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Form 99 0

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

" Open {o Poblie
Inspectwﬂ

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

D Employer identification number

B Checkit C Name of organization
applicable

cangs: | FORT WORTH ART ASSOCIATION

Dgﬁ?ﬁe Doing Business As 75-1107061
ot Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number

[Jiem~ | 3200 DARNELL STREET 817-738-9215
Amonded City or town, state or country, and ZIP + 4 G _Gross recelpts § 11,078,2 63.
gepie | FORT WORTH, TX 76107 H(a) Is this a group return
Pendind T't Name and address of principal officerCHARLES WEBSTER for affiliates? [Cyves XINo

SAME AS C ABOVE H(b) Are all affiiates included? ] Yes [ No

I Tax-exempt status: [ X ] 501(c)(3) [_J 501(c)(

vy (nsertno) [ 4947(a)(1)or ] 527

J_Website: » WWW. THEMODERN . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ | Assoctation [ | Other &>

I'L vear ot formation 19 6 1] M state of legai domicie TX

{Partf| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: THE FORT WORTH ART ASSOCATION, A
g TEXAS NON-PROFIT CORPORATION, WAS ESTABLISHED TO ACQUIRE A
g 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
81 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 123
g 68 Total number of volunteers (estimate if necessary) . (] 73
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contnbutions and grants (Part VIIl, line th) 5,818,204. 8,046,404.
€| 9 Program service revenue (Part VIll, line 2g) 361,081. 420,174.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 1,656,198. 1,959,054.
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) 428 7 382. 391 7 861.
o 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 8,263,865.] 10,817,493.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 85,000. 50,000.
f\’ 14 Benefits paid Lformembers.(RartX..columa (A), line 4) . 0. 0.
£ @ | 15 Salanes, othe compeﬁ%ﬁ@ﬁ‘b‘gj’oye}en::?! {Part IX, column (A), lines 5 -10) . 4,288,357, 4,418,970.
Y g 16a Professtonal f ndﬁﬁrﬁgfé'ég-(rn-tx-cowm J, line 11e) 0. 0.
Q. 2| b Total fundras %xpe rt IX c ine25) P 27,239.
T W47 Other expensiipart i nﬂA JL!V.J d11f24) 3,700,710.] 5,187,086
B 18 Total expenses. Addl al Batt I, column (A), line 25) 8,074,067. 9,656,056,
2 19 Revenue less xpené%ﬁbfaéﬂllné ﬁﬁrom lipe 12 . 189 ’ 798. 1 [ 161 ’ 437.
< Eg Tt T ’ Beginning of Current Year End of Year
g&‘ﬁ% 20 Total assets (Part X, line 16) 26,808,821.] 31,421,456.
& Za[ 21 Total liabiltes (Part X, line 26) 1,133,695. 1,329,733.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 25,675,126.] 30,091,723,

| Part | { Signature Block

Under penalties of penury;

declare that | have examined this rgtumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and gomplete Peclarati ased on all Information of which preparer has any knowledge
PAGE > z oo/
Sign wgnature of officer ~ Date/’
Here CHARLES WEBSTER, CHAIRMAN OF THE BOARD
Type or print name and title
Prnt/Sype preparer’s ngme Prepager’'s signature R Date ﬁ""c" 1| PTIN
Pald _Ads;&ém_gf _ZM?M 3/2.4/20¢2]=remors
Preparer |Fim'sname p WHITLEY PENN LLP Fim’s EIN
Use Only | Firm's address > 8343 DOUGLAS AVENUE ; SUITE 400
DALLAS, TX 75225 Phoneno (214)393-9300
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\}




Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page2

{ Part {i | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part ll|

1

Briefly describe the organization’s mission:

THE FORT WORTH ART ASSOCATION, A TEXAS NON-PROFIT CORPORATION, WAS
ESTABLISHED TO ACQUIRE A COLLECTION OF WORKS OF MODERN ART OF THE
HIGHEST QUALITY AND TO PROMULGATE AND MAINTAIN A PROGRAM OF ART
ACTIVITIES AND ART EDUCATION IN FORT WORTH, TEXAS, FOR PUBLIC USE AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? .. .. . . . . . . .. . DYes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:,Yes No
If *Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses$ 6,725,519 . including grants of $ 50,000. ){Revenue $ 612,388.)
THE FORT WORTH ART ASSOCIATION WAS ESTABLISHED TO ACQUIRE A COLLECTION
OF WORKS OF MODERN ART OF THE HIGHEST QUALITY AND TO PROMULGATE AND
MAINTAIN A PROGRAM OF ART ACTIVITIES AND ART EDUCATION IN FORT WORTH,
TEXAS, FOR PUBLIC USE AND BENEFIT.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services. {Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e __Total program service expenses B> 6,725,519.
Form 990 (2010}
032002

12-21-10



Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page 3
[Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | P 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501¢h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) 8 | X
9 Did the organization report an amount In Part X, line 21 serve as a custodlan for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .. o X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for |nvestments other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . .. 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . ... ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll . i . . 112a X
b Was the organization included in consolldated |ndependent audned financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional Cl12p] X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as5|stance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Mne 9a? /f “Yes
complete Schedule G, Part Il .. . . . . 18 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audrted financial statements (see instructions) . 20b
Form 990 (2010)
032003
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Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page 4
[ Part#¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and IlI .. 22 X

