
** PUBLIC DISCLOSURE COPY** 
Short Form 0MB No. 1545-0047 

Form 99Q-EZ Return of Organization Exempt From Income Tax 
2021 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• Do not enter social security numbers on this form, as it may be made public. 

Department of the Treasury 

Internal Revenue Service • Go to www.irs.gov/Form990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2021 calendar year , or tax year beginn ing and ending 
1:j Check if C Name of organization D Employer identification number applicable: • Address change 

D Name change ARTSCONNECT, INC. 20 - 5256513 
D Initial return Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number • Final return/ 

terminated 909 N KANSAS AVENUE 78 5- 380 - 7890 
• Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

0 Aoolication oendino TOPEKA KS 66608 Number • 
G Accounting Method: D Cash [X] Accrual Other (specify) • H Check • D if the organization is 

I Website : • WWW. ARTSTOPEKA. ORG not required to attach Schedule B 

J Tax-exemot statu s (check only one\ - [X] 501/c)/3) D 501/c) I \• (insert no.) D 4947/al/1) or D 527 /Form 990). 

K 

L 
column 

[X] Corporation D Trust D Association D Other ______________ _ 

1 74,096. 
Part I a1ances (see the instructions for Part I) 

........... .. . , ............. ,.. , .. _..,.., .......................... , ........... ....... ...................... ·- -·· ..................... ····-. -··. [X] 
1 Contributions, gifts, grants, and similar amounts received 1 141 , 5 3 2 . 
2 Program service revenue including government fees and contracts . . .. . . .. 1--2=--+--------- · 

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3=--+---------· 
4 Investment income ...... ......... ..... . . . ...... ......... . .... . .. .... 1--4,;,,_+---- -----· 
5a Gross amount from sale of assets other than inventory . . . .. . . . ... . ... .. . . . ... ... . li--=5-=-a-1--I _______ __, 

b Less: cost or other basis and sales expenses li....:5.::,b_i....1 _______ __, _ __, 

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) ........... .... .. .... ...... .... i--,:5""c-+-- ----- ---
6 Gaming and fundraising events: 

4> a Gross income from gaming (attach Schedule G if greater than 

~ $15,000) .... .......... ... l'--"'6a"-"-l ______ ----1 

~ b Gross income from fundraising events (not including$ _________ of contributions 

a: from fundraising events reported on line 1) (attach Schedule G if the sum of such 

gross income and contributions exceeds $15,000) I 6b I 2 6 , 3 2 4 . 
c Less: direct expenses from gaming and fundraising events I 6c I 2 4 , 5 41 . 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 1 , 7 8 3 . 

7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . li-.:7-=ac......_ 1 _______ ~ 
b Less: cost of goods sold . I 7b I i.....::....i...--------1------1 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) i--=7-=c-+---------

8 Other revenue (describe in Schedu le 0) ..... $E:E: ... SGl:IE.P.1J:I.,:E: () 8 6 , 2 4 0 • 
9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 • 9 14 9 , 5 5 5 . 

10 Grants and similar amounts paid (list in Schedule 0) ... $:E::E: $CHED1JI,,:E: . 0 10 2 7 , 5 4 0 • 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1:...:1-+---------

t 12 Salaries, other compensation, and employee benefits ...... .... ......... . ..... .... ........... .. ... . .. . .... ... ... . . 12 5 9 , 4 8 7 • 
~ 13 Professional fees and other payments to independent contractors . . . .. . . ...... ... . . . . .. ... 13 8 2 2 . 
~ 14 Occupancy, rent, uti lities, and maintenance . ............... ..... . . . .. . . .............. .. . ... .. .... ....... 14 1 , 6 3 6 . 
w 15 Printing, publications, postage, and shipping . . 15 1 , 9 4 6 . 

16 Other expenses (describe in Schedule 0) S:E::E: $Gl:IE.P.1J:I.,:E: () 16 2 9 3 0 0 • 
17 Total exoenses. Add lines 10 throuah 16 • 17 12 0 , 7 31 . 

1/) 
18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 28,824. 

3! 19 Net assets or fund ba lances at beginning of year (from line 27, column (A)) '--

~ (must agree with end-of-year figure reported on prior year's return) . .... .. . .. ... .. ...... . . . . .. ....... 19 7 9 , 815 . 
~ 20 Other changes in net assets or fund balances (explain in Schedule 0) ...... ... .. ... . .. 20 0 . 

