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To Heather Braden

Form 990 (2014)

Page 9 of 53

WASHINGTON ART CONSORTIUM

2016-08-17 17 35 13 (GMT)

13604830207 From Susan Thomson-Sines

91-2105758 Page 2

{Partiil:]

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part Il

1 Briefly describe the organization's mission:
WASHINGTON ART CONSORTIUM(WAC) IS AN EDUCATIONAL COOPERATIVE OF SEVEN ART MUSEUMS IN

WASHINGTON STATE WITH COMMON GOALS TO PROMOTE THE UNDERSTANDING AND APPRECIATION OF ART.

2 Du the organization undertake any significant program services during the year which were not listed on the

pnior Form 980 or 890-E2? - . . . .

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?

. -EYes E]No

ceenenieosJYes KlNo

If "Yes," describe these changes on Schedule O.

4  Describe the organzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $

47,266

) (Reverwe § )

WAC PRESERVES AND MANAGES A NORTHWEST ART COLLECTION TO WHICH PUBLIC PRESENTATIONS AND
APPRECIATION CAN EVOLVE INCLUDING EDUCATION AN STUDY SO THAT ART IN THE COLLECTION WILL BR

ACCESSIBLE TO A BROAD AUDIENCE.

gLl I s re
EUCU REVUEIVED
ALIGLICST 147 2Nn16Aa
ah (Code: ) (Expenses $ A M ndudthg grantd ot T3~ ' ) (Reverwe § )
—  IRSOGDEN UT —
4¢c (Code ) (Expenses $ including grants of $ ) (Reverue § )
4d Other program services (Descnbe tn Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 47,266
EEA Form 990 (2014)

RECEIVED BY IRS-EEFAX
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To Heather Braden Page 10 of 53 201 6'0.8'17 17 3513 (GMT) 13604830207 From Susan Thomson-Sines
Form 90 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page 3
fPartiV] Checkiist of Required Schedules

Yor No
1 s the organization descrlbed In section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
comple[escheduleA.....................................................1 X
2 Is the orgamization required to complete Scheduie 8, Schedule of Contributors (see instructions)? B I I 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? [f "Yes,” complete Schedule C,Part]  + ¢ ¢ ¢ + ¢ ¢ v e e e a vt s s v v v s enr e qd 3 X
4  Section 501(c)(3) organizations. Dld the orgaruzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1| L s e s e i s e s s s et d 4 X
5 s 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 88-197 If "Yes,” complete Schedule C,
Partlll ¢ o ¢« o o o ¢ = s a o v ¢ s a s s s s a4 s e a6 e st a s w e s s e T v e s e e s e st sensesasrransee|eh
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] « ¢« ¢« ¢ « ¢ ¢ ¢ v s s e st u et et s s e s s s s s eecssst B X
7 D the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Pati. . . . - v« o o 0 v 00 0 ot 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 o ¢ ¢ o o o s s o s o v o o o 5 = 2 o o o » = a s o s et s e s L 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not kisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV I I IR IR R DR A L 9 X
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s e e esess 10X
11 [f the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VI, Vill, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,”
complete Schedule D, Part VI « « « ¢ ¢ « o ¢ ¢ o a0 s o a s o o o o v o 8 s e s s o s a4 4 e s n ot e L41a | X
b Did the organization report an amount for InvestmentE QQLJMB&E QE]ME&t Is 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” s s e s e s s es s essereed1ib X
¢ Did the organization report an amount for lnvestmentg %@mmpz;zg 13§|at Is 5% or more
of its total assets reported in Part X, line 167 If "Yes, {D@l VIIL - ¢« « ¢ e v v e v P I R AT 11¢c X
d Dd the organization report an amount for other asset:!)rﬁ;% X, fine 15%;?;1':{/: oHIe of ifs tofal assels
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX - « « ¢+ ¢« v o v v e v 0 v o o v re e e ees s d1d | X
e Did the organization report an amount for other labllities in Part X, line 257 If “Yes,” complete Schedule D, Part X N e 1 1] X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schadule D, Part X voee oo |19 X
"7 "Za Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xli ---------_-:--------------------------------------12a X
“b~ Was the organization included in é&ﬁgal«dated independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "“No" to hne 12a, then completing Schedule D, Parts Xl and Xl is optional - - - - - R e ) X
13 |s the organization a school described in section 170(b){1)(A)(#)7? If "Yes," complete Schedule E LR R N N I k) X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - » « + - v v e v 0 v v 0o 00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program eervice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts  and IV P L 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, Parts |l and IV I T T T T I L1 X
16 Did the organization report on Part iX, 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 It andlV -« « « L R R A 16 X
17 Dd 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? I "Yes,” complete Schedule G, Part | (see instructions) Ce e s e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines t¢c and 8a? If "Yes," complete Schedule G, Partll - « « « ¢ s o e v v s s st s v et e v v e e av e d 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
If"Yes,“complete Schedule G, Part!ll « + + + ¢ « ¢ o+ s o o 2 60 s o s 8 6o a s ss ot sssacseseseeessaop i X
20a Dd the organization operate one or more hospital facilities? If "Yes," complete Scheduled . .« - . . .. o v 0 v v a0 L 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to thisretum? . . . . . . . . .. .. 20b
EEA Form 890 (2014)

