES FEATURING AN AGRICULTURAL THEME.

BAA TEEA3305L  07/06/22 Schedule D (Form 990) 2022



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

YOLO COUNTY ARTS COUNCIL

94-2814155

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e |:| Solicitation of non-government grants

a Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants
g Special fundraising events

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

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or getained by)
fundrgiser listed in

(vi) Amount paid to
(or retained by)
organization

umn (i)

Yes No

C)\J

o,

~N

10

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.

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

Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ART FARM BIG DAY OF GIV NONE through column (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 49,911. 13,624. 63,535.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 49,911. 13,624. 63,535.
4 Cashoprizes........................... 1,200. 1,200.
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages .................. 4,075. 4,075.
g 8 Entertainment............... .. .. .. ... S
5 v
9 Other direct expenses. ................ 24,192, 769 . 24,961.
10 Direct expense summary. Add lines 4 through 9 in column (d).............. . ‘ ..................... 30,236.
11 Net income summary. Subtract line 10 from line 3, column (d)........... £..... Qe 33,299.
Part lll | Gaming. Complete if the organization answered "Yes" on Fo , Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. Vol
o ) ulPtabs/instant ) (d) Total gaming
5 (a) Bingo bi progressive (c) Other gaming (add column (a)
5 bingo through column (c))
> y 4
)
o
1 Grossrevenue........................ %
-y
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes......................
i
B
§ 4 Rent/facility costs.............. 00" =i
=
5 Other direct expenses.. 4. ..\
| Yes 5 ||| Yes 5 |[_]Yes %
6 Volunteer labor............ % ... ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

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:

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 YOLO COUNTY ARTS COUNCIL 94-2814155 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .. ... ... ... . . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... D Yes D No

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

—

w

o
o\ | o\°

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 revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s T TTTTTTTT
c If "Yes," enter name and address of the third party:

Name

|
Address

I
16 Gaming manager information: O

Name

Gaming manager compensation $ 6

Description of services provided

D Director/officer D Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to ha¥itable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under s law to be distributed to other exempt organizations or spent in the
organization's own exempt activities ax year. . .

Part IV | Supplemental Informa Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 949D, . 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See j uctions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

YOLO COUNTY ARTS COUNCIL 94-2814155

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
AS A NON-PROFIT ARTS ORGANIZATION, WE STRIVE TO INSPIRE A FLOURISHING ARTS AND
CULTURAL NETWORK IN YOLO COUNTY BY SERVING THE COMMUNITY, INDIVIDUAL ARTISTS AND ARTS

ORGANIZATIONS.

OUR WORK INCLUDES, BUT IS NOT LIMITED TO: ARTS IN EDUCATION, THE OPERATION OF TWO,
FREE PUBLIC ART GALLERIES; MANAGEMENT OF A CULTURAL CENT USTAINING THE ART & AG
PROJECT; AND PROVIDING ART SERVICES SUCH AS PUBLIC AR TATION, FISCAL

SPONSORSHIP AND ARTIST DIRECTORIES. ‘ ’

FOR THE FISCAL YEAR 2022-23 YOLOARTS PROV. <£;;Z AND ARTS ENGAGEMENT PROGRAMS AND
SERVICES TO THE RESIDENTS OF YOLO CO UDING:
- PRESENTING 10 GALLERY 625 AND TH N GALLERY EXHIBITIONS

- ENGAGING 9 TEACHING ARTIST SCHOOLS WORKING WITH 1,100 STUDENTS IN ESPARTO AND

- CONNECTING 150 ARTISTS WIT ERS THROUGH THE ART & AG PROJECT

Q
WOODLAND
- PROVIDING OVER&ﬁﬁ;\P THE INSTALLATION OF ART IN PUBLIC PLACES PROGRAM, 1 STUDENT
CREATED ARTWORKS, 2 PROFESSIONAL ARTIST INSTALLATIONS
- ENGAGING HOMELESS COMMUNITY BY PROVIDING ART ENGAGEMENT PROGRAMMING AT 4TH & HOPE,
AN EMERGENCY SHELTER IN WOODLAND
- OFFERING FISCAL SPONSORSHIP TO 3 LOCAL ARTS PROJECTS
- MANAGING THE GIBSON HOUSE AND PROPERTY, INCLUDING ART AND HISTORIC EXHIBITIONS,
GARDENS, OFFER FIELD TRIPS TO K-12 SCHOOL STUDENTS AND SUPPORTING COMMUNITY

