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CHARS500
Online

For new annual filings,
and amendments

Annual Filing for Charitable Organizations

New York State Office of the Attorney General
Charities Bureau - Registration Section
28 Liberty Street
New York, NY 10005

charitiesnys.com

Open to Public

Inspection

Filing Type: ® New Filing

OAmendment

Filing Year: 2022

Current Organization Name: Wallkill

General Information

River School, InC.  ypdated Name: Wallkill River Center for the Arts

Tax Exempt Status: 501(©)()

NY Registration Number: ~ 42-56-68 Registration Category: ~ DUAL
Organization Type: Corporation EIN: 262997230
Current Fiscal Year End: 12/31 Updated Fiscal Year End: N/A
Organization Email: info@wallkill.art Organization's Phone: 8454572787

Website: www.wallkill.art

Organization Address

Mailing Address Principal Address NY State Address
232 Ward Street 232 Ward Street NA
Montgomery Montgomery
NY NY
12549 12549
UNITED STATES UNITED STATES
Primary Contact Information
First Name: Sarah Last Name: Pierson Title: Executive Director
Phone: 8454572787 Email: spierson@wallkill.art
Organization Type
Type of IRS document filed with IRS:  IRS990EZ Organization Type: Public

Third Party Preparer Information

First Name: N/A Last Name: N/A Title: N/A
Firm Name: N/A Phone: N/A Email: N/A
Third Party Address

Street: N/A

City: N/A State: N/A

Zip: N/A Country: N/A
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Registration Category

1. Does the organization conduct activity in New York State (other than soliciting) ? This may include, but is not limited
to, maintaining an office, having employees or running a program.

®Yes ONo
2. Does the organization have assets in New York State?
®Yes ONo
3. Isthe organization incorporated or formed in New York State?
OYes ONo N/A
4. Does the organization solicit, or plan to solicit or receive more than $25,000 annually in total contributions from
New York State residents, foundations, corporations, or government agencies?
®Yes ONo
5. Does the organization use a professional fundraiser or fundraising counsel?
OYes ®@No

Based on your responses to the above questions, this organization's registration category remains as DUAL

Public Charity

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

®ves ONo

3. Choose the total contributions in New York State this fiscal year: ~ $25,000-$99,999

Annual Exemptions

=

Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

OYes ONo N/A
Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?

OvYes ONo N/A
Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the
fiscal year?

OYes @®@No

N

w

Based on your responses to annual exemption questions, this organization is required to file under __DUAL __ during this
fiscal year.




DocuSign Envelope ID: 2E76B354-22BA-4845-9ECF-021DOBBFBF84

Organization's total contributions: 35 289

Organization's net assets: -16,115
Organization's total liabilities: N/A
Organization's total income: N/A

Filing Information

OClosing O Withdrawing O Dissolving

Is this your final filing with New York State? OVYes

Financial Information

Type of IRS document filed with IRS IRS990EZ

Organization's total revenue: 154,587

Organization's total assets: ~_N/A

Organization's total revenue N/A
and contributions:

Organization's total assets/ N/A
worth:

For the current filing year, does your organization plan to do any of the following with its Charities Bureau Registration?

[ None

ONo N/A

Did the organization use a professional fundraiser or fundraising counsel to solicit contributions in New York State?

Oves ®nNo
General Information Description of Services Description of Compensation

Name of Firm: N/A N/A N/A
Type: N/A Reg Number: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: WA Contract End: nia

Amount Paid: VA Phone : i

Mailing Address: N/A
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Did the organization receive government grants during this fiscal year?

OYes ®@No
Government Grant Agency Grant Amount
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Attached organization's required documents:

O IRS document
Certified Public Accountant's Audit Report
Certified Public Accountant's Review Report

Complete Certificate of Amendment or other document amending the name

O o o O

Other documents

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our
knowledge and belief, they are true, correct and complete in accordance with the laws of the State of New York
applicable to this report.

Role First Name Last Name Email
Executive Director |Sarah Pierson spierson@wallkill.art
Treasurer Catherine Lagoudakis Catherine@clstudiodesign.com

. D« Si d by:
Signature of oetmignec sy Date: 7/7/2023

Executive Directop oM ali, Pierso

444444444444

DocuSigned by:

Signature of . . Date:
Treasurer WW’ W"‘M‘S 7/11/2023

E344.A22D3EE8408,
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Form 990‘“EZ

Department of the Treasury
Internal Revenue Service

E76B354-22BA-4845-9ECF-021DOBBFBF84
EXTENDED TO NOVEMBER 15,

hort Form

2023

OMB No. 1545-0047

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

2022

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

Go to www.irs.gov/Form890EZ for instructions and the latest information.

