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SCANNED JUN 2 9 2010

Short Form | omBNo.1545-1150
ggonﬁz Return of Organization Exempt From Income Tax
Form 7

Undermm(c),m or 4947(a)1) of the Internal Revenue Codo
blad(hmbemﬁtms!ormmmmn)

a-&.mzahms donoradwsed coﬂ‘tmﬂmg organzations as defined in sectron
51%)(13) must file Form 990. All other orgamzations with gross receipts le&sﬂnnagsm.m aur'id total

Open to Public

Depertman o the Trezsury > The organissnon may have ﬂﬂa%%ﬂmwm‘fmmmwmm Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B Chock f applicatie- Ptease | C Name of organizahon D Employer identification mmber
] Address change m‘f WICKFORD ART ASSOCIATION 23-7061680
7] Namo change printor | Number and street (or P.O. box, if mail s not dolivered to street address) | Room/suite | E Telophone rumber
% Yemoaod o= |36 BEACH STREET
0 - N m City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tors.  (NORTH KINGSTOWN, Ri 02852-5745 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedufe A (Form 990 or 990-E2). Cther (specify) ™
H Check » [ ] if the organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [V]501(c)( ) 4 @nsertno.) [14947(a)(1)or [1527 930-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a compiete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 P $ 95,375.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received . . . . 1
2 Program service revenue including government fees and contracts 2 82,609.
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . 3 9,550.
4 Investmentincome . . e e e e e e e e e . 4 3,216.
Sa Gross amount ﬁ'omsaleofa&setsothermanmventory - e e 5a
b Less: cost or other basis and salesexpenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5bfromline5a) . . . 5¢
§ 6  Special svents and activities (complete applicable parts of Schedule G). if any amourt is from gaming, check here EI
8 a Grossrevenue (not including $ ' of cdntributions
& reportad on line 1) . ! A 6a
Lmdlrectexpens&stha draisin e . 6b
c Netincome or (foss) from §peé ct line 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, 4S5 tetuy .. 7a
b Less: cost of goods sold c e ..
¢ Gross profit or (loss) from sales-ef-nye E(‘qbtrﬁq'lne7 fromllne 7a) B B (5
8  Other revenue (describe P> | )y L8
9  Total revenue. Add lines 1234 . R ) 95,375.
10 Grants and similar amounts pald (attach schedule) . . . . . . . . . . . . . . . L1
11 Benefits paid to or for members . . S I ) |
2|12 Salaries, other compensation, and employee beneﬁts .. e e e e e e e e e 12
£113 Professional fees and other payments to independent oontrac‘tors B R 73,299.
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |1 30,239.
W (45 Printing, publications, postage, and shipping . . . . . . . . - . . . . . . . . [
16 Other expenses (describe » ) L16
17 Total expenses. Add lines 10through 16 . . . . PP i I ! 4 103,538.
a| 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (8,163.)
2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
B end-of-year figure reported on prior year'sretum) . . . . . 19
§ 20 Omerchang&smnetasseisorﬁmdbalanm(attachexplanahon) R - )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . >
mnoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or mom file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 221,585.|22 217,856.
23 landandbuildings. . . . . . . . . . . . . o o o0 - .o 40,238.|23 35,804.
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e e 261,823.125 253,660.
26 Total liabilities (descnbe > ) 26
27 __ Net assels or fund balances (line 27 of column (B) must agree with line 21) . . 261,823)27 253,660.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)