23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensauon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. . 24c
d Did the organization act as an “on behalf of' 1ssuer for bonds outstandmg at any tlme during the year? . L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prtor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] .. . . 25b X
26 Was a loan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . | | . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Partill . . . . .. ... .. 27 X
28 Was the organization a party to a busmess transactlon with one of the followrng parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . L. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .o 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . R . .. A 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part!| . .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes," complete
Schedule N, Partll . . . 32 X
33 Did the organtzation own 100% of an entny d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts /i, ll, IV, and V, line 1 . . . | X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 | X
a 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," complete Schedule R, Part V, line2 . . . I Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V '
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? .. .. . - 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 123
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon sollcit

any contnbutions that were not tax deductible? X 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbuuons or gifts
were not tax deductible? .. . . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 .. .. . S C Tc X
d If °Yes,” Indicate the number of Forms 8282 fi Ied during the year . .. e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requnred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time durning the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. . X . B 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 L. . L. 10a
b Gross recelpts, included on Form 990, Part VIH, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? L. . . 13a

Note. See the Instructions for addrional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If "Yes ' has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061  Pageb

I Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, procasses, or changes in Schadule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

b Enter the number of voting members included In line 1a, above, who are Independent . . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . 2

3 Did the organization delegate controf over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
8 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. i X 7a

oo s |w
bt Ea T o o o -

b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The governing body? . . Lo g8a | X

b Each committee with authority to act on behalf of the governing body? . sb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affilates? A 10a X

b If "Yes," does the organization have written policies and procedures governing the actlvltles of such chapters afflllates.
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of Iits governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . L. L. L. . .. 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done . . A . 12¢

13 Does the organization have a written whlstleblower pollcy? .. i L. i L 13

tad bl o T o T | T -

14 Does the organization have a written document retention and destruction pollcy? T 14

15 Did the process for determining compensation of the following persons include a review and approva| by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . 15a
b Other officers or key employees of the organization . i . 15b

Ead ko

If “Yes® to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons )
16a Did the organization invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its partlmpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18  Section 6104 requires an organization to maks its Forms 1023 {or 1024 Iif applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website l:] Anocther's website [Xl Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

JOANETTE GARWOOD - 817-738-9215

3200 DARNELL STREET, FORT WORTH, TX 76107

Form 990 (2010)
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Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page7
[Fart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vil .. [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definrtion of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organtzations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe § the organizations compensation
hoursfor | & z organization (W-2/1099-MISC) from the
related | § E 8 g (W-2/1099-MISC) organization
organizations 3 g ) gg and related
in Schedule | 3 % g 5 Es g organizations
o) B|E g 2§
CHARLES H. WEBSTER
CHAIRMAN OF THE BOARD 1.00}X X 0. 0. 0.
KIM DARDEN
PRESIDENT 1.00(X X 0. 0. 0.
EARL COX
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
LEE M. BASS
DIRECTOR 1.00(X 0. 0. 0.
ANNE MARIE BRATTON
DIRECTOR 1.00(X 0. 0. 0.
CORNELIA BLARE
DIRECTOR 1.00|X 0. 0. 0.
MICHELLE COSLIK
DIRECTOR 1.00]X 0. 0. 0.
MENARD DOSWELL
DIRECTOR 1.00({X 0. 0. 0.
WILLIAM P, HALLMAN, JR,
DIRECTOR 1.00({X 0. 0. 0.
MARSHA RLEINHEINZ
DIRECTOR 1.00]X 0. 0. 0.
ANNE W, MARION
DIRECTOR 1.00|X 0. 0. 0.
MARSLAND MONCRIEF
DIRECTOR 1.00(X 0. 0. 0.
PAMELA MURRIN
DIRECTOR 1.00|X 0. 0. 0.
BRUCE PETTY
DIRECTOR 1.00|X 0. 0. 0.
BLAINE SMITH
DIRECTOR 1.00}X 0. 0. 0.
GEORGE M. YOUNG
DIRECTOR 1.00]X 0. 0. 0.
J. PATRICK COLLINS
DIRECTOR 1.00]X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page8
Eﬁl’t V}ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe E the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related g ﬁ E (W-2/1099-MISC) organization
c:rggni;:;lzlr;s 3 g % By and related
n Sc & )
e g E g 4 gg g organizations
GEORGIA CONDREY
DIRECTOR 1.00 (X 0. 0. 0.
STUART SCHULTZ III
DIRECTOR 1.00(X 0. 0. 0.
MAC STANIFORD
DIRECTOR 1.00(X 0. 0. 0.
AMAR TANNA
DIRECTOR 1.00(X 0. 0. 0.
GEORGE M, YOUNG, JR.
DIRECTOR 1.001X 0. 0. 0.
KAYDEE BAILEY
DIRECTOR 1.00]X 0. 0. 0.
ANNE H, BASS
DIRECTOR 1.00 (X 0. 0. 0.
CAROL BENSON
DIRECTOR 1.00(X 0. 0. 0.
ANDREW BLAKE
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total N L > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . > 956,328. 0.] 64,006.
d_Total {add lines 1b and 1¢) > 956,328. 0.] 64,006.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon .
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recetved more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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75-1107061

