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(Y .
_ Short Form OMB No 1545-1150
. f Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benelit trust or 2008
Fom 990-EZ fe). (@) private foundation) (excep g
s izatlons of donor advised funds and contro fi 3) must file Form 990 Al
Department of the Treasury | otner ‘romecr e e aros racapts laos nan §1.000,000 anet1o1s] snsos ok than 95,500,000 ot 1ne ona o ths year may sse this form |~ Dpon ta BubliG
Intenal Revenue Service B> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspaction
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
8 S;‘:,‘,’,‘;‘,’,'e Please |C Name of organization D Employer Identification number
:] use IRS
ange label or

[JMame, [pintor FREEPORT ARTS CENTER

51-0189249

Initial g:: Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte

Termin- |Specific|] 21 N HARLEM

E Telephone number

815-235-9755

Instruc-

Amended|tions City or town, state or country, and ZIP + 4

[ ]ogpipaon FREEPORT, IL 61032

F Group Exemption
Number P>

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [X] cash ':] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specity) P>

Website: » N/A H Check

» [ fthe organization 1s not

Organization type (check only one}— 501(c) ( 03 )« (insert no ) |___] 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check® [ _]iftne organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to file a complete return

L

Add hnes 5b. 6b. and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

» $ 243,399.

| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)

SCANNED y4p
Expenses

1 Contributions, gifts, grants, and similar amounts received ‘ 1 100,984.
2 Program service revenue including government fees and contracts RECE]VED 2 7,257.
3 Membership dues and assessments 3 36,043.
4  Investment income § MAR 8 4 66,134.
Sa Gross amount from sale of assets other than inventory ™| 5a @ 8 2010 Q
b Less cost or other basis and sales expenses 2 "fﬂn'?t(,\\’ {cg
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line a}-{attack: - iy _\J 43 ) = | S¢c
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, 'éh'eEk fers >
§ a Gross revenue (not including $ 9, 385 . ofcontnibutions
& reported on ling 1) 6a 26,279.
b Less direct expenses other than fundraising expenses 6b 15,179.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 11,100.
_ | 7a Gross sales of inventory, less returns and allowances 7a
g b Less cost of goods sold 7b
o~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
=) 8  Other revenue (descnibe P SEE STATEMENT 3 )| 8 6,702.
=) 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > | s 228,220,
10  Grants and similar amounts paid (attach schedule) STMT 5 10 6,500.
11 Benefits paid to or for members 11
12 Salanes, other compensation, and employee benefits 12 133,825.
13  Professional fees and other payments to independent contractors 13 10,590.
14  Occupancy, rent, utilittes, and maintenance 14 32,607.
15  Printing, publications, postage, and shipping 15 17,171.
16  Other expensas (descnbe b SEE STATEMENT 1 )| 15 52,513,
17 Total expenses. Add lines 10 through 16 » | 17 253,206.
" 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -24,986.
‘g’ 19  Net assets or fund balances at beginning of year (from ine 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 1,306,815,
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -142,393.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 1,139,436.
l Part i i Balance Sheets. |f Total assets on line 25, column (B} are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year I (B) End of year
22  Cash, savings, and investments 852,472./22 694,723.
23 Land and buildings 23
24  Otherassets (descrbe OTHER DEPRECIABLE ASSETS ) 458,216.]24 449,040.
25 Total assets 1,310,688.|25 1,143,763.
26 Total liabllities (describe P> SEE STATEMENT 2 ) 3,873.|26 4,327.
27  Net assels or fund balances (line 27 of column (B) must agree with line 21) 1,306,

83217%  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

11340202 765677 F2251
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Form 990-EZ (2008) FREEPORT ARTS CENTER

51-0189249 Page 2

{ Part 1l { Statement of Program Service Accomplishments (Ses the mstructions for Part iii ) Expenses
What Is the organization’s pnmary exempt purpose? SEE STATEMENT 8 {Required for 501(c)(3)
and (4) organizations and

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe the services 4947(a)(1) trusts, optional
provided, the numbar of persons benefited, or other relevant information for each program title for others )
28 ART MUSEUM-VISITORS TO EXHIBITS AND COLLECTIONS INCLUDING

OFF-SITE ACTIVITIES. MUSEUM ALSO PROVIDES CLASSES FOR

ADULTS AND CHILDREN IN THE VISUAL AND PERFORMING ARTS.

(Grants $ 12,000 . )if this amount includes foreign grants, check here » [ 1|28a 127,592.
29

(Grants $ ) If this amount Includes foreign grants, check here » D 29a
30

{Grants $ ) If this amount Includes foreign grants, check here » [:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [:] 31@'
32 Total program service expenses {(add lines 28a through 31a) » |32 127,592.

E Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part [V)

(d) Contnbutions
(b) Ttle and average hours | (¢c) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-) deferred other aflowances
compensation
JOHN GRAFF, 1063 W WOODSIDE DR, PRESIDENT
FREEPORT, IL 61032 2.00 0. 0. 0.
VANESSA HUGHES FIRST VICE PRESIDENT
1750 WOODSIDE CT, FREEPORT, IL 61032 2.00 0. 0. 0.
TRAVIS KUBLY, 1320 W STEPHENSON ST, DIRECTOR
FREEPORT, IL 61032 2.00 0. 0. 0.
JIM LEE, 1669 BARBERRY CIRCLE, PAST PRESIDENT |
FREEPORT, IL 61032 2.00 0. 0. 0.
CAROLYN MASTOIANNI, 2137 RUNNING DIRECTOR
DEER LN, FREEPORT, IL 61032 2.00 0. 0. 0.
AARON MERCIERS DIRECTOR
29 N MERNITZ , FREEPORT, IL 61032 2.00 0. 0. 0.
HEATHER MCPHERSON, 3127 SANDY POINTE |[SECRETARY
DRIVE, FREEPORT, IL 61032 2.00 0. 0. 0.
CAROLYN MITCHELL DIRECTOR
5478 SHEPARD DR, FREEPORT, IL 61032 2.00 0. 0. 0.
SUSIE NORDSTROM DIRECTOR
202 S CHESTNUT, SHANNON, IL 61078 2.00 0. 0. 0.
GERALD POLLEY TREASURER
2258 EAGLE DR, FREEPORT, IL 61032 2.00 0. 0. 0.
JIM SHANKLAND DIRECTOR
1095 WOODSIDE DR, FREEPORT, IL 61032 2.00 0. 0. 0.
MARILYN SCHMIDT, 524 W STEPHENSON, DIRECTOR
SUITE 100, FREEPORT 61032 2.00 0. 0. 0.
JENNIFER KIRKER EXECUTIVE DIRECTOR
121 N HARLEM AVENUE, FREEPORT 61032 40.00 54,293. 0. 0.
121708 Form 990-EZ (2008)
2
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Form 990-EZ (2008) FREEPORT ARTS CENTER 51-0189249 Page 3
{Part V | Other Information (Note the statement requirements in the Instructions for Part VI.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves,* attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross Income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 30 | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employes or were any such loans made
in a prior year and still unpaid at the start of the peniod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0 . ,section 4912 » 0. ,section 4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 15 fiied P IL
42a The books are in care of » JENNIFER KIRKER Telephoneno > 815-235-9755
Locatedat » 121 N HARLEM FREEPORT, ILLINOIS Z7P+4 » 61032
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authonty
over a financiat account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If “Yes * enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
t Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country B>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlied entity of tne organization within the meaning of section 512(bj(13)? if *Yes,” Form $30 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
BA7%
3
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Form 990-EZ (2008) FREEPORT ARTS CENTER 51-0189249 Page 4
Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46 X

47  Did the organization engage In lobbying activities? If *Yes,* complete Schedule C, Part Il 47 X

48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,* complete Schedule E 48 X

493 Did the organization make any transfers to an exempt non-chantable related organization? 49a X

b 1f"Yes," was the related organization(s) a section 527 organization? 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there i1s none, enter "None *

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the
is none, enter “None *

NONE

organization If there

(a) Name and address of each independent contractor paid more than $100,000 _(b) Type of service [{

t) Compensation

Total number of other Independent contractors each receiving over $100,000 »
Under /. | declarg.that | hav amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
) correct, eclara prepatger fother than officer) ts based on all information of which preparer has any knowledge

Sign — A | 3N /2010
Here anatlire of officer ¥ T\ Date v

} Risdy Jonn €. (eade

Type or pnnt name and title J

Paid Breﬁﬂm‘*s-eignature’ Date Check If self- Preparer's Identifying Number (See instr)
Preparers . W—/ 02/02/10employed p [ ]
Use 00l emsmmecores ) BINDGREN, CALLIHAN, VAN OSDOL & CO., LTD [emb

H sel ), 328 WEST STEPHENSON STREET Phone P>

woess,ndZP+ 4~ FREEPORT, ILLINOIS 61032 no (815) 233-1512
May the IRS discuss this return with the preparer shown above? See instructions » Yes [ INo

Form 990-EZ (2008)

832174
12-17-08

4
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SCHEDULE A Public Charity Status and Public Support ouane 1ot

(Form 990 or 990-EZ)

To be completed by all section 501{c)(3) organizations and section 4847(a)(1) 2 D 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Puhlie
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatibn Employer identification number
FREEPORT ARTS CENTER 51-0189249

rl—’art 1 { Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a prnivate foundation because It Is: (Please check only one organization.)