ENGAGEMENT THROUGH STUDIO WORKSHOPS AND A FREE ARTIST TALKS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

YOLO COUNTY ARTS COUNCIL 94-2814155

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WE BELIEVE OUR WORK AS A STATE-LOCAL PARTNER AND LEAD ART AGENCY CONTINUES TO BE ONE
OF THE PRIMARY STRATEGIES FOR EFFECTIVELY SUPPORTING AND STRENGTHENING YOLO COUNTY
THROUGH THE ARTS AND CREATIVITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AN ANNUAL BUDGET WILL BE REVIEWED AND APPROVED BY THE BOARD %RECTORS IN A 2ND
QUARTER OR JUNE MEETING PRIOR TO THE START OF THE FISCAL Q NY EXPENDITURES NOT
INCLUDED IN THE BUDGET MUST BE APPROVED BY THE BOARD E COMMITTEE, UNLESS THE
BOARD SPECIFICALLY GRANTS THE EXECUTIVE DIRECTOR T@GHT TO MAKE DISCRETIONARY

EXPENDITURES WITHIN CERTAIN MONETARY GUIDELIN%

THE TREASURER WILL PROVIDE THE BOARD RTERLY FINANCIAL STATEMENTS. AN

INDEPENDENT ACCOUNTANT SHALL MAKE ?&ECESSARY ADJUSTMENTS TO THE YOLO COUNTY ARTS

ACCURATE INCOME TAX RETURN §( THIS RETURN SHALL BE AVAILABLE FOR ALL BOARD

MEMBERS TO REVIEW. v

THE FEDERAL, GOVERNMENT AND ATTORNEY GENERAL REPORTS SHALL BE MADE AVAILABLE TO THE

COUNCIL FINANCIAL STATEMENTS ND OF EACH FISCAL YEAR IN ORDER TO COMPLETE AN
990)

ORGANIZATION'S BOARD OF DIRECTORS BY THE ORGANIZATION TREASURER OR EXECUTIVE
DIRECTOR. THE ORGANIZATION ADHERES TO POLICIES AND PROCEDURES SET FORTH BY THE
BOARD OF DIRECTORS TO IMPROVE TAX COMPLIANCE AS SUGGESTED BY THE IRS. THE POLICIES
INCLUDE, BUT ARE NOT LIMITED TO, THE POLICIES REGARDING CONFLICT OF INTEREST;

WHISTLE BLOWER AND DOCUMENT RETENTION.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

YOLO COUNTY ARTS COUNCIL 94-2814155

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY AN ANNUAL REVIEW BY THE
EXECUTIVE COMMITTEE (SERVING AS THE PERSONNEL AND COMPENSATION COMMITTEE) FOLLOWED
BY FULL BOARD OF DIRECTORS APPROVAL. THIS ANNUAL REVIEW INCLUDES CONSIDERATION FROM
COMPARABLE COMPENSATION DATA COMPILED FROM PAY SCALES OF REGIONAL ORGANIZATIONS.
THE RECOMMENDED ACTION IS THEN PROVIDED AT THE WHOLE BOARD OF DIRECTORS AT A REGULAR
SCHEDULED BOARD MEETING. THE BOARD THEN TAKES ACTION/APPROVAL ON THE ITEM BY A
VOTE. THESE RECOMMENDATIONS AND THE MEETING ACTIONS ARE REC%D IN THE
ASSOCIATIONS MEETING MINUTES. Q
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS P @ LY AVAILABLE
YOLOARTS MAKES THE ORGANIZATION'S 990 INFORMATION,@GNITION OF TAX EXEMPTION
ALONG WITH OTHER PERTINENT INFORMATION WIDELY@LABLE ON YOLOARTS.ORG AND

N

GUIDESTAR.ORG WEBSITES. PHYSICAL COPIES FORMATION ARE ACCESSIBLE FOR

H
REVIEW BY THE PUBLIC AT THE YOLOARTS E URING NORMAL BUSINESS HOURS.