21 Net assets or fund balances at end of vear. Combine lines 18 throunh 20 • 21 10 8 , 6 3 9 . 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021) 

132171 12-08-21 



Form 990-EZ (2021 ) ARTSCONNECT , INC . 20-5256513 Page 2 

Part II I Balance Sheets (see the instructions for Part 11) 
.-, IX] 

(A) Beginning of year (B ) End of year 

22 Cash, savings, and investments . ....... .... .... ..... ....... .... . ........... ..... .... . • . ••. . . . . .... . .. 85,936. 22 113,327. 
23 Land and buildings 23 ··· • ·· 

24 Other assets (describe in Schedule 0) $EE SCH~I)VI.E Q . . . . 250. 24 6,506. 
25 Total assets ........... ......... ... ......... ·········· • · • ·· 

86,186. 25 119,833. 
26 Total liabilities (describe in Schedule 0) .. $~~ . $Grrnpvr.~ . q __ 6 , 371. 26 11,194 . 
27 Net assets or fund balances /l ine 27 of column /Bl must aaree with line 21) 79 , 815. 27 108,639. 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check if the oraanization used Schedule Oto respond to anv question in this Part Il l IX] (Requ ired for section 

What is the organization 's primary exempt purpose? SEE SCHEDULE 0 
501(c)(3) and 501(c)( 4) 
organizations; optional for 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others. ) 
manner, descr ibe the services provided, the number of persons benefited, and other relevant information for each progam title. 

28 ENHANCE AND EXPAND ACCESS TO THE ARTS THROUGH ORGANIZING 
EVENTS PROVIDING RESOURCES TO STRENGTHEN AND STABILIZE 
ARTS ORGANIZATIONS AND MAINTAIN WEBSITE ART EVENTS. 
(Grants $ 2 7 , 5 4 0 . ) If th is amount includes foreian arants, check here ................................. • D 28a 120,731. 

29 

(Grants$ ) If this amount includes foreian arants, check here .... ............................. • D 29a 

30 

(Grants $ ) If this amount includes foreian arants check here ................................. • D 30a 

31 Other program services (describe in Schedule 0 ) 
. ·· ···· ........ ................... 

/Grants$ ) If this amount includes foreian arants check here ~ n 31a 

32 Total oroaram service exnenses !add lines 28a throunh 31 a\ ········ ············ ··· · ··· ·· ······ ·· ············· ~ 32 120 731. 
IPartlVI 

~ ~ ~ . ~ ~ - .JI I# - - - - -- -

Check if th - - - - --- d Schedule 0 d .- his Part IV D 
(b) Average hours ( C) Reportable ( d) Health benefits, (e) Estimated 

per week devoted to 
compensation (Forms contributions to 

amount of other (a) Name and title W-2/1099-MISC/ employee benefit 

position 1099-NEC) plans, and deferred compensation 
(if not paid , enter -0-) compensation 

SARAH C. FIZELL 
EXECUTIVE DIRECTOR 20 . 00 59,487. 0. 0 . 
BETH ANNE BRANDEN 
TREASURER 0.00 0 . 0. 0 • 
ROGER MOORE 
PRESIDENT 0.00 0. 0. 0. 
MICHELLE BUTLER 
MEMBER 0.00 0. 0. 0. 
DONNA RAE PEARSON 
MEMBER o.oo 0. 0. 0. 
ALDRICK SCOTT 
MEMBER 0.00 0. 0 . 0. 
JENNIFER GOETZ 
SECRETARY 0.00 0. 0. 0. 
LISA LARUE-BAKER 
MEMBER 0.00 0. 0. 0. 
PENNY MORGAN 
MEMBER 0.00 0. 0. 0. 
STEPHEN SMITH 
MEMBER 0.00 0. 0. 0. 
HUASCAR MEDINA 
MEMBER o.oo 0. 0. 0. 

1321 72 12-08-21 Form 990-EZ (202 1) 



Form990-EZ!2021l ARTSCONNECT, INC. 20-5256513 Paoe 3_ 

Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V [X] 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes; provide a detailed description of each 

activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If ''Yes,' attach a conformed copy of the amended 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and ?a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If "Yes," complete Schedule C, Part Ill 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If ''Yes," 

Yesl No 

33 X 

34 X 

35a I ~X 
35b N/ 

complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . •T31~l - C 
....... ;1 1: 

0. I 

~ 
b Did the organization file Form 1120-POL for this year? 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? 

b If ''Yes," complete Schedule L, Part II, and enter the total amount involved 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 

b Gross receipts, included on line 9, for public use of club facilities . 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

38b 

l---

39a 

39b 

N/A 

N/A 
N/A 

section 4911 • 0 . ; section 4912 • 0 . ; section 4955 • 0 . 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If ''Yes,' complete Schedule L, Part I 

c Section 501(c)(3), 501(c)( 4), and 501 (c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... • 0 . 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization • o. 
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 

41 List the states with which a copy of this return is filed • NONE 

40b X 

40e X 

--------------------------------
42 a The organization's books are in care of • THE ORGANIZATION 

Located at • 9 0 9 N KANSAS AVENUE, TOPEKA , KS 
Telephone no. • 7 8 5- 3 8 0- 7 8 9 0 