Form 990 (2010) FORT WORTH ART ASSOCIATION
[??ﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) () (D) (E) 2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensatton
§ 3 organization (W-2/1099-MISC) from the
e B (W-2/1099-MISC) organization
g g E and related
3 H % organizations
JHEHHL
ELIZABETH BROOKE BLAKE
DIRECTOR 1.00|X 0. 0. 0.
CARTER BOWDEN
DIRECTOR 1.00(X 0. 0. 0.
ELLIE BURDETTE
DIRECTOR 1.00(X 0. 0. 0.
JOYCE CAPPER
DIRECTOR 1.00({X 0. 0. 0.
GUNNIE CORBETT
DIRECTOR 1.00|X 0. 0. 0.
LUCY DARDEN
DIRECTOR 1.00({X 0. 0. 0.
MITZI DAVIS
DIRECTOR 1.00 (X 0. 0. 0.
ASAD DEAN
DIRECTOR 1.00(X 0. 0. 0.
ROBERT DUPREE
DIRECTOR 1.00]X 0. 0. 0.
RELLY ANN EWIN
DIRECTOR 1.00 X 0. 0. 0.
AMES FENDER
DIRECTOR 1.00 (X 0. 0. 0.
JOHN FORESTNER
DIRECTOR 1.00|X 0. 0. 0.
RAFAEL GARZA
DIRECTOR 1.00(X 0. 0. 0.
BETH GIDEON
DIRECTOR 1.001X 0. 0. 0.
BOB GINSBURG
DIRECTOR 1.00|X 0. 0. 0.
GAIL GRANEK
DIRECTOR 1.00|X 0. 0. 0.
SUSAN GREEN
DIRECTOR 1.001]X 0. 0. 0.
WINDI GRIMES
DIRECTOR 1.00(X 0. 0. 0.
HOWARD HALLAM
DIRECTOR 1.00(X 0. 0. 0.
JANIE HARPER
DIRECTOR 1.001X 0. 0. 0.

Total to Part VI, Section A, line ic
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Form 990 (2010)

FORT WORTH ART ASSOCIATION

75-1107061

[P art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
ﬁ 3 organization (W-2/1099-MISC) from the
- B (W-2/1099-MISC) organization
E é § and related
5 3 % organizations
HEHEE:
ADELE HART
DIRECTOR 1.00|X 0. 0. 0.
LEE HASENZAHL
DIRECTOR 1.00 (X 0. 0. 0.
STEVE HUDGENS
DIRECTOR 1.00 (X 0. 0. 0.
ANN ¥, HUDSON
DIRECTOR 1.00[X 0. 0. 0.
RANDALL HUDSON
DIRECTOR 1.00X 0. 0. 0.
DANA KELLY
DIRECTOR 1.00|X 0. 0. 0.
RAYMOND B, KELLY III
DIRECTOR 1.00 (X 0. 0. 0.
ALBERT S, KOMATSU
DIRECTOR 1.00jX 0. 0. 0.
TOM LANG
DIRECTOR 1.00(X 0. 0. 0.
SUZANNE LEVY
DIRECTOR 1.00|X 0. 0. 0.
PATTY LOWDON
DIRECTOR 1.00[X 0. 0. 0.
MARY RALPH LOWE
DIRECTOR 1.00]X 0. 0. 0.
KATHRIN MALONE
DIRECTOR 1.00/X 0. 0. 0.
CHARLENE MARSH
DIRECTOR 1.00|X 0. 0. 0.
KIT MONCRIEF
DIRECTOR 1.00|X 0. 0. 0.
DENISE MULLINS
DIRECTOR 1.00(X 0. 0. 0.
STEPHEN NOLAN
DIRECTOR 1.00|X 0. 0. 0.
NANCY O'BOYLE
DIRECTOR 1.00{X 0. 0. 0.
GAIL RAWL
DIRECTOR 1.00|X 0. 0. 0.
PEGGIE RAYZOR
DIRECTOR 1.00[X 0. 0. 0.
Total to Part VI, Section A, line 1c

032201 12-21-10




Form 980°(2010) FORT WORTH ART ASSOCIATION 75-1107061
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
ﬁ B organization (W-2/1099-MISC) from the
b 3 (W-2/1099-MISC) organization
E g and related
: 3 3 g organizations
IHHEE
MISSY RODGERS
DIRECTOR 1.00]X 0. 0. 0.
POLLARD ROGERS
DIRECTOR 1.00 (X 0. 0. 0.
JUDY ROSENBLUM
DIRECTOR 1.00]X 0. 0. 0.
ROZANNE ROSENTHAL
DIRECTOR 1.00{X 0. 0. 0.
ANN RYAN
DIRECTOR 1.00]X 0. 0. 0.
JAY SANDELIN
DIRECTOR 1.00|X 0. 0. 0.
EDMUND W, SCHENECKER II
DIRECTOR 1.00iX 0. 0. 0.
CYNTHIA SIEGEL
DIRECTOR 1.00|X 0. 0. 0.
JOHN M, STEVENSON
DIRECTOR 1.00|X 0. 0. 0.
LEE TENNISON
DIRECTOR 1.00(X 0. 0. 0.
MARK THISTLETHWAITE
DIRECTOR 1.00({X 0. 0. 0.
CARLA THOMPSON
DIRECTOR 1.00]X 0. 0. 0.
PAUL TRIPPLEHORN
DIRECTOR 1.00]X 0. 0. 0.
PUDDIN TURNER
DIRECTOR 1.00|X 0. 0. 0.
ALLISON WAGNER
DIRECTOR 1.00|X 0. 0. 0.
GENEVIEVE WAGNER
DIRECTOR 1.00]X 0. 0. 0.
CHARLES WEATHERBY, JR.
DIRECTOR 1.00|X 0. 0. 0.
MONK WHITE
DIRECTOR 1.00[X 0. 0. 0.
SUZY WILLIAMS
DIRECTOR 1.00]X 0. 0. 0.
S. PATRICK WOODSON III
DIRECTOR 1.00(X 0. 0. 0.