REASONABLE COPIES OF DOCUMENTATIO\\"W& BE PROVIDED AND/OR MAILED UPON REQUEST.

QY
A\~

BAA

Schedule O (Form 990) 2022
TEEA4902L  07/22/22



2022 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
YOLO COUNTY ARTS COUNCIL 94-2814155
5/15/24 10:54AM

GOVERNMENTAL FUNDING RECEIVED:

CALIFORNIA ARTS COUNCIL
1300 I STREET, SUITE 930
SACRAMENTO, CA 95814

JASON JONG, INTERMIM PROGRAMS OFFICER
916-322-6555

COUNTY OF YOLO
625 COURT STREET, ROOM 202
WOODLAND, CA 95695

MINDI NUNES, DEPUTY COUNTY ADMINISTRATOR A
530-666-8426




TAXABLE YEAR

2022

California Exempt Organization
Annual Information Return

FORM

u 199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 7/01/2022 ,andending (mm/ddlyyyy) 6/30/2023 .
Corporation/Organization name California corporation number
YOLO COUNTY ARTS COUNCIL 1098593
Additional information. See instructions. FEIN
94-2814155
Street address (suite or room) PMB no.
P.0. BOX 8250
City State Zip code
WOODLAND CA 95776
Foreign country name Foreign province/state/county Foreign postal code

No I

Did the organization have any changes to its guidelines

organization engaged in political activities?

A Firstretum. ... D Yes not reported to the FTB? See instructions. ... .......... ) D Yes No
B Amended return.......... ... .o ° D Yes No )

C IRC Section 4947(a)(1) trust . ... ..o\ Yes No | J I exempt under R&TC Section 23701, has the

D

Final information return?
[ J D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) ®
Check accounting method:

1 D Cash 2 Accrual

D Merged/Reorg

3 D Other

See instructions

Is the organization exempt undgr R&WIC Section 23701¢?. . .
If "Yes," enter the gross receipts fro s

anized

Federal return filed? 1 ® [ |9%0T 2 @ [ ]930-PF
4 D Other 990 series

nonmember sources . . .

3@ [ ]SchH (390)

No

- - ) ) M Did th t
G s this a group filing? See instructions . .. ............... [ D Yes No talxabls i(;]rcg:mza I No
N s the org
H s this organization in a group exemption ... ............... D Yes No audited in No
If "Yes," what is the parent's name?
O |Issfederal Form D No
iledywith IRS
a)
Part | Complete Part | unless not required to file this form. See, ‘ormation B and C.
1 Gross sales or receipts from other sources. Fro el line8. .................... o 1 319,576.
2 Gross dues and assessments from members afnd S o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and simi ountd received. .. .. ... o| 3 152,834.
Revenues | 4 Total gross receipts for filing requirem est. Add line 1 through line 3.
This line must be completed. If the res s than $50,000, see General InformationB.. @ | 4 472,410.
5 Costof goodssold............. ‘ ..................... e| 5
6 Cost or other basis, and salesexp es of assets sold. ... ... e| 6
7 Total costs. Add line S andshimell, . . 7. .. ... .. . .. 7
8 Total gross income. Subiract life 7 from line 4 .. ... ... .. .. eo| 8 472,410.
Expenses 9 Total expenses anddis nts. From Side 2, Part Il, line 18........................ ... o 9 459,424.
10 Excess of receipiever expenses and disbursements. Subtract line 9 from line 8........... o| 10 12,986.
11 Total payments. . ... . o o N
12 Use tax. See General Information K. . ... ... ... . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............ ... 0| 14
Fee 15 Penalties and interest. See General Information J...... ... .. ... ... ... .. .. ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ........... ... .. ... ......... @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer [TREASURER 530 309-6464
Date Check if ® PTIN
Preparer's » self- > |:|
Paid signature RICK JOHNSTON, CPA employed P00063370
DeeParer | i name PERRY, BUNCH & JOHNSTON CPA'S ® FimsER
o) 350 COURT ST. 46-1606272
and address WOODLAND, CA 95695 ® Telephone
V4
(530) 662-3251
May the FTB discuss this return with the preparer shown above? See instructions................ ... [ Yes D No