Open to Public
Inspection

A For the 2022 calen

dar year, or tax year beginning , 2022, and ending

D Employer identification number

Fgg;,fg;g,e ¢ Name of organization
l:]Addvess change
[Xnamechange | WALLKILL RIVER CENTER FOR THE ARTS, INC. 26-2997230

Initial retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

frerews’ | 232 WARD STREET 845-728-4001
|:| Amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[_Jnppication pensing| MONTGOMERY , NY 12549 Number

EI if the organization is

H Check

[x]cash [ ] Accrual

Other (specify)

G Accounting Method:
I Website: WALLKILLRIVERSCHOOL.COM not required to attach Schedule B
J Tax-exempt status (check only one) — [ X 501(c)3)_J 501(c) () (insertno) [ 4947(a)(1) or [ ] 527| (Form 990).
K Form of organization: x] Corporation (I Trust [:] Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ $ 154,587.

Part |
Check if the organization used Schedule O to respond to any question in U ... S nT s s s s e s s s e s sass ol l—f_\
1 Contributions, gifts, grants, and similar amounts received 1 35,289.
2 Program service revenue including government fee ) 2 109,397.
3 Membership dues and assessments___.,,_.,,_“_.___@, @ﬁ"@ 3 9,800.
4 InvestmentinCOMEe ..........ccccooiiiiiiiiiimiiiiiiieee e U@ ..................................................... 4
5a Gross amount from sale of assets other than invent ﬂ’i _____ &‘ _______________ 5a
b Less: cost or other basis and sales expenses . Ni.. @ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline 5a) . 5¢c
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
2 S15.000) e | 6a |
&3 b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ..o 6b
¢ Less: direct expenses from gaming and fundraising events ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6¢) ... 6d
7a Gross sales of inventory, less returns and allowances .......................... 7a
b Less:costof goods SOl . ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from ine 7a) e 7c
8  Other revenue (describe in Schedule 0) ..., SEE SCHEDULE O . . 8 101.
9 Total revenue. Add lines 1,2, 3,4, 56,60,7¢, 800 8 .........oocoooiivoiiiiiiiii e 9 154,587.
10  Grants and similar amounts paid (listin Schedule 0) ... ... ... 10
11 Benefits Paid 10 OF fOF MEMDEIS | . . .. oottt "
@ (12 Salaries, other compensation, and employee bNefts ... 12 51,103.
g 13 Professional fees and other payments to independent COMractors ..., 13 59,669.
& |14  Occupancy, rent, utilities, and MAINTENANCE . _......................coooiiviiirooo oo 14 25,050.
i 15  Printing, publications, postage, and ShipPiNg ... .. .. ... 15
16  Other expenses (describe in Schedule 0) . . ... SEE _SCHEDULE O. . 16 37.871.
17 Total expenses. Add lines 10 through 16 .......ooooiiiiiiiii oot 17 173,693.
w |18 Excess or (deficit) for the year (subtract line 17 from N 8)  ..................ccccoccmmmimmminiiisssisssiinneenessssss 18 -19,106.
®© |19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior Year's return) .. ... 19 2,991.
'25 20 Other changes in net assets or fund balances (explain in Schedule 0) ... 20 0.
| Net assets or fund balances at end of year. Combine lines 18 through20 ..o 21 -16,115.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

232171 12-16-22
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Form 8868 Application for Automatic Extension of Time To File a

(e, Jariuary, 2022) Exempt Organization Return OMB No. 1545-0047
Department of e Treasury D> File a separate application for each return.

Internal Re verue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
il by the THE WALLKILL RIVER SCHOOL, INC. 26-2997230
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 232 WARD STREET
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MONTGOMERY, NY 12549
Enter the Retum Code for the retumn that this application is for (file a separate application foreachreturn) ... ... I 0 Jl_l_
Application Return | Application Return
Is For Code |Is For
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Eorm 8870 12
Form 990-T (corporation) 07 :
THE OFFICE
® The books areinthe careof > 232 WARD STREET - MONTGOMERY, NY 12549
Telephone No.p> 845-457-2787 FaxNo. P>
» []

® |f the organization does not have an office or place of business in the United States, checkthisbox . ...
@ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [_]. ifitis for part of the group, check this box p» [ | and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2023 , tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2022 or
» [ tax year beginning

, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum l:l Final retum

I:] Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
3c| $ 0.

using EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

3a|$ - 0.