Total to Part VI, Section A, line 1¢c
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Form 990'(2010)

FORT WORTH ART ASSOCIATION

75-1107061

EPart \m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
13 3 organization (W-2/1099-MISC) from the
T b (W-2/1099-MISC) organization
g E E and related
s 3 % organizations
AHEHHEHE
KIMBELL WYNNE
DIRECTOR 1.00|X 0. 0. 0.
DIANE YOUNG
DIRECTOR 1.00[|X 0. 0. 0.
MARLA J, PRICE
MUSEUM DIRECTOR 40.00 X 451,708. 0. 24,818.
MICHAEL AUPING
CHIEF CURATOR 40.00 X 247,080. 0.] 18,269.
JOANETTE GARWOOD
CONTROLLER 40.00 X 157,500. 0. 9,398.
SUZANNE WOO
EVENT DIRECTOR 40.00 X 100,040, 0.] 11,521.
Total to Part VI, Section A, line 1¢c 956, 328. 64,006.

032201 12-21-10



Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page9
[Part Vili | Statement of Revenue
#) ®) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? ;5 11 a"-"
.gg 1 a Federated campaligns
£3| b Membership dues 921,085.
gg ¢ Fundrassing events . ..
B d Related organizations 4,475,928.
g‘E e Government grants (contributions)
-.§ g f Al other contributions, grfts, grants, and
.-g% similar amounts not included above 2,649,391.
8‘2 8 Noncash contributions Included In lines 1a-1f $
O8] _ h Total. Add lines 1a-1f » |8,046,404.
|Business Code}
8 | 2a EXHIBITIONS 900099 398,911.[ 398,911.
'go b ART EDUCATION 900099 21,263. 21,263.
>
g&» d
) e
a f All other program service revenue
g_Total. Add lines 2a-2f . > 420,174.
3  Investment Income (including dividends, Interest, and
other similar amounts) . » (1,959,054, 1959054.
4  Income from Investment of tax-exempt bond proceeds P>
5  Royalties . > 2,254. 2,254.
() Real (i) Personal
6 a Gross Rents 38,065.
b Less: rental expenses
¢ Rental income or (loss) . 38,065.
d Net rental income or (loss) .. . | 38,065. 38,065.
7 a Gross amount from sales of | (i) Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
s including $
E contrnibutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . .. b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances aldb52,984.
b Less: cost of goods sold _ bl260,770.
¢ _Net income or (loss) from sales of inventory » 192 7 214, 192,214.
Miscellaneous Revenue Business Code .
11 a MISCELLANEQUS 900099 159,328. 159,328.
b
c
d All other revenue
e Total. Add lines 11a-11d > 159,328.
12 Total revenue. See instructions. » | 10817493., 612,388. 0.] 2158701.
B0 Form 990 (2010)



Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page 10
[ Part iX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ®| (©) D)
75, 85, Bb, and 106 of Part VI, Tolaloxpenses | Programoenios | Managementsnd | Mumsesses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 50,000. 50,000.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,020,335. 615,173. 405,162.
6 Compensation not inctuded above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,661,191, 958,029.] 1,703,162.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 212,937. 90,119. 122,818.

9 Other employee benefits 280,681. 118,790. 161,891.
10 Payrolltaxes . .. 243,826. 103,192. 140,634.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 65,348. 65,348.

d Lobbying e s

e Professional fundraising services. See Part IV, line 17

f Investment management fees . .

g Other
12 Advertising and promotlon
13 Office expenses . 76,824. 76,824.

14  Information technology 994. 994,
15 Royalties
16 Occupancy 926,266. 741,013. 185,253.
17 Travel . = 133,557. 133,557.
18 Payments of travel or entenalnment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings .
20 Interest 20,393. 20,393.
21 Payments to affilates .
22 Depreciation, depletion, and amortization . 230,876. 184,701. 46,175.
23 Insurance 189,874. 189,874.
24  (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24f If ine
24f amount exceeds 10% of iine 25, column (A)
amount, ist line 24f expenses on Schedule 0.)

a ART & LIBRARY ACCESSION 1,697,892.] 1,697,892.

b EXHIBITIONS 678,323. 678,323.

¢ EDUCATION AND PUBLICATI 417,631, 417,631.

d REPAIRS AND MAINTENANCE 364,272. 291,417. 72,855.

¢ MEMBERSHIPS 219,902. 219,902.

t All other expenses 164,934. 137,695. 27,239.
25 Total functional expenses. Add lines 1 through 24¢ 9,656,056.] 6,725,519.] 2,903,298. 27,239.
26  Joint costs. Checkhere » [ if following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)



Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 397,135, 1 434,058,
2 Savings and temporary cash investments 849,866.| 2 864,849.
3 Pledges and grants receivable, net . . 30,000.] 3 20,000.
4 Accounts receivable, net ) 4
5 Receivables from current and former ofﬂcers directors, trustees. key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . 5
6 Receivables from other dlsqualrf ied persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) (]
‘g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 207,665.| 8 183,356.
9 Prepaid expenses and deferred charges 564,149.| ¢ 867,712.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,870,441.
b Less: accumulated depreciation 10b 880,630. 1,579,756.]|10¢ 1,989,811.
11 Investments - publicly traded securities 11
| 12  Investments - other securities. See Part IV, line 11 22,680,034, 12 25,935,194.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. .. 14
15 Other assets. See Part IV, line 11 . 500,216.| 15 1,126,476.
___ |18 Total assets. Add lines 1 through 15 (must equal line 34) 26,808,821.] 18 31,421,456.
17  Accounts payable and accrued expenses . 544,506.| 17 292,664.
18 Grants payable _ . . 18
18 Deferred revenue . 19
20 Tax-exempt bond |Iabl||tles 20
9 (21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 589,1 89.] 23 557,069.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 0.l 25 480,000.
26 Total liabilities. Add lines 17 through 25 1,133,695.( 28 1,329,733.
Organizations that follow SFAS 117, check here > IX] and complete
-4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,597,516.| 27 3,749,001.
S |28 Temporarly restricted net assets 397,578.] 28 407,528.
T |29 Permanently restricted net assets 22,680,032.| 29 25,935,194.
2 Organizations that do not follow SFAS 11 7, check here P ] and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 25,675,126.! a3 30,091,723.
134 Total liabilities and net assets/fund balances 26,808,821.! 34 31,421,456.
Form 990 (2010)
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Form 990 (2010) FORT WORTH ART ASSOCIATION 75-1107061 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contalins a response to any question In this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 10,817,493.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,656, 056.
3 Revenue less expenses. Subtract line 2 from line 1 L. 3 1,161,437.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) .. 4 25,675, 126.
5 Other changes in net assets or fund balances (explain In Schedule O) . . 5 3,255,160.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) ] 30 7 091 7 723.

