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Form 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentofthe Tressury = Information about Form 390 4nd 1S Ietructions 5 3t wwww.irs.goV/Form8so. R apection
A For the 2013 calendar year, or tax year beginning , 2013, and ending )
B Check if applicable C Nameoforganzaten Wichita Art Museum, Inc. D Employer identification Number
j Address change Doing Business As 48-1157680
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
| |Intial retum 1400 West Museum Boulevard (316) 268-4921
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedretum  {Wichita KS 67203-3296 |G Grossrecepts $ 4,087,917,
|| Application pending F Name and address of pnincipal officer H(a) Is this a group retum for subordinates? Hy“ H No
Jan Harper 1400 West Museun Boulevard Wichita KS 67203 |"®) proalsubordinates mncluded? - Llves | INe
| Tax-exempt status ]X|501(c)(3) ] | 501(c) ( ) (nsertno) | [4947(3)(1) or | ]527
J Website: » www.wichitaartmuseum.org H{c) Group exemption number ™
K Form of organization IX] Corporation l I Trust I I Association I l Other ™ | L Yearofformaton 1994 | M State of legal domicile KS
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: To provide a safe and_acclimatized _ _ _
@ environment for the storage, conservation and respectful display of the _________
= permanent collection_of the museum as well as borrowed or loaned works of art. ___
| =
2! 2 Checkthisbox = [_] if the organization discontinued its operations or disposed of more than 25% of its netassets.
S| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . ... ... .......... 3 31
°f, 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . .. ... ... 4 31
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . .. ... ... ... 5 34
2| 6 Total number of volunteers (estimate ifnecessary) . - . . . . . .. .. oo 6 150
<t| 7a Total unrelated business revenue from Part VI, column (C},Ine 12 . . . . . . o v v o v v v i v o vt u Ta 3,132.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .. . .. .. ... ..., 7b -2,257.
Prior Year Current Year
o» | 8 Contnbutions and grants (Part VIll, line1h) . . . . .. ... ... oo 3,307,522. 3,789,884.
2| 9 Programservice revenue (PartVill, line2g) . . . . . . . ... oo
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . . .. .. .. .. 667,852. 75,234.
£ 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. . . .. 147,379. 183,766.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 4,122,753. 4,048,884,
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . . . . .. .. .. 507,161. 703,810.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. . ... .. .. ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,470,973. 1,387,089.
2 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .« . . o oo
% b Total fundraising expenses (Part IX, column (D), line 25) » 130,160. I
17 Other expenses (Part1X, column (A), ines 11a-11d,11f-24e) . . . . . . . .. . . .. .. 1,060,555, 1,249,334.
1|8 To‘g‘\}l g(r\;keﬂ[;ei\??‘g@s 13-17 (must equal Part IX, column (A), line25) . .. ... ... 3,038,689. 3,340,233.
_| 19 Revenue'less expenses-Si ctline18fromline12 . . . . . . . ¢« v v o v o v v v 1,084,064, 708, 651.
: g l : AN A % Beginning of Current Year End of Year
<"F’:§g %@Totpj@é$e@(€ﬁnaa1lne1 D 10,055,675. 11,476,698,
S2 31 21° otal liabilties (Part X, line B | - . -+« v v et 113,005. 172, 653.
Sl 22 Netassetssor-fupd balahges. Sybtract line 21 fromline20 . . . . . .. ... ... .... 9,942,670. 11,304, 045.
63 | Partlll _['Signatiire Blok-

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
€.y complete. Declaration of p@ensmher than officer) 1s based on all inform of which preparer has any knowledge

Py Y e N 3
b __ToaRricoR NS Vo—aC= o T T
= Si gn Signature of officer Date v

Here }W a‘)’!/;(;‘\ K/(c'/\'}u\v\é I(

Type or pnnt name and title

NN

= Pnnt/Type preparer's name P?&fs sig Date Check L_I f PTIN
©) paid Paul R. Bowerman &(,Q,pn CLpAN ) ////é // 7‘ seffemployed  |P00468450
@ Preparer |Fmsname ~ GEORGE, BOWERMAN & NOEL, P.A. !
Use Only |rmsaddess ™ 301 N. MAIN, SUITE 1350 FrmsEIN> 48-1064153
WICHITA KS 67202 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . . ..« .. ... . .... IXI Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

= 1




Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 Page 2
|§_P‘,’5ft, Al Statement of Program Service Accomplishments
‘  Check if Schedule O contains a response or note to any ineinthisPartill . . . . . .. .. ... ... ..., D
1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 890 0r 990-EZ7. « « « « v o e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁS) 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 revenus, if any, for each program service reported.