ZIP + 4 • 6 6 6 0 8 -----
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

over a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 
If "Yes," enter the name of the foreign country • __________________________ _ 
See the instructions for exceptions and fil ing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country • __________________________ _ 

Yes No 
42b X 

42c X 

43 Section 4947(a)(1) nonexempt charitab le trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year •l~3f N/A 
• • 

Yes No 
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of 

Form 990-EZ 
················································ ·· ······································· • ···· • ·· 

44a X 
b Did the organization operate one or more hospital facilities during the year? If ''Yes," Form 990 must be completed instead 

of Form 990-EZ 44b X ····································· •· ·• •·· •· · 
c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . . . . . . . . . . ........................... ... 44c X 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

in Schedule 0 44d .. ...... . . ············"·· ····· ··· ·•" ···· •· ··· •··· " 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......... . ....................... . . 45a X 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 

512/b\113\? If "Yes' Form 990 and Schedule R mav need to be comoleted instead of Form 990-EZ. See instructions 45b 
Form 990-EZ (2021) 

132173 12-08-21 
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Form 990-EZ (2021) ARTSCONNECT INC ---- - 20-5256513 Page 4 -
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? I 
If "Yes" comolete Schedule C Part I I 46 X 

I Part VI I 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51 . 

. ·- - . . . -· ·- - · ,... . ··- · -- - · -- · - . D 
Yes No 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? 

If "Yes," complete Sch. C, Part II ··· ······· ···· ··· ····· · . .. ...... . .. . ··•·· · ······ · ·• ·. 47 X 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ...... ··· ·•· ••· • " · ··· ·•·· ··· " ' " ··••··· ···" ·· ·•·· 48 X 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . . . . . . . . . . ·· • ·· 49a X 

b If "Yes," was the related organization a section 527 organization? ... 49b 
50 Complete this table for the organization 's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

........ ' '+' ' ............................ ',..,,.., ............. ' '' ... , '' •• ,.., ........... ,,_ ._. ...... " '' •• ..... ... .... • ..... .... .... ...... • . .......... . 

(a) Name and title of each employee (b) Average hours ( C) Reportable ( d) Health benefits, (e) Estimated 
per week devoted to compensation (Forms contributions to amount of other 

W-2/1099-MISC/ employee benefit 

NONE position 1099-NEC) plans, and deferred compensation 
compensation 

Total number of other employees paid over $1 00,000 • 
51 Complete this table for the organization's five highest compensated independent contractors who each rece ived more than $100,000 of compensation from the 

........... ,,,_._.., ... ,,. '' .. .... .... ,,., ,, ... , , ....... , .... , , .......... . NONE 
(al Name and business address of each independent contractor (bl Type of service (cl Compensation 

d Total number of other indepe ndent contractors each rece iving over $100,000 • 
52 Did the organization complete Schedu le A? Note: All section 501(c)(3) organizations must attach a 

• [X]_ygs D No 
erjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

lete.l)ec.Jdration ohlf\lparer (other than officer) is based on all information of which preparer has any knowledoe. 

Sign 
Here • _SARAH "C". ___ ~IZELL, EXECUTIVE DIRECTOR 

Paid 
Preparer 
Use Only 

PrinVT ype preparer 's name Preparer's signature 

ADONNA REIFF 
Firm 's name • BT&CO. !. 

Firm 's address • 4301 SW HUNTOON ST. 
TOPEKA!. KS 66604 

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

132174 12-08-21 

Date 

10/27/22 

Check D if I PTIN 
self- employed 

P02005687 
Firm'sE IN • 48-1066439 
Phone no. 7 8 5 - 2 3 4 - 3 4 2 7 

• [Xl Yes Q No 
Form 990-EZ (2021 ) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
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. • Go to www.irs._g_ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2021 
Open to Public 

Inspection 

Name of the organization Employer identification number 

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

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

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

20-5256513 

4 D 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: -----------------------------------------------
5 D 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 II.) 

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

7 00 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 11.) 

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

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

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

university: ------------------------------------------------
10 D 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 income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.} 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

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

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
_., . -- ·-. .. · ·-· -·-· - - -· ·- - - · -- - · 

(i) Name of supported (ii) EIN (iii) Type of organization . IIvJ Is me organiza11on 11s1eo (v) Amount of monetary in vour oovernino document? 
organization (described on lines 1-10 

Yes No support (see instructions) 
above (see instructions)) 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 ARTSCONNECT, INC. Paqe 2 
Part II I Support Schedule for Organizations Descr16ed in 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) • (al 2017 (bl 2018 (cl 2019 (dl 2020 (el 2021 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ..... 134,476. 214,764. 113,804. 155,178. 141,532. 
2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf . . . . . . . . . . . 