1

]
]
(.

[¢,] s WN

0 B0 O

10
11

0o

el ]

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

A school descnbed In section 170(b)(1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrbed In section 170(b)(1){A){iil). (Attach Schedule H.)

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 untt descnbed In

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

A federal, state, or local government or governmental untt described In section 170(b){1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described Iin section 170(b)(1){A)(vi). (Complete Part il.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c I:I Type Il - Functionally integrated d |:I Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
iit) Type of iv) I5 the organization| (v) Oid you notify the vi) Is the
) Name of supported i) EIN (i) ¥) Is the organization| ( you notrty ( vii) Amount of
M orgamzatl%rr)\ m (descolgeadng:tllms g I col (i) listed i your| organization in col %ﬁ‘)’:‘&ﬁﬁ'&%'mgg ( )support
r -
ning docurnent?| (i) of n?
above or IRC section governing document?) (i) of your suppo us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-E2) 2008 FREEPORT ARTS CENTER

51-0189249 Page2

(Complete only 1f you checked the box on line 5, 7, or 8 of Part |.)

E Part i ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 QGifts, grants, contnibutions, and
| membership fees received. (Do not
} include any "unusual grants.") 434,395.| 263,854.| 283,500.f 229,623.] 137,027. 1,348,399,
! 2 Tax revenues levied for the organ-
? ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or faclilities
furnished by a governmental unit to
| the organization without charge 2,500. 2,500.
| 4 Total. Addlines1-3 436,895.] 263,854.| 283,500.| 229,623.] 137,027. 1,350,899,
5 The portion of total contnbutions
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 () 370,831.
6 Public Support. subtract iine 5 from line 4 980,068.
Section B. Total Support
Calendar year (or fiscal year beginning 1n)p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 436,895.| 263,854.| 283,500.] 229,623.] 137,027. 1,350,899,
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 57,090. 63,049. 94,376. 39,387. 66,134. 320,036.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V) 5,650. 12,571. 15,445. 24,835. 6,702.] 65,203.
11 Total support. Add hines 7 through 10 1,736,138,
12 Gross recelpts from related activities, etc. (see instructions) 12 | 152 7 158.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 56.45
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 51.10 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions »[ |

832022
12-17-08

11340202 765677 F2251
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

t Part #l { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning In)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that I1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

8 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8 Public support (Subtractiine 7¢ fromine 6

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (ada tines 9, 10c, 11, and 12)

(a) 2004

(b} 2005

(c) 2008

{d) 2007

(e) 2008

(f) Total

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

check this box and stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s 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

» [ ]
|

832023 12-17-08

11340202 765677 F2251
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SCHEDULE G Supplemental Information Regarding OMB No 1345 0047
(Form 990 or 990-€2) Fundraising or Gaming Activities 2 0 0 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, ’
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
ntemal Revenue Service tnspection
Name of the organization Employer identification number
FREEPORT ARTS CENTER 51-0189249

[ Part] | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
5 D Ematl colictations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d |:l In-person solicitations
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? D Yes No
b if *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. i 1 "
(i) Name of individual (i) Activi i) oa | (iv) Gross receipts tf,"{;?’g?gﬂezab‘;) (vi) Am?unt gégd
or entity (fundraiser) y nave custody | from activity fundraser | '° g;’aenlaz'gﬁ o y)
contnbutions? listed In col. (i}
Yes | No

Total »
3 Uist all states in which the organization Is registered or licensed to solicit funds or has been notified It 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-£7) 2008 _ FREEPORT ARTS CENTER

51-

0189249 page2

[ Partii i Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
ANNUAL WINE, CHEESE]  NONE (Add ool 8) through
DINNER & CHOCOLATE . ()
° (event type) (event type) (total number)
3
[ =
(1]
é 1 Gross receipts 23,988. 6,485. 30,473.
2 1ess: Chantable contnbutions 9,305. 80. 9,385.
3 Gross revenue (line 1 minus line 2) 14,683. 6,405. 21,088.
4 Cash pnzes
9 | 5 Non-cash pnzes
[%2])
[ =
% 6 Rent/facility costs
k3]
g 7 Other direct expenses 11,172. 898. 12,070.