42a (Code: ) (Expenses $ 3,340,233, includinggrantsof $ 703,810. )(Revenue S 4,701,601.)
The Wichita Art Museum, Inc operates and manages

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 3,340,233.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 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 private foundation)? /f 'Yes,’ complete
Schedule A. . . . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . . . . .. . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part|. . . . . . . .« . i i i i i it i i it e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Partll . . . . . . . . . . . . . . o o i i it i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}_9 e_trc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
2= 1 2 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .« ¢ o« i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . . . o i i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If Yes,  complete Schedule
D, Part VI, o o o o o e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . ... .o oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . ... .. oo oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . o« i vt i i i i i e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XI, and Xll. . . . « v ¢ v v v v v o e e i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and Xilisoptional . . . . . . ... ... 12b X
13 s the organization a school described in section 170(b)(1)}(A)(ii)? /f 'Yes,' complete ScheduleE. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . .« .« i i i i it i e vt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« o v v v vt v i i oo e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts lliand IV . . . . . . . . . . v v vt v i v v v v oo 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}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions} . . . . . . . « . . . o v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . .« @ 0 i i i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« o o i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ... .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 Page 4

| Part:AV.:| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govermnment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . .. ... ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .« . . o i e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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,'gotolin@25a . . . . . . . . . . o o i i i i e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ..

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 'Yos,' complete Schedule L, Part! . . . . . . . . . . . . ... ... .. ......

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

Schedule L, Part] . . . .« v« v it et et e e e e s e s et e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part il . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . .. .. ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . « v v v v v v i s e et s e et e e e e e e e e e e e e e e e e e e e e e e e e s

¢ 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, PartiV . . . . . . . . ... ... ...
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,  complete Schedule N, Part!. . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete

Schedule N, Part Il . . . .« &« v o i i i e e it i e e e e e e e e e e e e s e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . .« .« . v i v i v i v v v v ..

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Il, IV,

F= T Lo R/ 17 1 - Y

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu

36 Section 501 c)’(a) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... v v v vt et

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

o R, PartV,line2 . . . . . .. .. .......

Yes, complete Schedule R, Part V, lne2 . . . . . . . . . i o i i i e e e e s

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
‘Check if Schedule O contains a response ornotetoanylineinthisPartV . . . . . . . . . . . 0 0 v v v vt vt i v e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgs tO PRZE WINNEBIS? . . . . . . . i . i i i st e it e et e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . . . . .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . .« . . .« v o v v v o v o o vt 3b| X
4 a 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . -« « . i ot ittt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. . .. ..o 000000 6a X
b If 'Yes,’' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . v . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a|l X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. I 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= 30 =T 11 1T - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T2 T 01 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . o 0 v o i i i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. ... ... o000 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . .. oL 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b |
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from membersorshareholders. . . . . . . . . . . . ... .00 L 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem ). . . . . . . . .. .. oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in heu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... ... ... .... 13a
Note. See the instructions for additional 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 healthplans . . . . . . . ... .. .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . & o v v v 0 bt et e e e e e e e 13c |
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... .. ... ... 14a X |
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b }
\