3 The value of services or facil ities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 ...... ... 134,476. 214,764. 113,804. 155,178. 141,532. 
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 sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (al 2017 (bl 2018 (cl 2019 (dl 2020 /el 2021 

7 Amounts from line 4 134,476. 214,764. 113,804. 155,178. 141,532. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 1. 43. 67. 41. 0. 
9 Net income from unrelated business 

act ivities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .. . .. ..... 906. 1.474. 4 046. 42. 6.240. 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ............... ·························· .. .... ......... 121 
13 First 5 years. If the Form 990 is for the organization 's first , second, third , fourth, or fifth tax year as a section 501 (c)(3) 

organization1 check this box and stop here 
Section C. Comp_utation of Publ!c Support Percentage 
14 Public support percentage for 2021 (line 6, column (f) , divided by line 11 , column (f)) ... .. ........ .... . 14 

15 Public support percentage from 2020 Schedule A, Part II , line 14 15 

(fl Total 

759,754. 

759,754. 

210,096. 
549,658. 

(fl Total 

759,754. 

152. 

12,708. 
772,614. 
190,883. 

~ 

71.14 % 

71.90 % 

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization • 00 

•• 
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check th is box 

and stop here. The organization qualifies as a publ icly supported organizat ion 

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization • D 
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test . The organization qualifies as a publicly supported organization ________ ---····· ··" · • D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see instructions • • 

Schedule A (Form 990) 2021 

132022 01-04-22 



2 0 - 5 2 5 6 513 Paqe 3 
rgamzat1ons 

(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in)• Cal 2017 Cbl 2018 (cl 2019 Cdl 2020 /el 2021 m Total 

1 Gifts, grants, contributions, 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 is related to the 
organization 's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ...... 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b ................... .. 

8 Public sunnort. rsubtract line le from line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • Cal 2017 /bl 2018 /cl 2019 ldl 2020 /el 2021 If) Total 

9 Amounts from line 6 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after Ju ne 30, 1975 

c Add lines 1 0a and 1 Ob .... 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on 

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

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

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

check this box and stop here ~ 
Section C. Com.e_utation of Public Support Percentage 
15 Public support percentage for 2021 (line 8, column (f) , divided by line 13, column (f)) 

16 Public support percentaqe from 2020 Schedule A, Part 111,li!lg 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 1 0c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2020 Schedule A, Part 111, line 17 

15 

1§ 

17 

18 

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ . 

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

% 

% 

% 

% 

• • 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • D 

20 Private foundation. If the organization did not check a box on line 141 19a, or 19b1 check this box and see instructions • 0 
132023 01-04-22 Schedule A (Form 990) 2021 



ARTSCONNECT INC. 

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization 's supported organizations listed by name in the organization 's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

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

organization was described in section S09(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)? /f "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? 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 to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I 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. 

c Did a disqualified person (as defined on line 9a) have an ownersh ip interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

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

· ·o whether tht> ~ harl P )(rP.<:.<: n, • hnlrlinrrc:.- ) 

2 0 - 5 2 5 6 513 Pa~qe 4 

Yes I No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
132024 01-04-21 Schedule A (Form 990) 2021 
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ARTS CONNECT INC 20-5256513 
I Part IV I Supporting Organizations (continued! 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

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

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

,.,,,.,, " in Part VI. 
Section B. Type I Supporting Organizations 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat ion(s) that operated, supervised, or controlled the support ing organization? If "Yes, " explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

"" nr .. 
tho~• ,,. " 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization 's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization 's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

thP ~• r,m::ini7::,+;r,n/~\ 
Section D. All Type Ill Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization 's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i ii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization 's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization 's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization 's 

izations of, 
Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

-

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes I No 

2 

3 

I 

I 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,;,,. .. ,.., -~--

2 Activities Test. Answer lines 2a and 2b below. I Yes j 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. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization 's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization 's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes " or "No " provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported oraanizations? If "YP<: " rlP<:rrihP in Part VI 

132025 01-04-22 
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Schedule A (Form 99Ql2Q21 ARTS CONNECT, INC. 2 0 - 5 2 5 6 513 Paqe 2 
Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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 . 

. ... -·· ·- · . ........... ..... ' ·-· ......... . ,_ ,, .. ,, _ _,, ______ ,_,_ ... . ....... - •-,-·•·--··- ··- ···--· -- ·· ·-- ·--- ----·-· ·- · ........ _..., ,, -· 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income /see instructions) 3 

4 Add lines 1 throuqh 3. 4 

5 Deoreciation and deoletion 5 

6 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) 6 

7 Other exoenses /see instructions) 7 

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

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 vear or assets held for oart of vearl: 

a Averaqe monthly value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total /add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other factors 

/px nfo;n in rlafoa in Part Vil: 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

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

see instructions). 4 

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

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of prior-Year distributions 7 

8 Minimum Asset Amount /add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear /from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear (from Section B line 8 column A) 3 

4 Enter qreater of line 2 or line 3 . 4 

5 Income tax imoosed in orior vear 5 

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

emeraencv temoorarv reduction /see instructions) . 6 

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

instructions). 