24




Page 2

Form 990-EZ (2009)
Stat=ment of Program Service Accomplishments (See the instructions for Part lii.) Expenses
What is the orgarization’s primary exempt purpose? EDUCATE PUBLIC ABOUT ART (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 016X and 501(c)d)
manner, describe the services provided, the number of persons benefited, and other relevant information for | g = o oo
each program title. for others))
28 GALLEY ART CLSSES: ART CLASSED OFFERED TO THE COMMUNITY WHICKH ALLOW MEMER AND
_QPPORTURITY TO EDUCATE THE PUBLIC ABOUT ART.
Grants $ )_H this amount includes foreign grants, check here . . . > [} |28a 32,645.
29 GALLEY EXHIBIT & SHOWS: GALLEY PROVIDES AS FORM FOR ARTISTS TO EXHIBIT THIER WORK TO
THE COMMUNITY.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 15,762.
30 ART FISTIVAL: PROVIDES A FORM FOR THE ARTISTIC AND THE PUBLIC TO INTERACT COMRISER OF 250
REGIONAL ARTISTS.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ ] [30a 22,113.
31 Other program services (attach schedule) . . . e e
(Grants $ ) If this amount includes forelgn g@ checkhere . . . . B D 31a
32 Total program service expenses (add lines 28a through31a) . . . 32

LBtMOMGas,mmdors,Tnsteos,mrdKeyEnﬂoye&&uaeammeevmﬁnmwnpensaed (SeethemstructlonsforPartN)

(b) Titie and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (f not paid, empioyee benefit plans & account and
A devoted to position enter -0-.) deferved compensation | other allowances
/ >~ .
.H_Q&ﬁ_ﬁh-__m}:ﬁa.\.iﬂéw _____ | PRES.
A 0 Q 0
Smé/ FCL! \EANC_€ VICE PRES. ] . .
FRANCE CHRISTOPHERSON TREAS.0
36 BEACH STREET NORTH KINGSTOWN, Rl i 0 0 0

Form 990-EZ ¢2009)



Form 990-EZ (2009) Page 3
IEEf  Other information {Note the statement requirements in the instructions for Part V.)

' Yes| No
33 Did the omganization engage in any actmty not prewwsly reported to the IRS? if “Yes,” attach a detailed
descriptior: of each activity . . 33
34 Were any changes made to the organizing or governing doeuments? lf "Yes, atiach a oonfonned copy of
thechanges . . . . 34
35  [f the organization had income fmm busmess actmhes, such as !hose reported on ﬁnes 2 6a. and 7a (among others) but
not reported on Form 990-T, attach a statement explaming why the organization did not report tha incoma an Form 990-T.
a Did the onmjanization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . 35a 4
b K *“Yes,” has it filed a tax return on Form 990-T for this year? . . 35b v
36 Did the orpanization undergo a liquidation, dissolution, termma'non. or sigmﬁmnt drsposmon of net assets v
during the year? if “Yes,” complete applicable parts of ScheduleN . . ... 36
37a Enter amotnt of political expenditures, direct or indirect, as described in the instructions. » L37ai
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dn'ector. trustee or key employee or wene
any such lnans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b i “Yes,” complete Schedule L, Part ! and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions inciudedonlined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 ; section 4912 b ; section 4955
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, anthhetransachonhasnotbeenrepoﬁedonanyoftheorgantronspnor v
Forms 996 or 990-EZ7? If “Yes,” complete Schedule L, Parti . . . 40b
c Section 501(c}3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . N
d Section £01(c)3) and 501 (c)(4) orgamzahons Enter amourrt of tax on line 40c
reimbursed by the organization .o 5 .
e All organiiations. At any time during the tax year, was the orgamzation a pany to a prohubtted tax sheliter
transaction? if “Yes,” complete Form 8886-T. . . . . . . . .. 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » FRANCE CHRISTOPHERSON Telephone no. » 401 224-6840
Located at P 36 BEACH STREET NORTH KINGSTOWN ZIP+4 » 02852-5745
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . T v
If *Yes,” enter the name of the foretgn oountry- >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
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—Checkhere . . . . . . P a
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43J
Yes! No
44 Did the o-ganization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . 44 v
45 Is any related orgamzatlon a controlled entlty of the orgamzanon wrthm the meanmg of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . 45 v

Fom 990-EZ (2009)