Form 990 (2013) Wichita Art Museum, Inc. 48-1157680

Page 6

[Part VI |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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . . ... 0 00 i i, [;]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 31 ‘
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad ]
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 31 ’
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . « . . o .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . - . . & o« o v i v it e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . Lo Lo oo s o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« « & . o i L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . . . . o . o e el e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following g
aThegoverning body? . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . oo v v vt e v v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. . o o oo e 10a X
b If 'Yes,’ did the organization have written policles and procedures goveming the activities of such chapters, affiliates, and branches to ensure thelr
operatlons are consistent with the organization's exempt purposes?. . . . . . . . . o L o e s e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« ... oo v v v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? - -« ¢ v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnibe in
Schodule ORowW thiSWasS dOmn@ - - « « « « v v v o 4 s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o o s e s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... .. oo o0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization’s CEO, Executive Director, or top management official . . . - . . . . . .. .. ... v oo v 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o v v s e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I _;_J
taxable entity dunng the year? . . . . . . . . o . o L e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . o o - o o - e sk e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgd >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Anocther's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization makes Its governing documents, confiict of Interest policy, and financlal statements avallable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
" Jan Harper 1400 West Museum Boulevard Wichita KS 67203 (316) 268-4921

BAA TEEA0106 07/02/13
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Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 Page 7

| Part VIl |Comipensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors

Check If Schedule O contains aresponse ornote to any lineinthisPartVIl . . . . . .. .. ... ... .. 0., D
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 definition of 'key employee '’

® 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-MiISC) 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 refated organizations

® | 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; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€
(B) | Postion (de ol chock more han (0) (E) (F)
Name and Tite hﬁ:ersmg:r omce'r and a director/trustes) com’;:r'\)so:uaobrllefrom mm%gg‘s,angggefmm amsts::l\?‘oaftg&er
smhous (S S ZI QB[S S|  Warsmss) N T0seMISe) o ha
ownee |35 E|8|3|2F|3 e
Jle‘ig: % g_, § -% e g = organizations
dotted Sl = 3 3
line) % g @ %
© g
~(1)_Paula Downing _ _ _ _ ___ | _1.00
Chair X 0 0 0
_(2) Jeff Kennedy ______ _ | _1.00
Director X 0. 0. 0.
_®_Dbon Grant ___________| _1.00
Secretary X 0 0 0
_4)_Nancy Martin__ _ _ _ ___ | _1.00
Treasurer X 0. 0. 0.
_{8) Linda Brantner __ __ _ _ | _1.00
Director X 0 0 0
_{6)_Robert Layton ______ | _1.00
Director X 0 0 0
_("_Jayne Milburn __ ______| _1.00
Director X 0 0 0
_®) Mary Eves _ ________| _1.00
Director X 0. 0. 0.
_®_Louise Beren_ _______ | _1.00
Director X 0 0 0
{10)_sheila Tigert _ _ _ _ _ _ | _1.00
Director X 0 0. 0
01_J. Eric Engstrom__ __ _ | _1.00
Director X 0 0 0
12) Myra Devlin ________| _1.00
Director X 0 0 0
{13)_Norma Greever _ _______| ~1.00
Director X 0 0 0
(14)_Sondra Langel = _ _____ | _1.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Wichita Art Museum,

Inc.

48-1157680

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
) g | ontareckmarorancns | (©) ® ®
3, | Sl Sarcorie) | psfistonion | cmpbotion, | oo oo
(stany @ g g § & 3 & g | wzitssms) {W-2/1099-MISC) oo
ralfaotl;ad ‘:‘39-8’ < |8 Qﬁ«;b and related
organza [8 2] 2 = 3 8 organzations
- tions S| = S .g
et | BB |°| 2
ling) o g
{15)_Martie Walker _ _ _ __ _ _______/] 1.00
Director X 0. 0. 0.
16)_skip Hidlay _ _____________| 1.00
Director X 0. 0. 0.
A7) _Libby Merritt _ ____ ________ 1.00
Director X 0. 0. 0.
08 Joe Bunk__ __ _____________/| 1.00
Director X 0. 0. 0.
9 _April Johnson _ __ __________ 1.00
Director X 0. 0. 0.
29 Becky S. Turmer _ __________/| 1.00
Director X 0. 0. 0.
21) Kelly Callen _ ____________/| 1.00
Director X 0. 0. 0.
22)_sonia Greteman __ _ _________/| 1.00
Director X 0. 0. 0.
23)_Trish Higgins __ _ ___ _______/_ 1.00
Director X 0. 0. 0.
24 Mike Michaelds _ ___________ 1.00
Vice Chair X 0. 0. 0.
25 _Becky Middleton _ ___ ___ ____/| 1.00
Director X 0. 0. 0.
TbSub-total. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. > 193,0099. 0. 0.
dTotal(add lines tband1c) . . . . . . . . . o ittt e > 193,099. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
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 . . . . .« . - <« . . L0 o e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINGIVIDUAT . . . « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... .. . ... .. .. S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) ) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