Form 8868 (Rev. 1-2022)

223841 04-01-22
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Form 990-£7 (2022) WALLKILL RIVER CENTER FOR THE ARTS, INC. 26-2997230 Page 2
Partl! | Balance Sheets (see the instructions for Part Il)
~ Check if the organization used Schedule O to respond to any question in this Part | IR x]
(A) Beginning of year (B) End of year
99  Cash, SaVINGS, and iNVESIMENIS ... 86,786.|22 66,614.
03 Land and bUiliNgS 23
o4  Other assets (describe in Schedule 0) ... 24
D5 TOMISSENS e 86,786.|25 66,614.
26 Total liabilities (describe in Schedule 0) .S, EE SCHEDULE O. . . ... 83,795.26 82,729.
27 Netassets or fund balances (line 27 of column (B) must agree ith ine21) ................. 2,991.|27 -16,115.

Statement of Program Service Accomplishments (see the instructions for Part Ill)

Part il
Check if the organization used Schedule O to respond to any question in

this Part I[X]|(

Expenses
Required for section
501(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose?SEE SCHEDULE O

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
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 ART CLASSES - THIS PROGRAM GIVES INDIVIDUALS THE

OPPORTUNITY TO LEARN FINE ART SKILLS TAUGHT BY

PROFESSIONAL ARTISTS.

(Grants $ ) If this amount includes foreign grants, checkhere ...............oocooceeeneenee

28a 121,585.

COOPERATIVE MEMBERSHIP - THIS PROGRAM OFFERS MENTORSHIP TO

29
INDIVIDUALS ON HOW TO BECOME AN ARTIST AND HOW TO HOST AND

PROMOTE ART EXHIBITS.

(Grants $ ) If this amount includes foreign grants, check here

29a 52,108.

30

(Grants $ ) If this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

31a

32 173,693.

32 Total program service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questionin thisPart IV ... ]
(b) Average hours (C) Reportable | (d) Health benefits, [ (e) Estimated
(a) Name and titl per week devoted to oy | canioves benet | @mount of other
position o m:m_'ﬁf; o) P'ag;;‘ ;f;g ;g{gnfed compensation
PENNY THELMAN
SECRETARY 5.00 0. 0. 0.
MAUREEN CRUSH
CHAIRWOMAN 5.00 0. 0. 0.
GLORIA BONELLI
PRESIDENT 5.00 0. 0. 0.
LOUISE PEDRICK
BOARD MEMBER 5.00 0. 0. 0.
CATHERINE LAGOUDAKIS
TREASURER 5.00 0. 0. 0.
SHANE DALEY
BOARD MEMBER 5.00 0. 0. 0.
MAAIKE WIEGMAN-LEAVEY
VICE PRESIDENT 5.00 0. 0. 0.
SUSIE SOHN
BOARD MEMBER 5.00 0. 0. 0.

232172 12-16-22

Form 990-EZ (2022)
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Form 990-£Z (2022) WALLKILL RIVER CENTER FOR THE ARTS, INC. 26-2997230 _ Paged
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
AP ISERBAUIRN . i i st sasasssssse sttt e i eSS e 33 X
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 ... 34 X
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, 63, an0 78, 3MONG OINEIS)? . oot et oot ettt et e n e a s 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 35b | N/A
¢ 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 G, Part Il ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts 0f SChedUle N ... ... .o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... | 37a | 0.
b Did the organization file FOrm 1120-POL Or thiS YEAr? ... ... .........ccccoccoiiiimmimiiioiinmimninrassb s 37b X
38a 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? ... 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved .. .. ... ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included On e O . . . e 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 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 | 40b X
¢ 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, and4958 ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
DY the OFGANIZAHON e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes, COMPIBLE FOTM B880-T ittt e e e e 40e X
41 List the states with which a copy of this return is filed ~ NY
42a The organization's books areincareof ~THE OFFICE Telephoneno. 845-457-2787
Locatedat 232 WARD STREET, MONTGOMERY, NY ZIP+4 12549
b Atany 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 Yes| No
B B R R R S T L S8 SRS AR S A RS R A S S AT AR e R AR 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... ... ... 42¢ X
If "Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable 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 taxyear ... I 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOTRIEET: .. oo tommesiopesseniessssaonossssinsadiledindES A A B e S 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOTM 00 B Z e 44b X
¢ 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
INSCNBAUIE O e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 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)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b