Schedule A (Form 990) 2021 
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_,..,, .............. .., .......... , ............ ._._..,_. sco C C 20-5256513 ' ......... .... . 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued! 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted orqanizations to accomolish exemot ourooses 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 3 

4 Amounts oaid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (orior IRS aooroval reauired - nrr, ,,;,fo rlo+<>U" in Part Vil 5 

6 Other distributions I in Part VI\. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(nrn11;r1,, riot:,;," in Part VI) . See instructions. 8 

9 Distributable amount for 2021 from Section C line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2021 Amount for 2021 

1 Distributable amount for 2021 from Section C line 6 

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause reauired - exnlain in Part VI) . See instructions. 

3 Excess distributions carrvover if anv, to 2021 

a From 2016 

b From 2017 

C From 2018 

d From 2019 

e From 2020 

f Total of lines 3a throuah 3e 

a Annlied to underdistributions of prior years 

h Annlied to 2021 distributable amount 

i Carrvover from 2016 not aoolied (see instructions) 

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

4 Distributions for 2021 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior vears 

b Annlied to 2021 distributable amount 

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

5 Remaining underdistributions for years prior to 2021 , if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero ovnfr>;n in Part VI. See instructions. 

6 Remaining underdistributions for 2021 . Subtract lines 3h 

and 4b from line 1 . For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2017 

b Excess from 2018 

c Excess from 2019 

d Excess from 2020 

e Excess from 2021 

Schedule A (Form 990) 2021 
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' w ' '" ' Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part 11 , line 17a or 17b; Part Ill , line 12; 

132028 01-04-22 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
• Attach to Form 990 or Form 990-PF. • Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2021 
Name of the organization Employer identification number 

ARTSCONNECT, INC. 20-5256513 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b}(1 )(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in sect ion 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don 't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc ., contributions totaling $5,000 or more during the year • $ ________ _ 

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

answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

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

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

123451 11-11-21 
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Name of organization Employer identification number 

ARTS CONNECT INC. 20-5256513 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [X] 
Payroll D 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [X] 
Payroll D 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [X] 
Payroll D 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [X] 
Payroll D 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person [X] 
Payroll D 

$ 12,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person --- D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-2 1 Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021 ) Page 3 
Name of organization I Employer identification number 

ARTSCONNECT, INC. I 20-5256513 

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

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b} (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instruct ions.) 

---

$ 

(a) 
(c) 

No. (b} FMV (or estimate) 
(d} 

from Description of noncash property given 
(See inst ructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 
123453 11-11-21 Schedule B (Form 990) (2021) 
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Name of organization Employer identification number 

(a)No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

123454 11-11-21 

INC. 20-5256513 
Exclusively religious, charitable, etc. , contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill. enter the total of exclusively religious. charitab le, etc .• contributions of $1 ,000 or less for the year. (Enter this info. once.) • $ ____ ________ _ 
_ .,. ... ___ ..... _ ............... ....... -· . -· ... . .. ---···- · ·- · _,_ ___ ·- , ·-----· 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

Schedule B (Form 990) (2021) 



SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 

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. 2021 

Department of the Treasury 
Internal Revenue Service 

• Attach to Form 990 or Form 990-EZ. Open to Public 

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

Name of the organization 

ARTSCONNECT INC. l Employer identification number 

20-5256513 
I Part I I Fund raising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D 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? 0Yes 

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 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid 

fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fund raiser or control of 

contributions? listed in col. (i) 

Yes No 

Total • 

ONo 

(vi) Amount paid 
to (or retained by) 

organization 

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. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021 
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Schedule G Form 990 2021 ARTSCONNECT INC. 2 0-5 2 56 513 Pa e 2 

Part II 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 

I.SUNRISE 
rI'HEATRE !ARTIST INC 5 

(add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
:, 
C 
Q) 5,763. 11,725. 8,836. 26,324 . > 1 Gross receipts _____ ... .. _ .. ......... .......... Q) 

0:: 

2 Less: Contributions ... .. ........ ...... ··· ······ ··· 

3 Gross income (line 1 minus line 2) 5 763. 11 725. 8 836. 26.324. 

4 Cash prizes . __ __ . _. _. _ .. .... . _ .......... . ..... ..... 

5 Noncash prizes ...... . ········· ··· ··· · ·· · •· ·· •·· · 
rJl 
Q) 
rJl 
C 6 
25 

Rent/facility costs .... .. ......... ........... ..... 
)( 

UJ 

t, 7 Food and beverages 
··· • · • ···· ··• • ·· 

~ 
0 

8 Entertainment ..... . . · · ····· · · •·• .. ······ · ·· 
9 Other direct expenses 5.045. 7 960. 11 536. 24,541. 
10 Direct expense summary. Add lines 4 through 9 in column (d) .. . • 24. 541. 
11 Net income summarv. Subtract line 10 from line 3 column /d\ ..... 1,783 . 