>

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

Wichita

Art Museum, Inc.

|Part Vil [ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a
b
c
d

e Government grants (contributions) . .

f All other contributions, gifts, grants, and
similar amounts not included above . .

g Noncash contributions included In lines 1a-1f  §

h

Federated campaigns
Membership dues
Fundraising events . .
Related organizations

Total. Add lines 1a-1f

1a

1b

345,205.

1c

1d

1e| 1,645,342,

1f| 1,799,337,

701,711.

3,789,884,

PROGRAM SERVICE REVENUE| s GTHER SIMILAR AMOUNTS

2a
b
c
d
e

Total. Add lines 2a-2f

f All other program service revenue . . .

Business Code

OTHER REVENUE

4
5

6a
b
c

d Netrentalincomeor(loss) . . . . . ... ... .. ... >

7 a Gross amount from sales of

b

c
d

8 a Gross income from fundraising events

b

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities

b

¢ Net income or (loss) from gaming activities. . . . . . . . >

10a Gross sales of inventory, less returns

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . »

Royaities. . . . . . .

Gross rents
Less: rental expenses
Rental income or (oss) - .

assets other than Inventory

Less cost or other basis
and sales expenses . . .
Gain or (loss)

Net gain or (loss). . .

(notincluding. $

75,234,

15,234,

(1) Real (n) Personal

(1) Secunties (n) Other

of contributions reported on line 1c).

See Part 1V, ine 18. .
Less: direct expenses

See Part IV, line 19. .
Less: direct expenses

and allowances

73,301,

39,033.

34,268.

31,136.

Miscellaneous Revenue

Business Code

149,4098.

149,498.

149,498.

4,048,884,

180,634,

3,132,

75,234,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 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)
Check If Schedule O contains a response or note to any lineinthis PartIX. . . . . . . . .. ... ... ........... | ]

. . A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . ... ... ........ 703,810. 703,810.1

2 Grants and other assistance to individuals in !
the United States. See PartIV,ne22 . . . . ]

i

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits padtoor formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . . 193,099, 77,240. 110,066. 5,793.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons descnbed
In section 4988(c)(3)B). - . . . . . ... ..

7 Other salariesandwages. . . . . . ... .. 1,193,990. 396,808. 731,295, 65,887.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . .. ... ... 0L

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes - . . . . . . . . .. ... ...
11 Fees for services (non-employees)'

dlobbying. . . . ... ... ... ... ..
e Professlonal fundralsing services See Part IV, line 17 .
f Investment managementfees . . ... . ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. .. 31,431, 27,512. 3,919. 0.
13 Officeexpenses . . . . ... .. ... ...

14 Information technology - - . . . . . . . . . .
15 Royalties. . . . . . .. ... ... .....
16 OcCCUPaNCY . « « + v v v e v v e v e e

17 Travel . . . . . . . . . o oo 102,173, 88,896. 13,255, 22.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .. ..... ...

19 Conferences, conventions, and meetings . . . 1,760. 465. 1,295. 0.
20 Interest. . . . . ... ... oo

21 Paymentsto affiiates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE . « « « v ¢ + ¢« v o e e e e 101,768. 0. 101,768. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... . ..