CACA1112L  01/10/23

059 | 3651224 |

Form 199 2022

Side 1



YOLO COUNTY ARTS COUNCIL
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

. 94-2814155

1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 94,
. 3 DIVIAENAS . oo o | 3 108.
Eg;flpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . . . oottt e| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule. .. ..............ccoooviii SEE STATEMENT 1 o | 7 319,374.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 319,576.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. [} 9
10 Disbursements to or for members. ... .. e |10 2,277.
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o [17 0.
12 Other salaries and Wages. . ... ... .ot e |12 143,534.
EXPONSES | 13 Interest ... ...\u e EE
DisbUrse- | 14 TaXes. ... . e (14 11,196.
ments 18 REN S . 15
16 Depreciation and depletion (See instructions). .................. ... o R 16 8,997.
17 Other expenses and disbursements. Attach schedule............. ... SEE STATEMENT 3 17 293,420.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . . J. . ........ 18 459,424.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) M) (d)
1 Cash......o o 6 et 182,874.
2 Net accounts receivable. . ..................... 5,365. et 31,637.
3 Netnotes receivable . ........................ o
4 Inventories .. ... o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... o ®
7 Investmentsinstock......................... ®
8 Mortgage loans . ............................ y4 i
9 Other investments. Attach schedule. .. ............ ‘ 4 o
10a Depreciable assets. . . ........................ 399. 245,399.
b Less accumulated depreciation. .. ............ ... 49,844. 195,555. 58,841. 186,558.
11 Land.......... ... e
12 Other assets. Attach schedule. .. ......... S1M 12,000. d 12,000.
13 Totalassets. ..............ovvevneennnn... 315,277. 413,069.
Liabilities and net worth
14 Accounts payable. . .................. 33,937. o 34,420.
15 Contributions, gifts, or grants payable. o
16 Bonds and notes payable. . ..... &.° o
17 Mortgages payable. .. ............... % ... ... o
18 Other liabilities. Attach schedule. ... ... ... STM 5 40,534. 124,857.
19 Capital stock or principal fund . ................. 240,806. o 253,792.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............... 315,277. 413,0609.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per hooks . ...................... hd 12,986.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ............... ... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 12,986. Subtract line 9 from line 6.......... 12,986.
. Side 2 Form 199 2022 059 | 3652224 | CACAT112L 01/10/23 .




TAXABLE YEAR |
2022 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

YOLO COUNTY ARTS COUNCIL 1098593
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ..........coouu 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... . ... .. .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ......... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7...... 4 ....... 8
9 Tentative deduction. Enter the smaller of line5orline 8........ ... ... .. .. .. .. .. ... ... ... ... M....... 9
10 Carryover of disallowed deduction from prior taxable years................................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or li 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thangdine W ............ 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12.... ... 13
Partli Depreciation and Election of Additional First Year Depreciation Deduction Und Section 24356
14 (@ (b) () d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depgecia Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or m rate this year year
allowable | depreciation
earlier yea
PROJECTOR 6/01/2012 540. 404200DB 7
IPAD MINI 16GB [12/21/2012 359. y . .|200DB 5
DELL COMPUTER |10/15/2013 731. (/ 31./200DB 5
CAMERAS & IPADS[10/22/2013 5,615./1 . 8,615./200DB 7
APPLE IMAC 5/13/2019 1,07 ~  855.[200DB 5 118.
15 Add the amounts in column (g) and column (h). T of column (h) may not exceed
$2,000. See instructions for line 14, column (Nam. - & . ¢ .. 15 8,997.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the am on line 12 and line 15, column (g) or
Additional first year depreciation under ction 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is mad terithe amount from line 15, column (@Q).............. ... ... .. ... ... 16
17 Total depreciation claimed for fede urposes from federal Form 4562, line 22........... ... ... ... ... ......... 17
18 Depreciation adjustment. If [ifgy17 is\greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If lingyl7 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)......................coiiiiii... 18
Part IV  Amortization
19 (@ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . ... 22