{ Part Xif Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XlI

xJ

1 Accounting method used to prepare the Form 990: D Cash Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:
l__—| Separate basis Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the requxred audlt or audns? If the organlzatlon did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

Yes

No

2a

2b

2c

Ja

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 880 or 980-E2)

Public Charity Status and Public Support 201 0

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
FORT WORTH ART ASSOCIATION 75-1107061

l Partt | 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
2 [
3 [

4

-]

00 B0 O

10
11

[0

e[

A church, convention of churches, or association of churches described In section 170(b)(1){A){i).
A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A})iii). Enter the hospital’s name,

city, and state:
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 Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)}{v).

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

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

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

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

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

a L—_] Type | b [:] Type i c [:] Type lll - Functionally integrated d D Type ll} - Other

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

If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box . .. . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? ... . . e . .. | 11g(i)
(i) A family member of a person described in () above? .. . .. . 11g(ii)
(iii) A 35% controlled entity of a person described in {j) or (i) above? . .. . . .. .. gl
h Provide the following information about the supported organization(s).
() Name of supported (1) EIN g'r'g"a Type of [ I t{u'fuiiﬁﬁ".:faté%" (v) Did you noty the orgateisthe o | (vil) Amount of
organization (described on lines 1-9 ; 4 9r (:rgafnlza o obo » | (Y organized in the support
above or 1RC section governing document?| (i) of your support u.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 FORT WORTH ART ASSOCIATION 75-1107061 Page2

] Eprt i1} ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIi. If the organization
tails to qualify under the tests listed below, please complete Part lIi.}

Seaction A. Public Support
Calandar year (or fiscal year baginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®) 5877815.] 7001857.| 5943286.| 5818204.| 8046404.|32687566.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5877815.] 7001857.| 5943286.] 5818204.] 8046404.]32687566.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) ) ) 22514884.
6 Public support. subtract ine 5 from line 4 10172682.
Section B. Total Support
Calendar year (or flscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 5877815.] 7001857.] 5943286.| 5818204.| 8046404.[32687566.

8 Gross income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 18,750. 15,594. 1979631. 1659378. 1999373. 5672726.

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

assets (Explain In Part IV.) . 78,274.] 89,805.] 94,385.] 425,202.] 351,542.] 1039208.
11 Total support. Add hines 7 through 10 39399500.
12 Gross receipts from related activities, etc. (see Instructions) . . 12 | 2,478,674.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . R » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 8, column {f) divided by line 11, column (f)) . 14 25.82 o
15 Public support percentage from 2009 Schedule A, Part |1, line 14 15 29.41 «
18a 33 1/3% support test - 2010.1f the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:'

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > l:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a, or 16b, and Ilne 1415 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
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | 4 E]
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 . » |:]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[Part 1t ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year {or fiscal year beginning In) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) _

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year __

¢ Add lines 7aand 7b
8 Public support (Sybtract ine 7 fromling 6)

Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

dividends, payments recelved 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

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | |

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

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

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

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2009 Scheduie A, Part ili, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) L. 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ne 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

Iine 18 1s 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 Iine 14, 19a, or 19b, check this box and see Instructions | [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2 01 0

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9,10, 11, or 12, Oper to Pubiic
pepartant of the Treasury P Attach to Form 990. P> See separate instructions. ingpaction
Name of the organization Employer identification number
FORT WORTH ART ASSOCIATION 75-1107061

| Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

A &N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part 5t 1Conservat|on Easements. Complete lf the organlzatlon answered ‘Yes® to Form 990 Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Hald at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements L. . 2b
Number of conservation easements on a certified historic structure lncluded In (a) I 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register .. . . 2d
Number of conservation easements modlf' ed, transferred released extlngwshed or tennlnated by the orgamzatlon durnng the tax
year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) . [ Yes CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? ..o Eves no
In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part 1V, line 8.