a Telephone_ _ _ _ _ _ _ _______ 8,323 105 1.040 1,178
b security/contract labor _ _ _ 8,821 221 1.543 557
¢ Professional fees_ _ _ __ _ _ _ 149,045 86,633 61,957 455
d Receptions/honorariums _ _ _ _ 112,958 57,301 18,828 36,829
e Allotherexpenses . . . . . . . . ... ... 733,055. 208,369. 505,247, 13,439.
25 Total functional expenses. Add lines 1 through 24e. . 3,340,233, 1,647,860. 1,562,213, 130,160,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 Page 11
[Part X |Balance Sheet
" Check if Schedule O contains a response ornotetoanyfine INthis Part X - . « . .« o o v vttt it e et e e E]
e (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . ... .. ... ... .. . . 0oL, 3,676,939.] 1 3,991,873.
2 Savings and temporary cashinvestments . . . . . . . ... 00000 2
3 Pledges and grants receivable, net. . . . . . . .. ... ... 00000 3
4 Accountsreceivable,net. . . . . . . ... .. 0 oo e 31,526.| 4 64,245.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete e e
Part 11 of Schedule L o 1 . Jnest compensalec employees. Lompee .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ e I IS
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
Is\ 7 Notes and loans receivable,net . . . . . .. .. ... 0 00000 7
3| 8 Inventonlesforsaleoruse . . .. ... ..... . 57,645.] 8 61,374.
; 9 Prepaid expenses anddeferredcharges . . . . . . . .. .. .. 00 33,009.] 9 125, 610.
10 a Land, buildings, and equipment: cost or other basis. ‘>
Complete Part Vliof ScheduleD . . . . . . ... ... 10a L N .
b Less. accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. o000 oo el 6,256,556.] 11 7,233,596.
12 Investments — other securites See PartIV,line11 . . . . . . . ... .. .. ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . . . ..o, 13
44 Intangibleassets. . . . . . . . ... Lo e e e e 14
415 Other assets SeePartIV,lne11 . . . . . . .. . . ... v oo 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . ... ........ 10,055,675.] 16 11,476,698.
17 Accounts payable and accrued expenses. . - . . . . . ... ... 0oL ... 113,005.1 17 172,653,
18 Grantspayable. . . . . . . . o . i e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . v i i e s e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilites . . . . . . . . .. ... L o Lo e 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, i
L key employees, highest compensated employees, and disqualified persons. —
LS Complete PartllofScheduleL . . . . . . .. . o o o i i 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . ... .. .... 113,005.1 26 172,653.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete J
A lines 27 through 29, and lines 33 and 34. .
-“ss 27 Unrestnctednetassets. . . . . . . . o o i i h e e e e e e e e e e e e 2.304,644.] 27 2,769,125,
i 28 Temporanlyrestricted netassets . - . « « .« v v v v v e e e e e 4,097,184.]| 28 4,994,078.
o 29 Permanently restrictednetassets . . . . . .. .. Lo oo oo oo 3,540,842.] 29 3,540,842,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... .. 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . ¢ . o o v vttt i i e e e 9,942,670.133 11,304,045.
E 34 Total liabilties and net assets/fundbalances . . . . . . . . . . . .. ... ... 10,055,675, | 34 11,476,698,
BAA Form 990 (2013)
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Form 990 (2013) Wichita Art Museum, Inc. 48-1157680 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany inemnthisPart XI. . . . . . oo v v vt i e . [_]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . - . . . . . . . oo oo 1 4,048,884.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . o . o v o it it e e e e e e 2 3,340,233.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . ... ... o oo 3 708, 651.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 9,942,670.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .o e e e e e e e e e 5 652,724.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L L e e e e e e e e 6
7 Investmentexpenses. . . . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . ... ... . ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e e e s 10 11,304,045.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart XIl . . . . . . . . . . ... oo v v v ﬂ
Yes | No
[
1 Accounting method used to prepare the Form 990: DCash Accrual DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ,
in Schedule O. |
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 1
separate basis, consolidated basis, or both: !
D Separate basis |:|Consolidated basis |___|Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . .. . ... ... ... .. 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . & v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . ... ... .. 3b
BAA Form 990 (2013)
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F 990
erm Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler Identificaton number