Form 990-EZ (2022)
232173 12-16-22
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Form 990£7(2022)  WALLKILL RIVER CENTER FOR THE ARTS, INC. 26-2997230  Paged
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?
5 COMDIEte SCBOUID G, PAILL_. e 46 X
[Part Vi| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part NVl et ieiiiiieeaieeeeereiiibirrera e riznenee [j
o Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
(Y05, COMPIONE SENL Gy PAILIL ..o oooooeeeeeenssesssssssssinsenessesssssosanes s At R 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related ONganization? ... 49a X
49b

b If"Yes," was the related organization a section 527 OFQANIZAONT | ..o
50 Complete this table for the organization's 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 is none, enter "None."
(a) Name and title of each employee (b) Average hours () Reportable (d) Health benefits, | (e) Estimated
per week devotedto | compensation Corne o enett | amount of other
NONE position 1099-NEC) P'ﬂg;-n g:" ggﬁ compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who ea

ch received more than $100,000 of compensation from the

organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 ...
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
COMPleted SChEAUIB A ....covooi oo s Yes [_JNo

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

Sign Signature of officer Date
Here EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check [__] if |PTIN
Paid self- employed
Preparer CARY C THEODORE, CPA 4/%’-/‘ 06/19/23 P00129967
Use Only |™snme_ NUGENT & HAEUSSLER, P.C. Fim'sEIN_ 14-1567370
Firm'saddress 101 BRACKEN ROAD Phoneno. 845-457-1100
MONTGOMERY, NY 12549
May the IRS discuss this return with the preparer shown above? See instructions .................oooococerecesrin s @ Yes D No

Form 990-EZ (2022)

232174 12-16-22
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OMB No. 1545-0047

SCHEDULE A
(Form 930)

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.

Departmen: of the Treasury
Go to www.irs.gov/Form980 for instructions and the latest information.

Internal Favenue Service

2022

Open to Public
Inspection

Name o¢ the organization

WALLKILL RIVER CENTER FOR THE ARTS, INC.

Employer identification number

26-2997230

Par_tTT Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1(AXi)-
[] A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
I::] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(ANiii).
|:] A medical research organization operated in conjunction with a

b WN

hospital described in section 170(b)(1)(Aiii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of
section 170(b)(1)(AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in sectiol
An organization that normally receives a substantial part of its support from a governmenta
section 170(b)(1{A)vi). (Complete Part Il.)

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

An agricuttural research organization described in section 170(b)( 1)(A)(ix) operated in ¢
or university or a non-land-grant college of agriculture (see instructions). Enter the name,

4]

n 170(b)(1)(A)V)-

~

© ®

a college or university owned or operated by a governmental unit described in

| unit or from the general public described in

onjunction with a land-grant college
city, and state of the college or

university:
An organization that normally receives (1) more than 331/3%
activities related to its exempt functions, subject to certain exceptions; and (2) no m:
income and unrelated business taxable income (less section 511 tax) from businesses acqui
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for pul
An organization organized and operated exclusively for the benefit of, to perform the fun
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type
the supported organization(s) the power to regularly appoint or el
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised 0
control or management of the supporting organ
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in conne:
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
Type lll non-functionally integrated. A supporting organizati
that is not functionally integrated. The organization generally m
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

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

U 00 ¥O O

10

11 blic safety. See section 509(a)(4).

12

]
]

b [

c [
a ]

]

Enter the number of supported organizations

-

of its support from contributions, membership fees, and gross receipts from
ore than 33 1/3% of its support from gross investment
red by the organization after June 30, 1975.

ctions of, or to carry out the purposes of one or
See section 509(a)(3). Check the box on

. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
ect a majority of the directors or trustees of the supporting

r controlled in connection with its supported organization(s), by having
ization vested in the same persons that control or manage the supported

ction with, and functionally integrated with,

on operated in connection with its supported organization(s)
ust satisfy a distribution requirement and an attentiveness

]

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization
organization (described on lines 1-10

above (see instructions))

V) Ts The organizabon histe

in your governing document?
Yes No

(v) Amount of monetary
support (see instructions)

o]

(vi) Amount of other
support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22
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WALLKILL RIVER CENTER FOR THE ARTS, INC.26-2 997 230 Page2
Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

der Part Ill. If the organization

Schedulz A (Form 990) 2022

Part !l Support Schedule for Organizations
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify un

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (of fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 28,468.] 44,868.| 46,094. 64,080. 45,089.] 228,599.

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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 . 28,468.

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,
comn (0

6 Public support. Subtract line § from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined ... 28,468. 44,868. 46,094. 64,080.] 45,089. 228, 599.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .. 23. 82. 101. 206.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

44,868. 46,094. 64,080. 45,089.| 228,599.