1a

If the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 e N G
(i} Assets included in Form 990, Part X . .. P s
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 980, Part Vill, line 1 .. . > 3
b Assets included in Form 990, Part X o . . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FORT WORTH ART ASSOCIATION 75-1107061 page?2

{ Part Ui Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
8 Public exhibition
b Scholarly research e

Loan or exchange programs
D Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

No

[ Part IV i Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Pan XV and complete the following table:

D Yes :] No

Amount
¢ Beginning balance .. .. . . . . .. | 1e
d Additions during the year .. . . . .. .. id
e Distnbutions dunng the year . . . . . 1e
f Ending balance . . . . 1f

I:] Yes [:] No

2a Did the organization |nc|ude an amount on Form 990 Part X line 217

b _If "Yes," explain the arrangement in Part XIV.
] Part V 1 Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 23 077,610, 21 875,896, 27,802 798.
b Contnbutions 8 ,635. 31 515, 77 765.
¢ Net investment earnings, gains, and losses 3,259,592, 1,343 024. <6,004 667}
d Grants or scholarships
e Other expenditures for facilities
and programs 3,117, 172,825,
f Administrative expenses
g End of year balance 26,342,720, 23,077,610, 21,875,896,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment » 98.45 %
¢ Term endowment P 1.55 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . R .. . . . . 3afi)| X
(ii) related organizations . . .. . . . [saii)| X
b If “Yes” to 3a(i), are the related organizations Ilsted as requ1red on Schedule R? . . 3 | X

Describe in Part XIV the intended uses of the organization’s endowment funds.

l Par: V] |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand 395,961. 395,961.
b Butidings . 304,039. 27,635. 276,404,
c Leaseholdlmprovements L 858, 905. 98,704. 760,201.
d Equipment 1,311,536. 754,291. 557,245.
e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.} > 1,989,81 1.

032052
12-20-10
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Schedule D (Form990) 2010 FORT WORTH ART ASSOCIATION 75-1107061 Page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Ciosely-held equity interests

(3) Other

(y LIBRARY COLLECTION 1.] COST

8 ART COLLECTION 1.] COST

(¢ BENJAMIN J. TILLAR TRUST 2,029,251.] END-OF-YEAR MARKET VALUE
o) GWEN TANDY ART TRUST 1,864,186.] END-OF-YEAR MARKET VALUE
 BOMAR/NAIL TRUSTS 22,041,755.] END-OF-YEAR MARKET VALUE
()

G)

(H)

(0]
Total. (Col (b) must equal Form 990, Part X, col {B) line 12 ) P> 25,935,194.
{ Part Vill] Investments - Program Related. See Form 990, Part X, ne 13.

{c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

(1)
2)
@)
(4)
(5)
(6)
@)
8)
©
(10
Tatal. (Col (b) must equal Form 990, Part X, col (B} iine 13 ) >
Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
2
3
4
6
6 _
)
(8)
9
(o
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Amount
(1) Federal income taxes
) ART OBLIGATIONS 480,000.

3
4)
(5)
{6)
@)
()]
9)
(o) _
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. » 480,000.
ootnole In " provide the text of the ofe fo the organization's financial stalements that reports the arganization's liabllity for uncertain tax positions under
2._ FIN 48 (ASC 740)
032053
12.20-10
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Schedule D (Form 990) 2010 FORT WORTH ART ASSOCIATION 75-1107061 Paged
[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIf, column (A), ine 12) . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses .
Pnior period adjustments
Other (Descnbe In Part XIV.) L. .. .
Total adjustments (net). Add lines 4 through 8. 9
1 Excess or (deficit) for the year per audited flnanmal statements. Combine lines 3 and 9 10
art Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments i . . 2a
Donated services and use of facilities . L. L. 2b
Recoveries of prior year grants i .. .. . 2c
Other (Describe in Part XIV.) e - . . L2d
Add lines 2a through 2d . . .. . 2e
3 Subtract line 2e fromline 1 | . . . 3
4 Amounts included on Form 990, Part VIil, llne 12, but not on Iine 1:
Investment expenses not Included on Form 990, Part V|, line 7b 4a
Other (Describe in Part XIV.) .. . . . 4b
¢ Addlines 4a and 4b . .. 4c
Total revenue. Add lines 3 and 4¢c JT hIS must equal Fomv 99Q Part A //ne 12) . 5
] Parl X!Eﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. . . . .. B, 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilittes . . e 2a
Pnor year adjustments .. . . 2b
Other losses . . . .. |2¢
Other (Describe In Part XIV.) . ) . 2d
Add lines 2a through2d . . . . . . . . . L. 2e
3 Subtractline 2e fromlne1 . . . . R 3
4 Amounts included on Form 990, Part X, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a
b Other (Describein Part XIV.) . . . . . .. . 4b
¢ Add lines 4a and 4b . .. . . 4c
Total expenses. Add lines 3 and 4c (This must equal Form 999,_Pa_rt_l,_llpe 18) . . 5
] Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part X!, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE l1A: THE ART AND LIBRARY COLLECTIONS, WHICH WERE ACQUIRED

D |~ | |0 & (W N

"?ooavawbunu

N =

o a0 oo

oo

[ - N s I -

THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE ASSOCIATION'S INCEPTION, ARE

NOT RECOGNIZED AS ASSETS IN THE STATEMENT OF FINANCIAL POSITION.

PURCHASES OF COLLECTION ITEMS ARE RECORDED AS ART AND LIBRARY ACCESSIONS

IN THE YEAR OF ACQUISITION. CONTRIBUTED COLLECTION ITEMS ARE NOT

REFLECTED IN THE FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR

INSURANCE RECOVERIES ARE REFLECTED AS INCREASES IN THE APPROPRIATE NET

ASSET CLASSES AND MUST BE USED ONLY TO ACQUIRE OTHER COLLECTION OBJECTS.
Schedule D (Form 990) 2010
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Schedule .D (Form 990) 2010 FORT WORTH ART ASSOCIATION 75-1107061 pages
art X!V[ Supplemental Information (continued)

PART III, LINE 4: THE COLLECTIONS ARE MADE UP OF ARTIFACTS OF LITERARY

AND ART OBJECTS THAT ARE HELD FOR EDUCATIONAL AND CURATORIAL PURPOSES.

EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES

VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED

CONTINUOUSLY.

PART V, LINE 4: THE FRIENDS OF ART ENDOWMENT FUND - THIS FUND CONSISTS

OF INVESTMENTS, THE INCOME FROM WHICH MAY ONLY BE USED TO ACQUIRE WORKS OF

FINE ART.

THE GENERAL OPERATIONS FUND - THIS FUND CONSISTS OF INVESTMENTS, A PORTION

OF WHICH MAY BE USED SOLELY FOR THE OPERATIONS OF THE ASSOCIATION.

THE ANNE MARION ENDOWMENT FUND -~ THIS FUND CONSISTS OF INVESTMENTS WHICH

MAY BE USED AT THE SOLE DISCRETION OF ANNE MARION FOR THE BENEFIT OF THE

MUSEUM.

THE BURNETT FOUNDATION ENDOWMENT FUND - THIS FUND CONSISTS OF INVESTMENTS,

THE INCOME FROM WHICH MAY BE USED TO ACQUIRE WORKS OF FINE ART AND FOR THE

COMPENSATION OF CERTAIN ASSOCIATION STAFF.

THE SID W. RICHARDSON FOUNDATION FUND - THIS FUND CONSISTS OF INVESTMENTS,

THE INCOME FROM WHICH MAY BE USED FOR THE OPERATIONS OF THE ASSOCIATION

AND/OR TO ACQUIRE WORKS OF FINE ART.

THE PERRY AND NANCY LEE BASS ENDOWMENT FUND - THIS FUND CONSISTS OF

INVESTMENTS WHICH MAY BE USED FOR THE CAPITAL MAINTENANCE AND REPLACEMENT

OF THE BUILDING SYSTEMS OF THE MODERN ART MUSEUM BUILDING.

THE GENERAL ACQUISITIONS FUND -~ THIS FUND CONSISTS OF INVESTMENTS, THE

INCOME FROM WHICH MAY ONLY BE USED TO ACQUIRE WORKS OF FINE ART.

PART X, LINE 2: FASB ASC 740, INCOME TAXES, PRESCRIBES A COMPREHENSIVE
Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 FORT WORTH ART ASSOCIATION 75-1107061 pages

[Part XIV] Supplemental Information (contnued)

MODEL FOR THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, PRESENTATION

AND DISCLOSURE OF UNCERTAIN TAX POSITIONS. MANAGEMENT OF THE ASSOCIATION

BELIEVES THAT IT HAS NOT TAKEN A TAX POSITION THAT, IF CHALLENGED, WOULD

HAVE A MATERIAL EFFECT ON THE ASSOCIATION'S FINANCIAL STATEMENTS. THE

ASSOCIATION FILES FORM 990 IN THE UNITED STATES FEDERAL JURISDICTION. AT

JUNE 30, 2011, THE ASSOCIATION'S TAX RETURNS RELATED TO THE YEARS ENDED

JUNE 30, 2008 THROUGH JUNE 30, 2010 REMAIN OPEN TO POSSIBLE EXAMINATION BY

THE TAX AUTHORITIES. NO TAX RETURNS ARE CURRENTLY UNDER EXAMINATION BY

ANY TAX AUTHORITIES. AS OF JUNE 30, 2011, THE ASSOCIATION HAS NOT

INCURRED ANY PENALTIES OR INTEREST UNDER ASC 740.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information

(Ferm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Part IV, line 23. Dpen to Publie
ﬁ?f&ﬁi"ﬁ:ﬁﬁﬂ%ﬁﬁf‘;"” P> Attach to Form 890. P> See separate instructions. ingpection
Name of the organization Employer identification number

FORT WORTH ART ASSOCIATION 75-1107061
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted in Form 990,
Part VI, Section A, line 1a. Complete Part Il| to provide any relevant information regarding these items.
D First-class or charter travel [XI Housing allowance or restdence for personal use
[:] Travel for companions D Payments for business use of personal residence
I__—__] Tax indemnification and gross-up payments [:' Health or social club dues or initiation fees
[:] Discretionary spending account f:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in iine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee @ Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-controt payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
68 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organtzation? 6b X
If "Yes" to line 6a or 6b, deserlbe n Part III
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnibed In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10

Schedule J (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 860 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open t¢ Public
b Uit d 7 P> Attach to Form 980 or 980-EZ. tngpaction
Name of the organization Employer identification number
FORT WORTH ART ASSOCIATION 75-1107061

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLECTION OF WORKS OF MODERN ART OF THE HIGHEST QUALITY AND TO

PROMULGATE AND MAINTAIN A PROGRAM OF ART ACTIVITIES AND ART EDUCATION

IN FORT WORTH, TEXAS, FOR PUBLIC USE AND BENEFIT. THE ASSOCIATION

STRIVES TO PROVIDE EDUCATIONAL ENJOYMENT IN MODERN ART, TO PRESERVE THE

ART HOLDINGS OF THE ASSOCIATION AND TO CREATE PUBLIC APPRECIATION FOR

SUCH ART BY ITS APPROPRIATE DISPLAY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT. THE ASSOCIATION STRIVES TO PROVIDE EDUCATIONAL ENJOYMENT IN

MODERN ART, TO PRESERVE THE ART HOLDINGS OF THE ASSOCIATION AND TO

CREATE PUBLIC APPRECIATION FOR SUCH ART BY ITS APPROPRIATE DISPLAY.