Wg’.ck}ita Art Museum, Inc. 48-1157680
1Part.V||‘ﬂC9ntinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) C) (D) () (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hourspor |2 S 13 Q=[S ] 2 compensation from compensation from amount of other
week a2l |F|2 _3 e |8 the organization related organizations compensation
wtany |SEIEIR|g |2 33 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor |B E|S|F |31 2| organization
related |8 2|3 283 and related
organiza- é‘ = ‘S % organizations
tions G é’ <@ @
below al|la 2
dotted line) 8 %
a
_26_Chrais Shank _ __ ______| 1.00_
Director X 0. 0. 0.
27 Patricia McDonnell _ _ 140.00
Exec. Director X 183,099. 0. 0.
28_Ann Bauer _ ________ 41.00_
Director X 0. 0. 0.
_29_Kara Belew _ __ __ _ ___| 1.00_
Director X 0. 0. 0.
30_Nancy Conover _ __ ___ _ | 1.00_
Director X 0. 0. 0.
31_Elizabeth Stevenson _ _ _[1.00_
Director X 0. 0. 0.
_32_Sue Watson _ __ _______| 1.00_
Director X 0. 0. 0.
Form 990 Cont 2013
TEEA4301 09/23/13




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E7) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0;::: t:cl:il;l:‘llc
Intemal Revenue Service at www.irs.gov/form990. p

Name of the organization Employer Identificati b
Wichita Art Museum, Inc. 48-1157680

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part|i.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
: 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
! in section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 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 )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or can;y 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
descnbes the type of supporting organization and complete lines 11e through 11h
a |:|Type | b DType I c D Type Il = Functionally integrated d D Type Ill = Non-functionally integrated
e I:] 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 publicly supported organizations descrbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this BOX . . . & . & o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization? . . . . . « .« « o« v vttt e e 119 (i)
(ii) A family member of a persondescribedin(i)above? . . . . . . . . ... o oo 119 (i)
(iif) A 35% controlled entity of a person descnbed in (1) or (ii)above? . . . . . . . . ... oo oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the 'v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 organization in @ organization in organization in support
above or IRC section column (i} listed in | column (i) of your column (i)
{see instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
|
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Wichita Art Museum, Inc. 48-1157680 Page 2
[Part Il [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 failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

d fiscal
g::ﬁ:n?r:gy;a)rior tscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved g)Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf . ... ...... 1,525,105.]1,554,643.{1,605,813.|1,604,807.[1,645,342.| 7,935,710.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1through3 . . [2,882,642.]2,862,045.]2,876,552.|3,307,522.(3,789,884.[15,718, 645.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,357,537.11,307,402.(1,270,739.11,702,715.12,144,542.} 7,782,935.

shown on line 11, column (f) . . 233,774.
6 Public support. Subtract line 5
fromlned . . . ... ..... 15,484,871.
Section B. Total Support
g:;:gii::gyiena)r 10" fiscal year (a) 2009 (b) 2010 {(c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 . .. ... 2,882,642.12,862,045.]2,876,552.(3,307,522.|3,789,884.]15,718,645.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . . -25,306. 355,572, 155,806. 465,179. 75,227.] 1,026,478.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . - . .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . .. ... .. ...
11 Total support. Add lines 7

through10 . . . . . . ... .. 16,745,123,
12 Gross receipts from related activities, etc (see instructions) - . . . . . . . . . ..o o oo c oo e s o [ 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX nd StOP MEIE - - « « = « « « « « o+ et @t v e e b e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. .. . ... .. 14 92.47 %
15 Public support percentage from 2012 Schedule A, Partlf,line14 . . . . . . . . . . .. .. v ool 15 81.88 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. oo v v oo e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 . . . ... . .. > |:|

b 10%-facts-and-circumstances test — 2012, 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 organizaton . . . . . .. .. .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 08/28/13




Schedule A (Form 990 or 990-E2) 2013  Wichita Art Museum, Inc. 48-1157680 Page 3
[ Part III‘ ||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 failed to qualfy 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 flscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... ... ....

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .

11 Net Income from unrelated business
activitles not included in line 10b,
whether or not the business is
regulartycamedon . . . . . . . .

