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SCANNE

| omBNo. 15451150

 9QQ-EZ|  Retum of Organization Exempt From Income Tax 2010

{except black foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital tacilities, .
and cestain controlling organizations as defined in section 512(b)(13) must fio Form 9890 (see instructions). R8T eT-Ta (el 2{W{ e]1Te!
Al gther organizations with gross receipts jeas than $200,000 and total assets less than $500,000
Depditment of the Treasury at the end of the year may use this form.
internal Revenue Sarvice » The amanization may have 1o u30 a capy of this raturm to satisfy stals reporting requiements.

Inspection

A For the 2010 calendar year, or tax year beginning » 2010, and ending 20

B Gheckif applicabler [C Name of Grpanization D Employer identification number
D Address change WHCKFORD ART ASSOCIATION . 23-7061880
] name change Number and street (or P.O. box, i mait is not delivered to etroct address) Foom/suite [ E Telephono number
tnitied rotum 36 BEACH STREET
] verminates
0 rotum City or town, state or country, and ZIP + 4 F Group Examption
] Appication panding MORTH KINGSTOWN , 2] __ 02852.5745 Number b
G Accounting Method: 17 Cash 1] Accrual | Other (spectiy) » H Check P L] if the organization Is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [v] 5013 [1501( ) & (noertno) (14947 or  [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 980-N {e-postcard) may be required (see instructions), But if the organization chooses
to file a retusn, be sure to file a complete retum.

L Add lines 5b, 8¢, and 7b, mmsmmmmmnmmmmamauwm@mn

fine 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-62 . . > #1884
mmemmmhMMwmmmmmmmn
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . - 0O
1 Contributions, gifts, grants, and similar amounts received . . . e s e e e e e e 1
2 ngramaamcemvenuelndudhggovummfeesandcomrm e e e e e e e e 2 80,232
3 Membershipduesandassessments. . . . . . . . . . . . . . .. 3 10,700
4 Investmentincome . . c e e e e e e e . 4 932
Sa Gmamountfmmsalaofassetsoﬁnrﬂmhvuﬂuy - e e . Sa
b Less: cost or other basis and sales expenses . . 5b *
[ Gmnwm)ﬁomwedassasoﬂmﬂmhmy(&mmnm&mmm&) . . Sc
6 Gaming and fundraising events
aGmsnncomefmmgamhg(MSdtedtﬂeGifgreatarﬂm
§ $15000) . . . - - - |ea]
e b Gmsmcormfmmﬂnmungevmts(rmmigs of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . b
¢ Less: direct expenses from gaming and fundraisingevents . . 6c
d Netlncunewﬂose)ﬁomgmnhgmﬂﬁlﬂmbhgevm(addrmesﬁaamabamm
line6c) . . . e
7a Gmsalaofuwentory Iasreumsandalommes - e e e . 7a
b Lless:costofgoodssold . . 7>
c Groapmﬁtorﬂoss)ﬁomsahsoflnvmtuy(&btmﬂim?bﬁunlin?a) . . - |7
8 Otherrevenue(describeinScheduleO). . . . . . . . - . . -18
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 . . .> |9 91,864
10 Grants and similar amounts paid (ist in Schedule Q) . . 1. {10
11 Benefitspaidtoorformembers . . . - RECEIVED -1
2|12 Salam,othercompensahm,andeuployeebetdits . 8 . |12
2113 Professional fees and other payments to independent MAY 16 20” 16 - 113 77,518
8|14 Occupancy, rent, utifities, and maintenance . . 0'9 . |14 22,239
W |15  Printing, pubfications, postage, and shipping . . . . 5 BED
16 Other expenses (describein Schedule0) . . . . . . . {16
17 Total expenses. Add lines 10thwough 16 . . . . OGDEN UT > | 17 99,757
18 Excesor(deﬁat)forﬂreyem’(&btmctheﬂﬁunlhem - e . 18 (7.893)
g 19 Nertmtsorﬁmdbalancesatbeyii\gofyea(ﬁunlneﬂ eoulm(A))(mstagaewm
g end-of-year figure reported on prioryear'sretum) . . . . . .- -
°|20 mmmmm«mm(wmmm e e e e e e e
21 Net assets or fund balances at end of year. Combineines 18through20 . . . . . . »

Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421




Form 990-EZ (2010) Page 2
XX Baiance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule Oto respondtoanyquestioninthisPartll . . . . . . . . . . OJ
(A) Baginning of year B) End of year
22 Cash savings,andinvestments . . . . . . . . . . . . . . . . . 217,856[22 214,979
23 Land and buildings. . . e e e e e e e e e e e e e e 35,804|23 30,788
24 Oﬂnrmts(dmbedetaddeO) e e e e e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e e e 253,660|25 245,757
28 Tohlmhes(descrmedeledxHeO) . . .. 26
Netassets orﬁmdb&uees(ﬂnaﬂofcoum(B)nlntagaam line21) . . 253,660|27 245,767
Statement of Program Service Accomplishments (see the instructions for Part 1ii.) Expenses
Check if the organization used Schedule O to respond to any question in this Partili . . []| (Required for saction
What is the organization’s primary exempt purpose? mm%
Describe what was achieved in carrying out the organization’s exempt purposes. in a cear and concise manner, describe 4947(a1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for othars)

28 GALLEY ART CLASSES: ART CLASSED OFFERED TO THE COMRMUNITY WHICK ALLOW MEMER
AND APPORTURITY TO EDUCATE THE PUBLIC ABOUT ART.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a 43,901
29 GALLEY EXHIBIT & SHOWS: GALLEY PROVIDES AS FORM FOR ARTISTS TO EXHIBIT THIERS
WORK TO THE COMMUNITY.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |20a 16,473
30 ART FISTIVAL: PROVIDES A FORM FOR THE ARTISTIC AND THE PUBLIC TO INTERACT COMRISER
OF 250 REGIONAL ARTISTS

(Grants $ ) I this amount includes foreign grants, checkhere . . . . > [] |30a 17,063
31 Other program services (describe in Schedule O) . e e e -
(Grants $ )nmmmwmm. . - . [ |31a
32 Tmmmw(mmmmmma) . . . . > | 32
mammrmmmwmm“mnmmmmmmmm :
Check if the organization used Schedule O to respond to any question in this Part IV . . 0
(e) Name and arivess B wea. | oo “?.;'-‘:::;. "'E""""’
- devoted to pdsition onlar -0-) daferred compensation otharalonames
H@waARD RIEBENSTEIN PRES
305 ROCHANBEAU AVE, PROVIDENCE, Ri ) ] 0 0
PRM_PEED
RO B Nl Sroun P 0283z | oores 0 0 0

FRANCE CHRISTOPHERSON TREAS
36 BEACH STREEY MORTH KINGSTOWN, Ri ) Q 0 0




Form 890-EZ (010) _ Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule Otorespondto anyquestioninthisPartv. . . . . . . . . . O

Yes| No

3 Mﬁnmmnmhwmwmmywmﬂnmﬁ‘%a pruvideadetaﬂad 7
. description of each activity in ScheduleO . . . . . 33

34 mesmﬁwﬁdmnﬁomﬂnmﬂmuwmm?ﬁ'%s. attadmaconfumed
copymmmmmnmmammunam'smoummmm
change on Schedule O (seeinstructions) . . . . . . 34

35 nmmmmmmmsnmmmmmz&mh(mmm
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)}4).
501(c){5), or 501(c)(6) organization subject to section'6033(e) notice, reporting, and proxy tax requirements?
b ¥ *Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . .

36 Did the organization undergo a liquidation, dissolution, temirmim.orsimﬁwltdhposiﬁonofmm
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .

37a Enamnmmdpofmwammdmlas,dmdandiad.asdewbedmﬂnmmb la7a|

b Did the organization file Form 1120-POL forthisyear? . . .