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

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:, bingo/progressive bingo col. (a) through col. (c)) 
C 
Q) 
> 
Q) 

0:: 
1 Gross revenue . 

rJl 2 Cash prizes .. .. .. .. .. .. . . .. .. .. .. .. .. . . . .. .. ........ 
Q) 
rJl 
C 

25 3 Noncash prizes 
········· ····· ················ )( 

UJ 

t, 
Rent/facility costs .. .......... ............... ~ 4 

0 

5 Other direct expenses 

Dves % Dves % Dves % 

I 6 Volunteer labor ···· ··· ... ......... ... 0No 0No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. . .... ........... .. ... .... ········ ········ ··· ········· · ···· ....... . • 
8 Net aamina income summarv. Subtract line 7 from line 1 column /dl • 

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

a Is the organization licensed to conduct gaming activities in each of these states? ............ .. .......... .. .......... .. . D Yes D No 
b If "No, " explain : 

10a Were any of the organization 's gaming licenses revoked , suspended, or terminated during the tax year? Dves 0 No 

b If "Yes," explain:------------------------------------------------

132082 10-21-21 Schedule G (Form 990) 2021 



Schedule G (Form 990) 2021 ARTSCONNECT, INC. 20-5256513 Pa9e 3 

11 Does the organization conduct 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 charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization 's gaming/special events books and records: 

Name • 

Dves ONo 

Dves ONo 

I~:: I % 

% 

Address • -----------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Dves ONo 

b If "Yes," enter the amount of gaming revenue received by the organization • $ ________ and the amount 

of gaming revenue retained by the third party • $ _______ _ 

c If "Yes," enter name and address of the third party: 

Name • 
Address • -----------------------------------------------

16 Gaming manager information: 

Name • 
Gaming manager compensation • $ _______ _ 

Description of services provided • 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? Dves 0No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

orqanization's own exempt activities durinq the tax year 

Part IV! Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. • Attach to Form 990 or Form 990-EZ. • Go to www.irs.gov/Form990 for the latest information. 

ARTSCONNECT, INC. 

FORM 990 -EZ, PART I, LINE 8, OTHER REVENUE: 

DESCRIPTION OF OTHER REVENUE: 

MISCELLANEOUS 

Open to Public I 
Inspection 

I 
Employer identification number 

20-5256513 

AMOUNT: 

6,240. 

FORM 990 -EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID: 

ACTIVITY CLASSIFICATION: 

GRANTEE NAME: TOP ARTS GRANT PAYMENTS 

PROPERTY DESCRIPTION: CASH 

AMOUNT GIVEN: 

FORM 990-EZ, PART IL__],___INE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: 

SUPPLIES 

SOFTWARE 

MISCELLANEOUS 

PAYROLL TAXES 

INSURANCE 

TRAVEL & MEETINGS 

FEES 

MARKETING EXPENSES 

RESOURCE PARTNERS INITIATIVE 

ARTS & CULTURE MASTER PLAN 

TOTAL TO FORM 990-EZ, LINE 16 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

132211 11 -11 -21 

27L540. 

AMOUNT: 

2 L 481. 

2l640. 

66. 

4L551. 

1L646. 

760. 

826. 

7L018. 

1L081. 

8L231. 

29,300. 

Schedule O (Form 990) 2021 



Schedule O {Form 99Ql_2_021 Paqe 2 

Name of the organizat ion Employer identification number 

ARTSCONNECT, INC. 20 - 5256513 

DESCRIPTION BEG. OF YEAR END OF YEAR 

GRANTS RECEIVABLE 250. 6,506. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 6L371. 11Ll94. 

FORM 990-EZL___J>Af1T_III, PRIMARY EXEMPT PURPOSE - ARTSCONNECT, INC. EXISTS 

TO PROMOTE THE ARTS THROUGH BUILDING COMMUNITY CONNECTIONS AND 

BROADENING THE UNDERSTANDING OF HOW THE ARTS ENHANCE OUR QUALITY OF 

LIFE. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLYL TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT , DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLYL ON A PERSONAL BENEFIT CONTRACT. 

132212 11-11-21 Schedule O (Form 990) 2021 



EXTENDED TO NOVEMBER 15, 2022 
Form 990-T Exempt~ Tax Return 0MB No. 1545-0047 

For calendar year 2021 or 1 - - , ~ -- ~- -- --- ~ 2021 • Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury • Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) . 

Open to Public Inspection for 
Internal Revenue Service 501(cX3) Organizations Only 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identificat ion number 

address changed. 