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SEOP RETE .+ « « « « + « « e « = & &+« n e e e e ee e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) - . . . . . . . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,bline15. - . . . . . . . .. . . v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . . . oo oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Wichita Art Museum, Inc. 48-1157680 Page 4

‘PartilV: |Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
" or17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » : > Attach to Fo!'m -990' : : i

I Ravenus Sence Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection
Employer Identification number

Wichita Art Museum, Inc. 48-1157680

[Part | |Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . . .

N & WN =

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? . . . . . . . . . ... ... ... DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private DENEfit? « « - « « « ¢ ¢ v v v v b e e e e e e e e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... . oo e e c e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . .. ..ol 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . . . . . . .. . .. v i v v i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . v oo n e DYes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 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)(1)? - - -+« o o v e e e e e e e e e e e E]Yes D No

9 In Part XlII, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part IlI_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 8.

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

b 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) Revenuesincluded in Form 980, Part VIl line 1 . . . . . . . . .. oo oo i e > S
(li) Assetsincluded InForm 990, PartX . . . . . . . . . Lo o e > S

2 If 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 990, Part VIIl, line 1 . . . « « v o o o i v v i i it e e e e e e e e e L]
b Assets included In FOrm 990, Part X - . - « « ¢ vt i e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Wichita Art Museum, Inc. 48-1157680 Page 2

[Part Il 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)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 ;;cn/;c(lﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . .. .. .. ... D Yes DNO

|Part‘IV-l| 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, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMM 990, PArt X7+ -+ « + « v e e e e e e e e e e e |:| Yes DNo

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount

cBeginningbalance . . . . . . . i e e e e e e e e e e e e e e e e e e 1ce

dAdditionsduringtheyear. . . . . . . v v v v ittt e e e e e e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . . . . L e e e 1e

fENdingbalance. . . . . . . . . L e e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . v 0 v v v v v e v v e e e l_l Yes No

b If 'Yes,’ explain the arrangement in Part XIIl. Check here If the explantion has been provided inPart XItI . . . . .. .. ... ... .. |:|

iPart:V-+| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 4,753,934. 4,275,034. 4,652,604. 4,457,477. 3,641,323.

b Contrbutions . . . . . . . ... 315,377. 100,215. 10,420. 35,717.

¢ Net investment eamings, gains,

andlosses . - . . . . ... .. 653,136. 502,059. -289,506. 351, 382. 808,703.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . . . 160,238. 138,000. 0.

f Administrative expenses . . . . 24,620. 23,159. 28,041. 28,675. 28,266.

g End of year balance . . . . . . 5,697,827. 4,753,934. 4,275,034, 4,652,604. 4,457,477,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . o . it i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . .. ... ... ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Paft:VIZ| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . ... ... ..o oL Sl R S ey
bBuldings . . - . . . ... 0L
c Leasehold mprovements. . . . . . ... ...
dEquipment . . . . . . .. o oL
eOther. . . .« . v v v it i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), me 10(c).) . . - . - - - . . . . . . >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 890) 2013 wWichita Art Museum, Inc. 48-1157680 Page 3

|Part vii Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (Including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdernivatives . . . . . . ... ... .......

(2) Closely-held equityinterests . . . . . .. ... .....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

Part VIl | Investments — Program Related.
(Part Vi | Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

()

(©))

@)

(6)

(6)

()]

(8)

()

(10)

Total. (Column (b) must equal Form 990_Part X,_column (B) line 13) . »
IPart IX |Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
)
3)
4)
(5)
(6)
)]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 1§) . . . . . . . . .« . v o v v v i v v i v oo v >

[Part X | Other Liabilities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
4)
O]
(6)
] i
(8)
(9)
(10)
(W)