38a mmemmanuwﬁmamenwoﬁwdvmm«kwmwm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b [f “Yes,” complete Schedule L, Part il and enter the totalamountinvolved . . . . |[38b

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

a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |3%

b Gross receipts, included on line 9, for public use of club facilities . . 3Bb

40a &cﬁonsm(cxa)organmﬂas.&ltummmmhmosedmﬂnmmﬂmdmmywm
section 4911 » ; section 4912 > ; section 4955 b

b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, addnawhnwwswdﬁhmmammmlmmtbm v
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part]. . 40b

¢ Section 501(c)3) and 501(c)}4) organizations. Enter amount of tax imposed on
organlzaﬂonmamasordsthﬁedparsusduhgmeyearwuersewmsdmz "

«

g 3 s 88
N N SRS

4955,and4958 . . . . . - - . >
d SecﬂonSM(c)(a)andSM(cXA)orgmzaﬁons.Emrmnmdtaxmhem
reimbwrsed by the organization . . - . - . . » -
e Allorganzaﬁons.Atanyﬁmduhgﬂtataxm wasﬂnagaﬂmﬁonapatytoapmﬂbitedmdrelmr
transaction? if “Yes,” complete Foom8886-T. . . . . . e e e e . 40e v
41  Ust the states with which a copy of this retum is filed. >
42a The organization's books are in care of » FRANCE CHRESTOPHERSON Telephone no. b 401-294-6840
Located at » 36 BEACH STREET NORTH KINGSTOWN, R! 2P +4 » 02852
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
maﬁwﬂdmﬂinahdganMmaManﬁmMaoﬁmW Yes| No
account)? . . . . ... . . 42n v

If “Yes,” enterthenameofﬂteforelgncumhy‘b

See the instructions for exceptions and filing requirements for Formn TD F 80-22.1, 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.7 . 42c 4
if “Yes,” enter the name of the foreign country: >
43 Sechon4947(a)(1)nonexemptdnﬁtablemxslsmngFamsm-EhueuofFammﬂ-Ched(m . A 2

ar\dentm'ﬂ\eanmnofmx-exmmwastmedvedaacawdduhgﬁntaxyea: . . |43|

44q DHHeaganzaﬂonmnhmanxdauadvisedﬁzﬂsduhgﬁwyeﬂﬁWa‘ansmmbe
compieted instead of Foom990-EZ . . .
b DldﬁleaganzabonopuateoneormehospﬂalfacﬁbedeMyaa?ﬂ'Yea FamQQOmustbe
c Dldmeaganhaﬂmrecelvemlypaymmtsfnrmdoummﬁumbesdlhgﬁnyaa? ..
d If "Yes" mrmmmmmﬂadammmmmwlf'm,'mvkbm
explanation in Schedule O . . . . . . - .. .

Form 990-EZ pot0)




Form 990-EZ (2010) Page 4

T¥es[No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the

meaningofsecﬂon512(bX13)?lf'Yes,'Fwn9maMSd:edueRnuyneedmhewnpletedhsteadof )

. Form 990-EZ (seeinstructions) . . . . . 45a v
46 wmmmmmawmwmmmwmmamwm

mmndldatesforptulcoﬂice?lf'Yes, complete Schedule C, Pastl . . . . . 46 4

Secuonsmm(s)wgmmmwmcomam)mdmmbbmmy All section
501(c)(3)mganmmammmﬂ(am)nammWMmustmunW%
and 52, and compilete the tables for kines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . []

} Yes| No

47 Did the organization engage in lobbying activities? If “Yes,” complete ScheduleC, Partll . . . . . . a7 v

48 Is the organization a school as described in section 1700X1)XAXH)? If “Yes,” complete Schedule E . . . . 48 v

49a Did the organization make arnvy transfers to an exempt rion-cliaritable related organization? . . . . . . |[4%a v
b H “Yes,” was the related organization a section 527 organization? . . . 49b

50 mmmmmmmmmﬁonsmmmmwammmmmwww
employees) who each received more than $100,000 of compensation from the organization. If thera is none, enter “None.”