228,599.

assets (Explainin PartVI) ...
11 Total support. Add lines 7 through 10 228,805.
12 Gross receipts from related activities, etc. (568 INStrUCtIONS)  _..............oooooiiiiiiiirmmmioininrsisin s 12 | 432,100.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box AN STOP NEFE oo [__J

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f)) ... 14 99.91 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 . 15 99.95 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganization ...
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls10% 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 ..
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%. 01: .....

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 ... ... I:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... E]

Schedule A (Form 990) 2022
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Scheaule A (FOrM YYU) 2022 WALLKILL RIVER CENTE . q
Part lil | Support Schedule for Organizations Described in S&tiﬁggog;g?z) ARTS. INC.26-2997230 Pages
(Complete only if you checked the box on line 10 of Part | or if the

) organization fail i iati '
S ualify under the tests listed below, please complete Part 1. ec o qualfly under Part . If the organization fais to
Section A

- Public Support
Calerdar year (or fiscal year beginning in) (a) 2018
(b) 2019
1 ifts, grants, contributions, and : (c) 2020 (d) 2021 (e) 2022 (f) Total

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 section513

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 through5 .

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 support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 .. ... .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon .

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 boxand stop heré: .. ......c:.iissmmrmr s b sesdisvessisrsnss sessoyes sossasussuwsses sy sonsusssws syssssssssssTas ST one gE o sasess [:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. ... 15 %
16 __Public support percentage from 2021 Schedule A Part lll, line15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, lin@ 17 ... 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, 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 . .. ... [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WALLKILL RIVER CENTER FOR THE ARTS, INC.26-2997230 Page4
Part IY | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

4 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

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

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

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)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If

"Yes, " and if you checked box 12a or 12b in Part |, 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.

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

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

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

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

g &

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

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

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

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

232024 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WALLKILL RIVER CENTER FOR THE ARTS, INC.26-2997230 Page5
Part IV | Supporting Organizations (continued)
Yes | No

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

11
11a
11b

detail in Part VI.
Section B. Type | Supporting Organizations
Yes | No

members of the governing body, officers acting in their official capacity, or membership of one or
he power to regularly appoint or elect at least a majority of the organization’s officers,
" describe in Part VI how the supported organization(s)

1 Did the governing body,
more supported organizations have t
directors, or trustees at all times during the tax year? If "No,
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.

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

Yes | No

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

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

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

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes | No

1

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 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? /f "Yes" or "No" provide details in Part VI.

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

3a

3b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WALLKILL RIVER CENTER FOR THE ARTS, INC.26-2997230 Page6
] PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 f_j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) (c‘:):rtzgr:a:)(ear
:1 ___Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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 expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) %;rtriz:ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
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 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__] check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WALLKILL RIVER CENTER FOR THE ARTS, INC.26-2997230 Page7?
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section: D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
- ’oyganizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
_ 4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6 Other distributions (describe in Part VI). See instructions.
7
8

N (OGS W

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

-]

10

(i) (ii) (iii)
tion E - Distribution Allocations (see instructions Distri Undergatributions st
Section istri ( ) Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WALLKILL RIVER CENTER FOR THE ARTS, INC.26-2997230 Pages
Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-00-22 Schedule A (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A Rn

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Employer identification number

WALLKILL RIVER CENTER FOR THE ARTS, INC. 26-2997230

Name of the organization

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :
101.

INTEREST INCOME

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 3,770.
OFFICE SUPPLIES 2,077,
ART SUPPLIES\ 1,737.
TAXES AND LICENSES 80.
BANK CHARGES & FEES 4,075.
ADVERTISING & MARKETING 4,406.
FUNDRAISING 2,346.
PAYROLL TAXES AND FEES 5,105.
EQUIPMENT 1,110.
GALLERY EXPENSES 10,175.
SOFTWARE & LICENSES 2,990.
TOTAL TO FORM 990-EZ, LINE 16 37,871.

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

BEG. OF YEAR END OF YEAR

DESCRIPTION

PAYROLL TAXES PAYABLE 1,918. 1,705.
OTHER LIABILITIES 2,277, 1,424.
SBA LOAN PAYABLE 79,600. 79,600.
TOTAL TO FORM 990-EZ, LINE 26 83,795. 82,729.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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» Schedule O (Form 990) 2022 Page 2
Name of th¢ organization Employer identification number

WALLKILL RIVER CENTER FOR THE ARTS, INC. 26-2997230

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION IS TO PROVIDE

ECONOMIC OPPORTUNITIES FOR ARTISTS, STUDENTS AND AUDIENCES AND TO

ENCOURAGE CREATIVE WORK IN THE ARTS AND CULTURAL ACTIVITIES THAT

PROMOTE PUBLIC INTEREST.

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

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

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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