Total. (Column (b) must equal Form 990, Part X, column (B) fine25) . . . »
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financlal statements that reports the organization's llability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIll . . . . . . . . o o oo oo e v oo I:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments . . . . . .. . ... .. ... ........ 2a
b Donated services anduse offacilities. . . . . . . . ... ... ... ..., 2b I
c Recoveries of prioryeargrants . . . . . . . . ... ... 0 o 0. 2¢c !
dOther(Descnbe inPart XIll') . . . . . . . . v v i i e 2d .
eAddlines2athrough2d . . .. . . ... ... ... ... e e e e e e e e 2e
3 Subtracthine2efromlinet . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIl.) . . . . . . . . vt i it i i 4b :
cAddlines4aanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . . . .. .. 5

|Part Xll_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... 0 0000 o0 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use offacllites. . . . . . . . ... ... .. ... .. 2a
pPrioryearadjustments . . . . . . .. .. e 2b |
COtEIIOSSES - - « & vt e v e e e e e e e e e e e e e e e e e e e e e e 2¢ }
dOther (Descrbe MPart XIMI) - -« c v v v vt e e e e e et e 2d E
eAddlines2athrough2d . . . . . . . . . .. . it ittt e e e e e e e e e 2e
3 Subtractline2efromliine1 . . - - . . . . . . . L Lt e e e e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part IX, fine 25, but not on line 1: l
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a |
b Other (Describe inPart XIIL) . . . . . . . . . o oo i i oo s i 4b |
cAddinesdaanddb . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, e 18.) . . . . « . . « . « ¢ « o« o . .. 5

[Part Xl | Supplemental Information.

Provide the descnptions required for Part 1l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2; Part Xi, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line_4 Portions of the earnings from_endowment funds_may_be_used for:_ Art purchases,

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XIil | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) ) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
' > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www_"rs_gov/formggo_ Inspection
Name of the organization Employer identification number
Wichita Art Museum, Inc. 48-1157680
|Part || Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E]Health or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 llitoexplan . . . . . . ... .. .. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlne 1a? . . . . . . . . . .. . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee DWritten employment contract
D Independent compensation consuitant DCompensatlon survey or study
D Form 880 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-control payment? . . . . . . . . . .. oo h oo oo n s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. . ... ... ... ..., 4b| X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oL 00000 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
AThe organzation? . . . . o 0 v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s S5a X
bAnyrelated organization?. . . . . . . . . L C L i e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part lli.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . .t it i e e e e e e e e e e e e e e e e e e e e e e 6b X
if 'Yes' to line 6a or 6b, descrbe in Part llI
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,' describeinPartlll . . . . . . . . .. .. oo o oo oo s oo 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 described in Regulations section 53.4958-4(a)(3)?
If'Yes, descnbe INPart ll . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON 53.4958-6(C)7 - « - « & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2013

TEEA4101 07/08/13
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SCHEDULEM Noncash Contributions

OMB No 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

2013

> Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open To Public
Inspection

Name of the organization

Wichita Art Museum, Inc.

Employer identification number

48-1157680

|Part| |Types of Property

(b) fc)
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIli, line 1g

(a)
Check If
applicable

d

)
Method of( determining
noncash contnbution amounts

Art — Works of art

36 633,297.

Appraisal

Art — Historicaltreasures. . . . . . .. ... ..

Art — Fractionalinterests . . . . . . .. ... ..

Books and publications . . . . . . ... L. X 12,000.

Appraisal

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . . ... ... .. ....

O N ML WON =

Intellectual property. . . . . ... ...

Securities — Publicly traded

-
o

Securities — Closely held stock. . . . . . . . ..

-
-t

Securities — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous . . . . . . . . . . ..

-
N

-
w

Qualified conservation contribution —
Histonc structures

14 Qualfied conservation contribution — Other. . . .

15 Realestate —Residental. . . . . . . ... ...

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles. . . . . . . . . . . ... ... ...

19 Foodinventory . . . . .. ... ... ... ... X 1

1,239, |FMV

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™

44,925, |FMV

26 Other™

—

5,250. |FMV

)
(Legal services ) - X
)

27 Other™ X 1

5,000.FMV

28 Other™ ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . L L L e e e e e e e

b If 'Yes,’ descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ descnbe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

33

Yes

0a | x

31 | x|

32a X

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 890) 2013 Wichita Art Museum, Inc. 48-1157680 Page 2

[Part Ul | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
- the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection |
Name of the organization Employer identificati b

Wichita Art Museum, Inc. 48-1157680

PL VI, Line 19 _ _Available at corporate offices upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 980 or 990-EZ) 2013
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[Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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