. CACA3S01L 12/22/22 059 | 7621224 | FTB 3885 2022



TAXABLE YEAR |
2022 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

YOLO COUNTY ARTS COUNCIL 1098593
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ..........coouu 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... . ... .. .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ......... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7...... 4 ....... 8
9 Tentative deduction. Enter the smaller of line5orline 8........ ... ... .. .. .. .. .. ... ... ... ... M....... 9
10 Carryover of disallowed deduction from prior taxable years................................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or li 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thangdine W ............ 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12.... ... 13
Partli Depreciation and Election of Additional First Year Depreciation Deduction Und Section 24356
14 (@ (b) () d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depgecia Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or m rate this year year
allowable | depreciation
earlier yea
3 COMPUTER WORK| 5/13/2019 10,327. 08+200DB 5 1,130.
CONFERENCE ROOM| 5/13/2019 1,732. y 4 .|200DB 5 189.
EPSON ET-2750 P| 5/13/2019 389. (/ 09.|200DB 5 43.
OFFICE FURNITUR| 5/13/2019 19,393./1 (17,579.]200DB 7 1,947.
WEST BARN IMPRO[10/31/2018 52,729,  5,015.] S/L 39 1,352.
15 Add the amounts in column (g) and column (h). T of column (h) may not exceed
$2,000. See instructions for line 14, column (Nam. - . . - - - . 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the am on line 12 and line 15, column (g) or
Additional first year depreciation under ction 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is mad terithe amount from line 15, column (@Q).............. ... ... .. ... ... 16
17 Total depreciation claimed for fede urposes from federal Form 4562, line 22........... ... ... ... ... ......... 17
18 Depreciation adjustment. If [ifgy17 is\greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If lingyl7 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)......................coiiiiii... 18
Part IV  Amortization
19 (@ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . ... 22

. CACA3S01L 12/22/22 059 | 7621224 | FTB 3885 2022



TAXABLE YEAR |
2022 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

YOLO COUNTY ARTS COUNCIL 1098593
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ..........coouu 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... . ... .. .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ......... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7...... 4 ....... 8
9 Tentative deduction. Enter the smaller of line5orline 8........ ... ... .. .. .. .. .. ... ... ... ... M....... 9
10 Carryover of disallowed deduction from prior taxable years................................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or li 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thangdine W ............ 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12.... ... 13
Partli Depreciation and Election of Additional First Year Depreciation Deduction Und Section 24356
14 (@ (b) () d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depgecia Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or m rate this year year
allowable | depreciation
earlier yea
HVAC SYSTEM 10/31/2018 12,600. 84ef sS/L 20 630.
PERGOLA REMODEL |10/31/2018 29,450. y 4 . S/L 39 755.
PROJECT FEES 10/31/2018 19,4097. (/1, 55. S/L 39 500.
DUMPSTER CONCEA [10/31/2018 6,665.0 ./ 634.] S/L 39 171.
IMPROVEMENTS 5/13/2019 81,42 v6,525. S/L 39 2,088.
15 Add the amounts in column (g) and column (h). T of column (h) may not exceed
$2,000. See instructions for line 14, column (Nam. - . . - - - . 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the am on line 12 and line 15, column (g) or
Additional first year depreciation under ction 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is mad terithe amount from line 15, column (@Q).............. ... ... .. ... ... 16
17 Total depreciation claimed for fede urposes from federal Form 4562, line 22........... ... ... ... ... ......... 17
18 Depreciation adjustment. If [ifgy17 is\greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If lingyl7 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)......................coiiiiii... 18
Part IV  Amortization
19 (@ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . ... 22

. CACA3S01L 12/22/22 059 | 7621224 | FTB 3885 2022 .