FORM 990, PART VI, SECTION B, LINE 11: BOTH THE MUSEUM DIRECTOR AND THE

CONTROLLER REVIEW FORM 990 IN DETAIL PRIOR TO FILING. FORM 990 IS MADE

AVAILABLE TO THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO ANNUALLY

DISCLOSE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION AND OTHER TERMS OF

EMPLOYMENT FOR TOP MANAGEMENT AND OTHER KEY EMPLOYEES IS DETERMINED BY THE

EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND FORM 990 AVAILABLE UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ} (2010) Page 2
Name of the organization Employer identification number

FORT WORTH ART ASSOCIATION 75-1107061

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,255,160.

FORM 990, PART XI, LINE 2C:

FINANCIAL REPORTING OVERSIGHT

THE GOVERNING BODY IS RESPONSIBLE FOR OVERSIGHT OF THE FINANCIAL

REPORTING PROCESS. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

%431 Schedule O (Form 990 or 890-EZ) (2010)
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Schedule R (Form 990) 2010 FORT WORTH ART ASSOCIATION 75-1107061 Ppages

] Eﬁﬂ Vil ] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 890) 2010
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FORT WORTH ART ASSOCIATION  #75-1107061
Attachment to Form 990
For the Year Ended June 30, 2011

Schedule A, Part I, Line 17a

Notwithstanding that the public support percentage indicated at Line 14 is less than 33 '4 percent,

Fort Worth Art Association should qualify as a publicly supported organization under the facts-and-
circumstances test prescribed under Section 1.170A-9(e)(3) of the Regulations.

L4

The total amount of governmental and public support normally received by Fort Worth Art
Association is well in excess of 10 percent of its total support normally received. Fort Worth Art
Association’s total support includes additional support from The Burnett Foundation, a private
foundation. This support is not counted in its entirety in the numerator of the public support
calculation, which explains why the organization does not meet the 33 ¥4 percent public support
test. This support continues to fund operating deficits of the Fort Worth Art Association
precipitated by the opening of the new facility for the Modern Art Museum of Fort Worth in
2002.

For fiscal years ended June 30, 2003, June 30, 2004, and June 30, 2005, the public support of Fort
Worth Art Association was in excess of 33 ¥ percent — 35.83, 38.47 and 35.45, respectively. For
fiscal years ended June 30, 2006, June 30, 2007, June 30, 2008, June 30, 2009, June 30, 2010, and
June 30, 2011, the public support percentage fell below 33 "4 percent — 29.56, 32.05, 27.61,
28.59, 29.41, and 25.82 respectively — but remained well above 10 percent.

Fort Worth Art Association has a continuous and bona fide program for solicitation of funds and
sponsorships. Fort Worth Art Association has a sophisticated membership program with varying
levels of membership and an employed membership department.

Fort Worth Art Association operates the Modern Art Museum of Fort Worth which is open to the
general public. The Modemm Art Museum of Fort Worth maintains one of the foremost
collections of postwar art in the central United States, consisting of more than 2,600 significant
works of modern and contemporary international art. The Modern Art Museum of Fort Worth
maintains 53,000 square feet of gallery space.

Thousands of persons visit the Modern Art Museum of Fort Worth annually. Further, the Modern
Art Museum of Fort Worth has educational programs that appeal to adults, youth, children, and
educators.

The composition of Fort Worth Art Association’s Board of Directors is representative of broad
public interests. Such persons are diverse in age, areas of expertise, profession, race, etc.



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . o | L_)L-]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3:-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Chanties & Nonprofits.

Eﬁart 1|  Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [

All other corporations (i nclud/ng 1120-C filers), parrnershlps, REMICs, and trusts must use Form 7004 to request an extensmn of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
by tn FORT WORTH ART ASSOCIATION 75-1107061

e by the

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

Mingyowr | 3200 DARNELL STREET

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

FORT WORTH, TX 76107

Enter the Return code for the return that this applicatton is for (file a separate application for each return) R - m
Application Return | Application Retumn
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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 Form 8870 12

JOANETTE GARWOOD
® The books areinthecareof » 3200 DARNELL STREET - FORT WORTH, TX 76107

Telephone No.» 817-738-9215 FAX No. P>
® |[f the organization does not have an office or place of business in the United States, check this box . | 4 [:
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf thls is for the whole group, check this

box P> [:] . lf it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension

Is for the organization’s retum for:

» [ calendar year or
» [X] tax year beginnng _JUL 1, 2010 ,andending_ JUN 30, 2011
2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L—_J Final retum

Change In accounting period

3a If this application 1s for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application I1s for Form 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 using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-16-12




Form 8868 (Rev. 1-2011) Page 2
® |tyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ! and check this box . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Part lf Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of exempt organization Employer identification number
Type or
print  PORT WORTH ART ASSOCIATION 75-1107061
Flie by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.

aueaatefor 3200 DARNELL STREET

filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions bR WORTH , TX 76107

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |}Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOANETTE GARWOOD

® The books are Inthe careof » 3200 DARNELIL STREET - FORT WORTH, TX 76107

Telephone No.» 817-738-9215 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check thisbox .. . . L. . N f:]
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ iftisfor part of the group, check this box P> [_] and attach alist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012 .
5  For calendar year , or other tax year beginning JUL 1 ’ 2010 , and ending JUN 30 r 2011

8  If the tax year entered In line 5 is for less than 12 months, check reason: l:' Initial return I:] Final return
Change tn accounting period

7  State In detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE AND CORRECT RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b if this application is for Form 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 and any amount paid

previously with Form 8868. 86b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature P> Tile » CPA FOR TAXPAYER Date P>
Form 8868 (Rev. 1-2011)

023842
01-16-12