Thie and average Compensabon Contributions to Expense
{a) Name and address of each empioyee paid more “hunpw-aek = benefit plans ::)eunmd

than $100,000 devoted to position defarred conpensation | other allowances
f Total number of other employees paidover$100,000 . . . . >

51 mmmmwmwsmwmmwmmmmmm
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent coniractor paid more than $100,000 @) Type of service {c) Compensation

d Total number of other independent contractors each recelving over $100,000 . .»
52 DhﬂwagmhaﬁmcmmbteSdBdMeA?mmmsm@@)mmﬁorsmmnam)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »CYes [ONo
Under penalties of perjury, | deciare that | have examined this inckuding accompanying schedules and siatements, Kknowledge
trua.carau.md dmmm%bumdmdﬁﬂmm;fmdm ond belet, &5
s |} @w%wuﬂﬂmw L )izl
Date

Here

FRANCE CHRISTOPHERSON '

Type or print name and title

PTIN
P00849947

?“Pr;;)arer ﬁ;’_’r':"p :F:'Cdrf IWJ— C‘)o*fv 5/12/;01) m

USOOI‘IN Fim'sname » PETERJ. COTE Frms BN »
Fim's address » P. 0. BOX 1421 NORTH KINGSTOWN, RI 02852 Phone no.
May the IRS discuss this retum with the preparer shownabove?Seseinstructions . . . . . . . . . . » [JYes I No




o e Public Charity Status and Public Support

Compilete il the organization Is a section 501{c){%) organization or a section
4947ta){1) nonexampt charitable trust.

Open to Public

Department of the Treasiry
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification mamber

WICKFORD ART ASSOCIATION 237061680

IEETI  Reason for Public Charity Status (All organizations must complete this part.) Sese instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170} 1){AN)-

[J A school! described in section 170MbYINANHE). (Attach Schedule E.)

[J A hospital or a cooperative hospital service arganization described in section 170(b)1HANE).

[J A medical research organization operated in confunction with a hospital described in section 170(b)}{1NA)IE). Enter the

hospital’s name, city, and state:

DMWOMMWMMaWWMWaWWanﬂmm

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

{1 A federal, state, or local govermnment or governmenti) uriit described in section 170(b}{1){ANv)-

7] An organization that nommally recelves a substantial-part of its support from a governmental unit or from the general pubiic

described in section 170({b){1A}wi). (Compiete Part I1.)

8 [ A community trust described in section 1701 A}v). (Compiete Part 1)

] ElAnorganizaﬁonthatnormallymeive&ﬂ)nmﬁmn&‘h%oﬂtssupportfmmoovmibuﬁons,mbemﬂpfees,andgmss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 508{a){2). (Cormnpiete Part l1l.)

10 [ An organization organized and operated exciusively to test for pubfic safety. See section S09(a){4).

11 [ An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508{a)1) or saection 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and compiets lines 11e through 1th.

a [ Typel b [d Typell ¢ [0 Type li-Functionally integrated d O Typei-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubficly supported arganizations described in section 509{a)1)

b WON =

L]

-~ ®

or section 509(a)(2).
f IfthaorgamzahonreoeivedawnttendetermtnahonfromthelRSMitlsaTypelTypellorTypelIIsupporting
organization, checkthisbox . . . ~ |
@ Since August 17, 2006, hasﬂmeorganlzabonaweptedanygmorcumibnmonfmnanyofﬂn
following persons?
(0] Apasmwmmmcﬂyuum&ecﬂymb,dﬁuMUWMpawsdemﬂbedmo)m Yes | No
(i) below, the governing body of the supported organization? . . . . . . 1160
(@i A family member of a person described in () above? . . . e e e e e e e s e e e o hem
(iﬁ)ASS%oomrolledenhtyofapersonmmbedln(')or(')above?. T L)
h Provide the following information about the supported organization(s).
@ Name of supported @ &N ﬁTypedolg:m :ﬂ;ﬂ;m u(gD'dmrw!‘ Qi)bm:wd. {vi) Amount of
abona:cm goveming docurmnent? col. § of your ® organized in the i
{see instructions}) support? us.?
Yes No Yes Mo Yes No
(A
B)
©
(D) )
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 2010 _ Page 2

Y] Support Schedule for Organizations Described in Sections 170(bXTNA}IY) and 170D)INRAKVY)
(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization fafled to qualify under
Part lll. i the organization fails to qualify under the tests listed below, please complete Part lil.)