Form 990-£Z (2009) Page 4

Se‘:l on 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
‘ 50 (L)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the omanization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates. for public office? if “Yes,” complete Schedule C, Part! . . . . .. . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part n . ... .. 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)[)? If “Yes,” complete ScheduleE . . . . 48 v
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4% v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b v
50 Compilete this table for the organization's five highest compensated employees (oiher than ofﬁcets dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contnbutions Expense
{a) Name ani address of each employee paid more Mmpaweek © :mg)wuwpu:sa ;:z:ountand
than $100,000 devoted to positon deferred compensation | other atiowances
N/A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a} Name and address of each independent contractor pard more than $100,000 @) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
Under af penjury, | deciare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
3 ﬂnd/cpmplete.Dedaauoncfplepaer(oﬂwmmoﬁioensb@edma!lmformahmofwmchpreparerhasmymowledge
A [ nrepbrs ~
Sion Nt 6 Y USTEDTZ TS L S840
(_ Sgnature of officer Date
} FRANCE CHRISTOPHERSON
Type or print name and title
. Prepzrer's G Chtnickif Preparer's sdentidying number (See mstructons)
I;Pziarefs i ’ L J'CO’ta 50;76&0 ampioyed » [ PO0849947
Use Ont Fimn's name (or ’ PETER Y. COTE / £IN >
m;«.andmu P. 0. BOX 1421 NORTH KINGSTOWN, RI 02852 Phone no. » 401 294-3824
May the IRS discuss this retumn with the preparer shown above? Seginstructions . . . . . . . . . . » [[Yes [[INo

Form 980-EZ (2009)



SCHEDULE A . . . ' OMB No 1545-0047
(Form 990 or 920-E2) Public Charity Status and Public Support 2009
' Complete if the organization is a section 501{c)(3) organization or a section

4947(al(1) nonexempt charitable trust. Open to Public
Department of the T-easury - .
internal Rav;\ue Sewice p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
WICKFORD ART ASSOCIATION 23 | 7061680

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 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{(b)(1)(A)().
2 [0 A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(ii})). Enter the
hospital’s name, city, and state:

5 [J 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 ll.)

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

7 [ 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 I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % of its
suppart 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 508{a)(2). (Complete Part lil.)

10 An orjanization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purpases 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Type! b [J Typen ¢ O3 Type l-Functionally integrated d O Type -Other

e [J By ctecking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l suppomng
organization, check this box . . .

g Since August 17, 2006, has the orgamzahon accepted any grft or contnbutlon from any of the
following persons?

aa

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . .. 11g(
(ii) A family member of a person described in (i) above? . . e e e e e e g
(iii) A 35% controlled entity of a person described in (i) or {ii) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
(i) Name of supoorted (@) EIN (i5i) Type of organzation | (iv} Is the organization {  {v) Did you notify tvi) Is the (vil) Amount of
organizaticn (descnbed on lines 1-9 | in col. () listed m your | the arganization in orgamization n col support
above or IRC section goverming document? col. (i) of your () organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total .
For Privacy Act :nd Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 1380 or 390-EZ) 2009
_ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A)(vi)
)

Page 2

" (Complete only if you checked the box on line 5, 7, or 8 of Part |

Section A. Fublic Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f Total

1

Gifts, grants, contnbutions, and
memberskip fees received. (Do not

include any *unusual grants.”) . . . 98,392. 122,949. 114,547. 107,736. 92,159. 535,783.
2 Taxrevenues levied for the organization's
benefit ant either pald toor expended on
its behalf ..
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge Lo
4 Total. Add lines 1 through3 . . . 98,392. 122,949. 114,547. 107,736. 92,159. 535,783.
5 The portion of total contnbutions by each -
person (ot1er than a governmental unit or o
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . .
6 Public support. Subtract tine 5 from line 4. 535,783.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2606 {c) 2007 (d) 2008 (e) 20038 (f) Total
7 Amounts fromline4 . . . 98,392. 122,949. 114,547, 107,736. 92,159. 535,783.
8 Gross income from interest, dwldends
payments received on securities loar;s
rents, royalties and income from similar 2,925. 3.762. 6,885. 5,252. 3,216. 22,040.
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support Add lines 7 through 10 . : 557,823.
12 Gross receipts from related activities, etc. (see instructions) . . 12 L
13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c) 3)
organization, check this box and stop here . C e .. e e e e . ..
Section C. Computation of Public Support Percen ge
14  Public support percentage for 2009 (line 6, column (f) dvided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 | | . 15 %
16a 33% % support test—2009. If the orgamization did not check the box on line 13 and Ilne 14 15 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . A
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » Qg
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 1Gb and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» a
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see mstructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 290 or 390-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

¢

Page 3

Section A. Fublic Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grams, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .
Gross recerpts from admissions, men:handlse
sold or seorvices performed, or facilites
furnished m any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receiots from actwvities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental umt to the
organization without charge
Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from othet than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount or! line 13 for the year

Add hnes 7aand 7b .