B Exempt under section Print ARTSCONNECT, INC. 20 - 5256513 
[X] 501(C )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number 

Type (see instructions) 

D 408(e) O220(e) 909 N KANSAS AVENUE 
O408A O530(a) City or town, state or province, country, and ZIP or foreign postal code 

O529(a) O529A TOPEKA, KS 66608 F D Check box if 

C Book value of all assets at end of vear . • 119,833. an amended return. 

G Check organization type • [X] 501 (c) corporation D 501 (c) trust D 401 (a) trust D Other trust 

H Check if filing only to • D Claim cJegitJrom Form 8941 D Claim a refund shown on Form 2439 

Check if a 501 (c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation • • 
J Enter the number of attached Schedules A (Form 990-] • 1 
K During the tax year, was the corporation a subsidiary in an affil iated group or a parent-subsidiary controlled group? • D Yes [X] No 

If "Yes, " enter the name and identifying number of the parent corporation . • 
• THE ORGANIZATION Telephone number • 7 8 5-3 8 0-78 9 0 

I Part I I l otal unrelated l:3usmess Taxable Income 

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see 

instructions) 1 0. 
2 Reserved 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Add lines 1 and 2 3 ······· · ··· •·•··· 
4 Charitable contributions (see instructions for limitation rules) . ····· ····•·· 4 0. 
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ·· • · • ·•·•·-· ··· · • · • ·· 5 

6 Deduction for net operating loss. See instructions ··· · · •· •·•·· 6 

7 Total of unrelated business taxable income before specific deduction and section 199A deduction. 

Subtract line 6 from line 5 7 

8 Specific deduction (generally $1 ,000, but see instructions for exceptions) ········· ····· ···· ··········· · ·· ··· 8 1,000. 
9 Trusts. Section 199A deduction. See instructions 9 ........ ··························· ··· · · · · •· •· 

10 Total deductions. Add lines 8 and 9 ............................................................ • • • • • • •• 10 1,000. 
11 Unrelated business taxable income. Subtract line 1 O from line 7. If line 10 is greater than line 7, 

enter zero 11 0. 
I Part 111 Tax Computation 

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) .......................... . ... • • . . • 1 0. 
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 

Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) ........... • 2 

3 Proxy tax. See instructions • 3 

4 Other tax amounts. See instructions 4 ············· ··· ······· ··· ····· ···· · 
5 Alternati ve minimum tax (trusts only) 5 

6 Tax on noncompliant facility income. See instructions 6 ······· ····· ·· .... .... .... ··· ••···· ··· •·· ··"···· ·· ·· ········ ······ 
7 Total. Add lines 3 throuah 6 to line 1 or 2 whichever annlies 7 0. 

I 

LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021) 
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....... . --- . --- . 

I Part Ill I Tax and Payments 
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. .... ... 1a 

b Other credits (see instructions) -----·-·· ··-·· ......... ... 1b 

C General business credit. Attach Form 3800 (see instructions) ······ ·· ··· ·········· ······· ··· 1c 

d Credit for prior year minimum tax (attach Form 8801 or 8827) .................... . ········ 1d 

e Total credits. Add lines 1 a through 1 d 1e ........... . ...... .. .. ........... .. ............ . ....... .... . ············· ·· --· ..... 

2 Subtract line 1e from Part 11 , line 7 2 

3 Other amounts due. Check if from : D F~;~-4255 . D Form 8611 . D F~~~a697 D Form8866 

D Other (attach statement) ·····-·········--·· 3 

4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under 

section 1294. Enter tax amount here • 4 

5 Current net 965 tax liability paid from Form 965-A or Form 965-8, Part II , column (k) , line 4 5 ......... .... ········· ··• --··. 

6a Payments: A 2020 overpayment credited to 2021 6a .................................... ..... ... 

b 2021 estimated tax payments. Check if section 643(9) election applies .. . • • 6b 

C Tax deposited with Form 8868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c 

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d .......... 

e Backup withholding (see instructions) 6e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f Credit for small employer health insurance premiums (attach Form 8941) 6f ··········· 
9 Other credits, adjustments, and payments: D Form2439 

D Form4136 D Other Total • 6a 

7 Total payments. Add lines 6a through 69 7 ........................ . ................ ................... ............... . ············· ··· 

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ·································· ········ • D 8 

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ···········--······ · ······--···-- · • 9 
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid • 10 

11 Enter the amount of line 10 you want: Credited to 2022 estimated tax • Refunded • 11 
I Part IV I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority 

over a f inancial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to f ile 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 

here • 
2 During the tax year, d id the organization receive a distribut ion from , or was it the grantor of, or transferor to, a 

foreign trust? ·······--· ..................... ... ............ ..... .................. . ......................................... ···········--· ...... 

If "Yes," see instructions for other forms the organization may have to file . 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ....................... ... • $ 
4 Enter available pre-2018 NOL carryovers here • $ Do not include any post-2017 NOL carryover 

shown on Schedule A (Form 990-T). Don 't reduce the NOL carryover shown here by any deduction reported on Part I, line 4 . 