TAXABLE YEAR |
2022 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

YOLO COUNTY ARTS COUNCIL 1098593
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ..........coouu 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... . ... .. .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ......... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7...... 4 ....... 8
9 Tentative deduction. Enter the smaller of line5orline 8........ ... ... .. .. .. .. .. ... ... ... ... M....... 9
10 Carryover of disallowed deduction from prior taxable years................................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or li 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thangdine W ............ 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12.... ... 13
Partli Depreciation and Election of Additional First Year Depreciation Deduction Und Section 24356
14 (@ (b) () d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depgecia Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or m rate this year year
allowable | depreciation
earlier yea
GATES 5/11/2020 2,871, 57¢f sS/L 39 74.
y 4
&
) 4
. A3
15 Add the amounts in column (g) and column (h). T of column (h) may not exceed
$2,000. See instructions for line 14, column (M. - B .7 o 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the am on line 12 and line 15, column (g) or
Additional first year depreciation under ction 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is mad terfithe amount from line 15, column (@). ............... .. .. ... ... ..., 16
17 Total depreciation claimed for fede urposes from federal Form 4562, line 22.......... ... ... ............. 17
18 Depreciation adjustment. If lifigy17 is\greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If lingyl7 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)......................coiiiiii... 18
Part IV  Amortization
19 @ ® © @ ©) 0) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . ... 22

. CACA3S01L 12/22/22 059 | 7621224 | FTB 3885 2022 .



2022 CALIFORNIA STATEMENTS PAGE 1
YOLO COUNTY ARTS COUNCIL 94-2814155
5/15/24 10:54AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
MISCELLANEOUS . oo $ 1,896.
PROGRAM SERVICE REVENUE. ... ... oo 253,943,
INCOME FROM SPECIAL EVENTS. ... ..o 63,535.
TOTAL $ 319,374.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS: x
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED EBP & DC OTHER
JOSE ARENAS PRESIDENT 0. $ 0. $ 0.
PO BOX 8250 2.00
WOODLAND, CA 95776
SIERRA FELDMAN DIRECTOR 6 0. 0. 0.
PO BOX 8250 1.00
WOODLAND, CA 95776
LANETTE MCCLURE DI % 0. 0. 0.
PO BOX 8250 1.0
WOODLAND, CA 95776
JULIE SALLEY PRESIDENT 0. 0. 0.
PO BOX 8250 .00
WOODLAND, CA 95776
MANUEL RIOS DIRECTOR 0. 0. 0.
PO BOX 8250 1.00
WOODLAND, CA 95776&
BETH JACKSON DIRECTOR 0. 0. 0.
P.0. BOX 8250 1.00
WOODLAND, CA 95776
TODD MONTGOMERY TREASURER 0. 0. 0.
PO BOX 8250 2.00
WOODLAND, CA 95776
CHRISTINE ASCIUTTO DIRECTOR 0. 0. 0.
PO BOX 8250 1.00
WOODLAND, CA 95776
TOTAL $ 0. 3% 0. % 0.




2022 CALIFORNIA STATEMENTS PAGE 2

YOLO COUNTY ARTS COUNCIL 94-2814155
5/15/24 10:54AM
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES e $ 11,101.
ADVERTISING AND PROMOTION. . ... ... 1,215.
OFF ICE EXPENSES . 2,468.
TRAVE L. 580.
SPECIAL EVENT EXPENSES. .. . 30,236.
OTHER FEE S, 100.
INSURAN CE . 5,093.
CONTRACT LABOR . ... 138,733.
SUP P LI E S, 43,348.
OUTSIDE SERVICES. .. 14,284.
FISCAL RECEIVER EXPENSES. ... .. ... N 9,015.
JANITORIAL. ..o 7,967.
TELEPHONE . . 6,872.
WEBSTTE S 6,858.
EXHIBITIONS .. . 4,703.
Ul LI T I S ‘ 3,8717.
WORKERS COMP INSURANCE » 2,570.
DUES & SUBSCRIPTIONS...... ...l g 172.
LICENSES & PERMITS. ... ... ..., . 645.
BANK CHARGES. .. ... ... .. 613.
OTHER EXPENSES.................oooiiiiiniinn . 564.
POSTAGE AND SHIPPING................................. 528.
PROFESSIONAL DEVELOPMENT 413.
MEALS . o 297.
HOSPITALITY................ccoovviiiii o & 280.
PRINTING AND PUBLICATIONS............. 7 200.
FACILITY RENTAL EXPENSES ... ... . . awe b M, 88.
TOTAL $ 293,420.
STATEMENT 4

FORM 199, SCHEDULE L, LIN

OTHER ASSETS
ARTHWORK COLLECTIO\&.; .................................................................... 12, 000.