Seaction A. Pubiic Support . _

Calendar year (or fiscal year beginning in) » |  {2) 2006 (b) 2007 {c) 2008 B 2009 fe) 2010 {n Total

1 Gifts, grants, contributions, and

membership fees recelved. (Do not 127,942 114.547 157,736 32.15

[
-):
lnl

828,323

omganization’s benefit and either paid
toorexpendedon itsbehatf . . .
3 The value of services or faclities
fumished by a governmental unit to the
4 Total. Addlfines 1 through3. . . . 122.949 < 114,547 1037.736 22.153 20,822 528,323

§ The portion of total contributions by
each person {(other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column®. . . .

6 Public support. Subtract fine 5 from ine 4. 528 123
Section B. Total Support _ ,
Calendar year (or fiscal yesr beginning in) » |  {8) 2006 {b) 2007 {c) 2008 {d) 2009 () 2010 ) Total

7 Amountsfromiined . . . . . . 122,849 114,847 167,736 97,159 €0 532 528,323

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

9 Net income from unrelated business »
activities, whether or not the business
is regularlycamiedon . . . . .

10 Other income. Do not include gain or-]
!ossfrommesaleofcapnalmets

3.762 §,835 £,252 3,218 232 26,047

EplannPartV). . . . . .
11 Totnlwppon.Addl‘mes7ﬂumm1o 548 370
12  Gross receipts from related activities, etc. (see instructions) . . . . . 21
13 Fuuﬁvoyem.nmmmsmmmsmmmmummmasamw@m
Sewonc.%mmumofmw
14 Public support percentage for 2010 (fine 6, column () divided by fine 11, column @) . . . . 14 %
16 Public support percentage from 2009 Schedule A, Pastll, ine14 . . . 15 %
16a a:rn%a:pponmt-mo.umwwmmubammem,mmuswnxammm
box and stop here. The organization quakfiesasapubliclysupportedorganization . . . . . . . . . . . P T
b 33'a% support test—2009. if the organization did not chack a box on fine 13 or 16a, and line 15 is 33'2% or more,
check this box and stop here. The organization quafifies as a publicly supportedorgapization . . . . . . . » [

172 10%-facts-and-circumstances test—2010. If the organization did not check a bax on fine 13, 16a, or 18b, and ine 14is
10% or more, and if the organization meets the “facts-end-circumstances” test, check this box and stop here. Explain in
mwhwmmmmmmmmammaamw

b 1o%-hc&ammm—mnﬂnagamddmtdndtabaxmm13.1aa.16h,or17a.mdlhe
15 is 109 or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop heve.
minmwmmwmmwwmmmmsam

18 Mfummﬁﬁwawmﬁmddmtdndtaboxmhm.1&,1&.17&«17b.dled(tﬁsboxmdsee

0




Schedule A (Form 990 or 990-E2) 2010 _ _ _ _ Page 3
XYl Support Schedule for Organizations Described in Section 509{a){?)
(Compiete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part .
-l the organization fails to qualify under the tests fisted below, please complete Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2006 () 2007 {c} 2008 {d) 2009 (e) 2010 () Total
1 ::'ved.g (Do'mm:: w.andm m'h.';s 122,84 114,547 107,736 92,159 90,932 £28.323
2  Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
mmlshedmanymtyﬂm=rdatadtoﬂ|e
organization’s tax-exempt purpose . . .