8 Direct expense summary. Add lines 4 through 7 in column (d) » | 12,070,

9 Net income summary. Combine lines 3 and 8 in column (d) _ » 9 7 018.
Part 1 | Gaming. Complete If the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instant (d) Total gaming (Add

2 Oth I
2 (a) Bingo bingo/progressive bingo (c) ergaming col. {a) through col. (c))
g
o

1_ Gross revenue

2 Cash prizes

3 Non-cash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:J Yes %

[:]No

[:] Yes %

[:]No

D Yes %

EINO

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Combine lines 1 ana 7 in coiumn (d)

8 Enter the state(s) In which the organization operates gaming activities:

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

b If *No," Explain:

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

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 FREEPORT ARTS CENTER 51-0189249 Page 3

Yes | No
13 [ndicate the percentage of gaming activity operated In:
a The organization’s facilty 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party >3
c If *Yes,® enter name and address:
Name P
Address P>
16 Gaming manager Information:
Name P
Gaming manager compensation » $
Descniption of services provided | 4
l:l Drrector/officer D Employee E] Independent contractor
17 Mandatory distnbutions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year B $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
12
11340202 765677 F2251 2008.05040 FREEPORT ARTS CENTER

F2251 1




" "FREEPORT ARTS CENTER

51-0189249

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES

DUES & SUBSCRIPTIONS
PAYROLL TAXES
MISCELLANEOUS

GIFT SHOP EXPENSE
EXHIBITIONS EXPENSE
ADVERTISING

STAFF EDUCATION
COLLECTIONS EXPENSE
EDUCATION & OUTREACH

TOTAL TO FORM 990-EZ,

LINE 16

AMOUNT

7,360.
2,112.
11,933.
6,201.
4,634.
12,849.
2,504.
1,756.
1,497.
1,667.

52,513.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ,

LINE 26

3,873. 4,327.

3,873. 4,327.

FORM 990-EZ

OTHER REVENUE

STATEMENT 3

DESCRIPTION

SALE OF LOCAL ARTISTS WORK

MISCELLANEOUS

TOTAL TO FORM 990-EZ,

11340202 765677 F2251

13
2008.05040 FREEPORT

AMOUNT

6,301.
401.

6,702.

STATEMENT(S) 1, 2, 3
ARTS CENTER F2251 1



" "FREEPORT ARTS CENTER 51-0189249

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS -142,393.

TOTAL TO FORM 990-EZ, LINE 20 -142,393.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

NONE 1,000.

ELLEN BARTELS

NONE 1,000.
MOUNT CARROLL TOWNSHIP LIBRARY

NONE 1,000.
ACT-A COMMUNITY TOGETHER

NONE 1,000.
LINDA VIETMYER

NONE 1,000.
TIMBERLAKE PLAYHOUSE

NONE 500.
FRIENDS OF THE LANARK PUBLIC LIBRARY

NONE 1,000.
TAYLOR ROCKWELL
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 6,500.

14 STATEMENT(S) 4, 5

11340202 765677 F2251 2008.05040 FREEPORT ARTS CENTER F2251_ 1



" 'FREEPORT ARTS CENTER 51-0189249

A

FORM 990-EZ RENTAL INCOME STATEMENT 6
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

BUILDING SUBLEASES 1 27,045.

TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 27,045.

15 STATEMENT(S) 6

11340202 765677 F2251 2008.05040 FREEPORT ARTS CENTER F2251_ 1




" 'FREEPORT ARTS CENTER 51-0189249

.

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ &« ¢ o o o o s o s o s o s s o o @ [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 7
11340202 765677 F2251 2008.05040 FREEPORT ARTS CENTER F2251 1



" 'FREEPORT ARTS CENTER 51-0189249

990-EZ PG 2 STATEMENT 8

TO PROMOTE AN UNDERSTANDING OF ART AND CULTURE THROUGH OUR COLLECTIONS,
EXHIBITION, AND EDUCATION.

17 STATEMENT(S) 8
11340202 765677 F2251 2008.05040 FREEPORT ARTS CENTER F2251 1




Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service i » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

FREEPORT ARTS CENTER 51-0189249
File by the

duedate for | Number, street, and room or suite no. If a P O. box, see Instructions.

filing your 1 2 1 N HARLEM

retumn See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREEPORT, IL 61032

Check type of return to be filed(file a separate application for each return):

[:] Form 990 D Form 990-T (corporation) |:] Form 4720

D Form 990-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227

Form 990-EZ (] Form 990-T (trust other than above) ] Form 6069

(] Form 990-PF ] Form 1041-A ] Form 8870

JENNIFER KIRKER
® Thebooksareinthecareof » 121 N HARLEM FREEPORT, ILLINOIS - 610 32
Telephone No » 815-235-9755 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |____] . If it 1s for part of the group, check this box P '___] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.
» [ calendar year or
» [X] tax yearbegnning _ SEP 1, 2008 ,andendng_AUG 31, 2009

If this tax year is for less than 12 months, check reason- D Inttial return D Final return D Change In accounting period

N

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a_ | $
b I this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09

18
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