TOTAL $ 12,000.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

SALES TAX PAY ABLE . o 96.
DEFERRED REVENUE. ... . 124,761.
TOTAL $ 124,857.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
IN 3
MAIL TO: (For Registry Use Only)
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
%E.SJZE.Q?DSE(:ShSa‘rities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
YOLO COUNTY ARTS COUNCIL [ ] Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

P.0O. BOX 8250 State Charity Registration Number

Address (Number and Street)

WOODLAND, CA 95776 Corporation or Organization No. 1098593

City or Town, State, and ZIP Code

530 309-6464
Telephone Number E-mail Address Federal Employer ID NC‘ 94-2814155

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectionw, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $ QB ween $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million 200w(Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $4 Greater than $500 million $1,200

PART A — ACTIVITIES

Program Expenses $ ot Total Expenses $ 459,424,

For your most recent full accounting period (beginning 7/0 ending 6/30/23 ) list:
Total Revenue $
(including noncash contributions) 442,174 . Noncash Co% S 0. Total Assets $ 413,0609.

P

PART B — STATEMENTS REGARDING ORG ATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you ans " to any of the questions below, you must attach a separate page

providing an explanation and details for h "yesYresponse. Please review RRF-1 instructions for information required. | yeg

] (&

1 During this reporting period, were there any gontr loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either direc ith an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was ther !ft, embezzlement, diversion or misuse of the organization's charitable property or funds?

@

<]

3 During this reporting period, were ofganization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

O 8|
I | X

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

<]

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

TODD MONTGOMERY TREASURER

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22



2022 CALIFORNIA STATEMENTS PAGE 1
YOLO COUNTY ARTS COUNCIL 94-2814155
5/15/24 10:54AM

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALIFORNIA ARTS COUNCIL
1300 I STREET, SUITE 930
SACRAMENTO, CA 95814

JASON JONG, INTERMIM PROGRAMS OFFICER
916-322-6555

COUNTY OF YOLO

625 COURT STREET, ROOM 202
WOODLAND, CA 95695

MINDI NUNES, DEPUTY COUNTY ADMINISTRATOR

530-666-8426 O;
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2022 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
YOLO COUNTY ARTS COUNCIL 94-2814155
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€ 4) ... ..o 1 472,410.
2 Total gross income (Form 199, lINe 8). ... ... oot 2 472,410.
3 Total expenses and disbursements (Form 199, line 9).. ... ... ... o 3 459,424 .

Partll Settle Your Account Electronically for Taxable Year 2022

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part box'#, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that ji
return originator (ERO), transmitter, or intermediate service provider and the amounts in P,
corresponding lines of the exempt organization's 2022 California electronic return. To t
organization's return is true, correct, and complete. If the exempt organization is filing a bal
Tax Board (FTB) does not receive full and timely payment of the exempt organizationis fee fability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt orgamiz&tion return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate servij€e proyider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or in edlate service provider the reason(s) for the delay.

ation | provided to my electronic
Bove agree with the amounts on the

y knowledge and belief, the exempt
ce due*féturn, | understand that if the Franchise

sign P | sps)bon ¥ TREASURER

Here Signature of officer at; Title

PartV  Declaration of Electronic Return Origi (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organi 's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate ice provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that for 8483-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO beforegtr itting this return to the FTB; | have provided the organization officer with a copy of all

forms and information that | will file with the FTI
Authorized e-file Providers. | will keep form

have followed all other requirements described in FTB Pub. 1345, 2022 Handbook for
-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whiche and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare hat xamined the above exempt organization's return and accompanying schedules and
statements, and to the best of my. wledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

, an

|at

ERO's } Date Clheck i_fd Ch|?»Ck if ERO's PTIN
signature RICK JOHNSTON, CPA proparer | X] | employed [ 11P00063370
I%llR.lgt Firm's name (or yours PERRY’ BUNCH & JOHNSTON CPA'S Firm's FEIN
Sign fsetempiovey’ P 350 COURT ST. 16-1606272
WOODLAND CA |#Pcode 95695