Public support (Subtract line 7c from
ine 6.) . ..

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

98,392.

122,949.

114,547.

107,736.

92,159.

535,783.

98,392.

122,949.

114,547.

107,736.

92,159.

$35,783.

98,392.

122,949.

114,547.

107,736.

92,159.

535,783.

Section B. Tot.al Support

Calendar year (or fiscal year beginning in) p-

9
10a

1"

12

13
14

Amounts from line6 . .

Gross income from interest, deends
payments received on securities loans,
rents, royalttes and income from similar
sources . e e e .

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

Add lines 10a and 10b

Net incoine from unrelated busm&cs
activites not included in line 1Gb,
whether or not the business is regulany
carried on

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

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

(a) 2005

{b} 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

98,392.

122,949.

114,547.

107,736.

92,159.

535,783.

2,925.

3,762.

6,885.

5,252.

3.216.

22,040.

2,925.

3,762.

6,885.

5,252.

3,216.

22,040.

101,317.

126,711.

121,432,

112,988.

95,375.

557,823.

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatfion, check this box and stop here . . . .

Section C. {Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part 1}, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ili, line 17 . ; 18 %
19a 33% % support tests —2009. If the organization did not check the box on line 14 and hne 15 is more than 334 %, and line
17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. }f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 390 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
v Part 1, line 17a or 17b; and Part il line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2003




Wickford Art Association
EIN 23-706180

FORM 990/9¢0 EZ

Part |

Page 1
Line 1 Contribution

Donations via Donation Box




Wickford Art Association
EIN 23-706180

FORM 990/980 EZ

Part |

Page 1 Total Program  Management

service and general
Line 13 Professional fee - line 14 Occupancy
Gallery Sales $ 1,316 $ 1,316 $ -
Co-ordinator $ 13800 $ 13800 $ -
Scholarship & Award $ 6,770 $ 6,770 $ -
Utilities $ 2979 $ - $ 2,979
Cleaning $ 1,660 3 - 3 1,660
insurance $ 10577 % - $ 10,577
Office Expenses $ 4229 $ - $ 4,229
Donation $ - $ - $ -
Commission to Artists $ 2733 $ 2733 $ -
Newsletter Expenses $ 1,403 $ 1403 $ -
Hospitality $ 761 $ 761 $ -
Dues & Subscriptions $ 965 $ - $ 965
Judges $ 1,150 $ 1,150 $ -
Class Instuctor $ 58901 $ 5901 § -
Art Festival Activities $ 15590 $ 15590 §$ -
Professional Service $ 1,150 $ - $ 1,150
Misc. $ 1324 § 1324 $ -
Salaries and Wages $ 18925 $ 18925 3 -
Telephone $ 2211 § - $ 2,211
Postage and shipping 3 586 $ 586 $ -
Occupancy $ 1452 $ - $ 1,452
Equipment and maintenance $ 3,040 3 3040 ¢ -
Depreciation $ 5016 $ - $ 5,016
Total Line 43 Other Expenses $ 1035638 $ 73299 $ 30,239
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Line 4 Scholarship

Scholarships are given based on artistic ability to area high school students who are
furthering their education at an accredited art school of their own choice. A scholarship committee
reviews the porfoliosof students interested in the offer. This scholarship is viewed as a gift to the
student. All seniors applying to and accredited art school are eliaible. The scholarship committee
has no direct or indirect relationship with any of the students. No students have any relatives on
the committee. There is no gender bias or discriminatory process as the scholarships are based
strictly on an individual's portfolio and applications are available to any student.