5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don 't reduce 

the amounts shown below bv anv NOL claimed on any Schedule A Part II line 17 for the tax year. See instructions. 

Business Activity Code Available post-2017 NOL carryover 

$ 

$ 

6a Did the organization change its method of accounting? (see instructions) ................................................... ... 

b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No," 

exolain in Part V ............. ..... ............ ....... .......... ........ ........................ ...... .......... ...... .. 

I Part V I Supplemental Information 
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions. 

Under penalties of perjury, I declare that l have examined this return , including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
d cor"DflJ,ete. IJeclaration ofJ)reparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

0. 

0. 
0. 

Yes No 

X 

X 

X 

Sign 
Here •EXECUTIVE DIRECTOR 

Title 

May the IRS discuss this return with 

the preparer shown below (see 

Paid 
Preparer 
Use Only 

123711 01 -31-22 

Firm's address 

REIFF 
BT&CO.L P. 

4301 SW 
TOPEKA 

Preparer 's signature 

HUNTOON ST. 
KS 66604 

Date 

10/27/22 

instructions)? No 

Check if I PTIN 

self- employed 
P02005687 

Firm's EIN • 48-1066439 

Phone no. 7 8 5 - 2 3 4 - 3 4 2 7 
Form 990-T (2021) 



SCHEDULE A 
(Form 990-TI Unrelated Business Taxable Income 

From an Unrelated Trade or Business 
• Go to www.irs.gov/Form990T for instructions and the latest information. 

1 
0MB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service • Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Open to Public Inspection for I 

501(cX3) Organizations Only 

A Name of the organization 8 Employer identification number 

ARTSCONNECT, INC. 20 -5256513 

C Unrelated business activity code (see instructions) • 5 418 0 0 D S~uence: 1 of 1 

- ._,.._,._.,.._,, ,.._,.._, U 1'-' .... , .. '-'1'-4L'-' ... LI._..._. ,._, '-'' ._,._.._.,,, ,.._,._,._, _.- -• --•-

I Part I I Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net 

1 a Gross receipts or sales 

b Less returns and allowances c Balance • 1c 

2 Cost of goods sold (Part 111, line 8) 2 

3 Gross profit. Subtract line 2 from line 1 c . 3 

4 a Capital gain net income (attach Sch D (Form 1041 or Form 

1120)). See instructions .......... .. ···························· 4a 

b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b 

c Capital loss deduction for trusts 4c 

5 Income (loss) from a partnership or an S corporation (attach 

statement) ....... 5 

6 Rent income (Part IV) ......... .. ..................... ........ ... ... .......... ... 6 

7 Unrelated debt-financed income (Part V) ........................... .... 7 

8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) ............... . ............ .. ........................ . ..... 8 
9 Investment income of section 501 (cl(?), (9), or (17) 

organizations (Part VII) ··················································· ···· •·· 9 
10 Exploited exempt activity income (Part VIII) ........ . ·······•· •·· • ··. 

10 

11 Advertising income (Part IX) . . ········•··. ···· • ·· 11 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 throuah 12 13 0. 

I Part II I Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income 

1 

2 

3 

4 

5 

6 

7 

8 

Compensation of officers, directors, and trustees (Part X) 

Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach statement). See instructions 

Taxes and licenses 

Depreciation (attach Form 4562). See instructions 

Less depreciation claimed in Part Ill and elsewhere on return 

9 Depletion . 

10 Contributions to deferred compensation plans 

11 Employee benefit programs 

12 Excess exempt expenses (Part VIII) 

13 Excess readership costs (Part IX) 

14 Other deductions (attach statement) 

15 Total deductions. Add lines 1 through 14 

r; r 
I aa I 

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) 

17 Deduction for net operating loss. See instructions 

18 U_nreJated busin~ssti:lxable income. Subtract line 17 from line 16 

1 

2 

~ 
4 

5 

6 

-
fil> 
~ 
10 

11 

12 

13 

14 

15 

16 

17 

1.8. 

0. 

0 • 
0. 

LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021 
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Statement for Revenue Procedure 2021-48 

Taxpayer's Name ARTSCONNECT, INC. 
Taxpayer's Address 9 0 9 N KANSAS A VENUE 

TOPEKA, KS 66608 
Taxpayer's SSN/EIN 2 0 - 5 2 5 6 513 

The taxpayer is applying the following sections of Revenue Procedure 2021 -48 of tax year 2 0 21 
SECTION 3.01(1) --

Year of 
Loan 

2020 PPP LOAN FORGIVENESS 

2021 PPP LOAN FORGIVENESS 

103801 02-28-22 

Description 

Was the loan 
forgiven as 

of the date of 
the return is 

Tax-Exempt Income filed? 

11,500. 

12L000. 

y 

y 