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Check if |:|
Pa]d signature } self-employed
Preparer Firm's FEIN
Must Firm's name }
Sl n (or yours if self-
g employed) and ZIP code
address

FTB 8453-EO0 2022

CAEA7001L 11/17/22



o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning '_7 /_0_1_ 2022, and ending _6/_3_0_ .20 _2 Q _3_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
YOLO COUNTY ARTS COUNCIL 94-2814155

Name and title of officer or person subject to tax

TODD MONTGOMERY TREASURER

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 442,174.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)§ ......... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line3c)......................... = 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, line 4)................. 6b

7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1)............ 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, Ite 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part II, line 19)........ -y 9b
10a Form 8038-CP check here. | b Amount of credit payment requested (Form{8038-CP, Part Ill, line 22).... 10b
[Part Il | Declaration and Signature Authorization of Officer or P&rson Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above_enti§ or | am a person subject to tax with respect to

(name of entity)
and that | have examined a copy of the 2022 electronic return and a
and belief, they are true, correct, and complete. | further declare t
electronic return. | consent to allow my intermediate service provi
IRS and to receive from the IRS (a) an acknowledgement of recgip
processing the return or refund, and (c) the date of any refund. If applicab authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the fin | institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financidMigstitution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no late business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of nic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the pay ave ‘selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic fuRds withdrawal.

schedules and statements, and, to the best of my knowledge
ount in Part | above is the amount shown on the copy of the

itter, or electronic return originator (ERO) to send the return to the
on for rejection of the transmission, (b) the reason for any delay in

PIN: check one box only

[X]I authorize PERRY, BUNCH & TON CPA'S o enter my PIN | 28141 | as my signature

O firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronicallyfiled return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

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

Signature of officer or person subject to tax Date 5/ 1 5/2 024
[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 68635031288 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature RICK JOHNSTON, CPA Date 5/15/2024

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 09/29/22 Form 8879-TE (2022)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2022 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
YOLO COUNTY ARTS COUNCIL 94-2814155
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€ 4) ... ..o 1 472,410.
2 Total gross income (Form 199, lINe 8). ... ... oot 2 472,410.
3 Total expenses and disbursements (Form 199, line 9).. ... ... ... o 3 459,424 .

Partll Settle Your Account Electronically for Taxable Year 2022

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part box'#, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that ji
return originator (ERO), transmitter, or intermediate service provider and the amounts in P,
corresponding lines of the exempt organization's 2022 California electronic return. To t
organization's return is true, correct, and complete. If the exempt organization is filing a bal
Tax Board (FTB) does not receive full and timely payment of the exempt organizationis fee fability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt orgamiz&tion return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate servij€e proyider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or in edlate service provider the reason(s) for the delay.

ation | provided to my electronic
Bove agree with the amounts on the

y knowledge and belief, the exempt
ce due*féturn, | understand that if the Franchise

sign P | sps)bon ¥ TREASURER

Here Signature of officer at; Title

PartV  Declaration of Electronic Return Origi (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organi 's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate ice provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that for 8483-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO beforegtr itting this return to the FTB; | have provided the organization officer with a copy of all

forms and information that | will file with the FTI
Authorized e-file Providers. | will keep form

have followed all other requirements described in FTB Pub. 1345, 2022 Handbook for
-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whiche and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare hat xamined the above exempt organization's return and accompanying schedules and
statements, and to the best of my. wledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

, an

|at

ERO's } Date Clheck i_fd Ch|?»Ck if ERO's PTIN
signature RICK JOHNSTON, CPA proparer | X] | employed [ 11P00063370
I%llR.lgt Firm's name (or yours PERRY’ BUNCH & JOHNSTON CPA'S Firm's FEIN
Sign fsetempiovey’ P 350 COURT ST. 16-1606272
WOODLAND CA |#Pcode 95695

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Check if |:|
Pa]d signature } self-employed
Preparer Firm's FEIN
Must Firm's name }
Sl n (or yours if self-
g employed) and ZIP code
address

FTB 8453-EO0 2022

CAEA7001L 11/17/22
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