3 Gross receipis from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s beneﬁtandemuerpa!d
to or expended on its behalf

S The value of services or faeilrhes

fumished by a governmental unit to the

6 Total Addlines 1 throughS5. . . . 122,949 114,547 107,736 92,159 90,932 528,5323
7a Amounts included on lines 1, 2, and 3

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

recoived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on kine 13 for the year
¢ Addlnes7aand7b . . 122,949 114,547 107,736 92,159 80,932 528,323
8 Ptd)llcsupport(&xbtractlmekﬁun i

Ilneﬁ) ...

SectionB.ToiaISupport

Calendar year (or fiscal year beginning in) » |  (a) 2006 ®) 2007 {c) 2008 (d) 2009 (e) 2010 () Total -
® Amountsfromline6 . . . 122,94 114,547 107,736 92,159 80.932 528,323
10a Gross Income from interest, deends,

payments received on securities loans, rents, ~ 3,762 5,885 5,252 ’ 3,216 932 20.047
b Unrelated business taxable income (ess

section 511 taxes) from businesses

acquired after June 30, 1975 .
¢ Addlines10aandi0b . . . 3,762 6,885 5,252 3,216 932 20,047
11 Net income from unrelated buslrm

activities not included in line 10b, whether

or not the business is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV.). . . . . .

13 mz)”u”‘ (Add lines 9, 10c, " 126,711 121,432 112,988 95,375 91.864 548,370
14 Fhstﬁmm"ﬂmeFquQOlsfaﬂteagmhﬂnnsﬁst,secmdmmmorﬁﬂhtaxywasamctronsm(cm)

mahomd\eckthlsboxarldstnpheto - . - ..o 0

Sechonc.CommuonofPublic&therwm
15 Publlcsupponpemaltagefazmomnea,cdmmmdwldedbyfmw.mm) e e . - |18 9%
_16__ Public support e from 2009 Schedule A, Partlll, ine 15 . . . . - . - . - 118 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 96
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . 18 %

19a wn%mm-manmmnmdummmeboxmmu andine15lsmoreﬁ\an33‘n% and [ine
17 is not more than 33'3%, check this box and stop hare. The organization qualifies as a publicly supported organization . » [J

b 33'3% support tests—2009. If the organization did not check a box on fine 14 or ine 193, and fine 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this bax and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L




Scheduls A (Form 990 or 990-E2) 2010 Page 4
XXM Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schodule A (Form 860 or 890-EZ) 2010




Vliickford Art Association
EIN 23-706180

FORM $90/990 EZ

Part |

Page 1
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Donations via Donation Box
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service and general

Line 13 Professional fee - line 14 Occupancy

Gallery Sales $ 1,289 $ 1289 $ -
Co-ordinator $ 14730 $ 14730 $ -
Scholarship & Award $ 7065 $ 7065 $ -
Utilities $ 2846 $ - $ 2,846
Cleaning $ 2350 $ - 3 2,350
Insurance $ 2229 % - $ 2,229
Office Expenses $ 5003 $ - $ 5,093
Donation $ - $ - $ -
Commission to Artists $ 4973 $ 4973 $ -
Newsletter Expenses $ 1245 $ 1,245 $ -
Hospitality $ 552 % 552 $ -
Dues & Subscriptions $ - 8 - 8 -
Judges $ 1425 $ 1425 $ -
Class Instuctor 3 7986 $ 7986 $ -
Art Festival Activities $ 1209 $ 12090 $ -
Professional Service $ 700 $ - $ 700
Misc. $ 1,336 $ 1,336 $ -
Salaries and Wages $ 19155 § 191556 $ -
Telephone $ 1809 $ - $ 1,809
Postage and shipping $ 454 § 454 $ -
Occupancy $ 1440 $ - $ 1,440
Equipment and maintenance $ 3614 $ 3614 $ -
Depreciation $ 5016 $ - $ 5016
Advertising $ 1604 $ 1604 $ -
Bank Fees 3 756 $ - $ 756
Total Line 43 Other Expenses $ 99757 $ 77518 $ 22,239
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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 commitiee
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.