RECEIVED BY IRS-EEFAX 0871772016 2:27PM (GMT-04:00)



= 32 Did the ofganization sell, exchange, dispose of, or réinsfer more than 25% of its net assets? If *Yes,”

To Heather Braden Page 11 of 53 2016-08-17 17 §5'13 (GMT) 13604830207 From Susan Thomson-Sines

Form 990 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yos NO
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes " complete Schedule |, Parts fand il « -+« v ¢« = e 0 v v c v a0 o} 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), line 27 If "Yes,” complete Schedule 1, Parts | and Il R I T R L LA IR 22 X

23 D the organization answer “Yes" to Part Vil, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 1f "Yes," complete Schedulo J = + « « o t s s e s s e s s s b e u e et s me e e e s e e vt 23 X

24a 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K 1f"No,"gotolne25a « + + « s ¢ o c ¢ ¢ e s s a0 e v o s v e s eovssesena.d24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary penod exception?  « ¢ « ¢« o ¢ v v v o . o] 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemplbonds? « ¢ v « o 4 bt e 0t t i s e s e et e s e e s s e e e s e} 24C

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear?  « « « v » ¢ = v - 0 o & 24d
25a Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | S R AL I I I R I A R 25a X

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, Partl + ¢ = « ¢« « ¢ ¢ 4 v v e s e s st c s asonenssessecssavonssnono.}25 X
26 D 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 "Yes," complete Schedule L, Partil . - o« o ¢ ¢ v o v v e c i i it i i i s s s e q 26 X
27 D« 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 famlly member of any of these persons? If “Yes,” complete Schedule L, Part lli R R R e R R I 4

28  Was the organization a party to a business transactio, of the. f n ( EsﬁSchedule L, 4 i
Part IV instructione for applicable filing thresholds, cﬁm R%ETV AT M S
a Acurrent or former officer, director, trustee, or key em | m lgb, PartlV ¢ o ¢ v o v o e a o s o v 28a X
b A family member of a current or former officer, dlrectmgﬁxmx ls. complete
Schedute L, Parttv . . . . . .. -"""--lR-S-OGDEN,'UT"'--------"'-'-""23" 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¢ X
28  Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete ScheduleM  « « « « = c v ¢+ « | 29 X
30 D the organization receive contributtons of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M« « ¢« # v s ¢« ¢ s et s c it it i e s s e s - 430 X

- 31 D the organzation tiquidate, terminate, or dissolvearkt ceaseoperatons? tf “Yes,"tomplete Schedule N, ———~——— |~ [~

Patl v « o o o s 0 ¢ s v s o v s s e s e e e e e e e e s s s s s re w3t X

complete Schedule N, Partll = + ¢ ¢ ¢ v o ot i o v o o vt s v s b s e s s e s e e a e e e s e e e sk 32 X
33 Dd the organizaton own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part | - « « « « ¢ v o e cc v v v v oo ot v v v v e a s 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part i, Ill,

orlV,and PartV,line 1 - « ¢ ¢ vt v ot i c it e e et e s s e s e b e e e e e s e n e e s e e e e as e . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)}(13)? -+ - « . . . P IR IR 35a X

b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)X 13)? If "Yes,” complete Schedule R, Part V, line 2 v e e s es e 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organtzation? If "Yes,” complete Schedule R, PartV,line2 « « « s« « « « o ¢+ o o & c e s i e s e s e e e d 38 X

37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl o« v o i e it e e it v s e e e e e s e O I 1 X
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 v 0 v v i v e s et et et e e e s e 38 | X
EEA Form 890 (2014)

'
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To Heather Braden Page 12 of 53 2016-08-17 17 35 13 (GMT) 13604830207 From Susan Thomson-Sines

Form 890 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V R

2a

3a

-

Ho
Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable - « + « ¢+ ¢« ¢ v ¢ v v« «] 1a v ;
Enter the number of Forms W-2G included i1n line 1a. Enter -0- if not applicable . . - . . - . . . .. 1b o
Du the organization comply with backup withholding rules for reportable payments to vendors and ; 0 ‘.\-
reportable gaming (gambling) winnings to prize Winners?  « « « « « + s s s e s s a1 s s e s s e v esasd lc| X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e - R R
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« « = -+ I 2a l o}’ , "-‘},“’ ::‘-
If at least one 18 reported on line 2a, did the organization file sll required federal employment tax returns? -+ - « « « = = « = =+ 20| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) IR ch - AP BV
Did the organmization have unrelated business gross income of $1,000 or mare during the year? st e e s e e e wees el 3@ X
[t"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O teseessensea 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY?  « ¢ ¢ v o e o o ¢ o o o a o o o a s s o s b v ey e e o s s e 2 e o nees e e s a c s a8 s e e e e sl-da X
If "Yes," enter the name of the foreign country: ¥

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. .. .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - - «

If "Yes” to line 5a or 5b, did the organization file Form 8886-T? - « « + ¢ ¢ v ¢ v v v 0 0 a0 v R I I RN R
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 contnbutions? T

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftawere nottax deduetible? « « ¢ o ¢ ¢ ¢ 4 ¢ 4 et et e e v o d s e s e u s s e et e s e s e

7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of E a& [jtl g wgrﬂy for goods
and services provided to the payor? . - . . . . ﬁ ﬁsé@ T
b If "Yes,” dd the organization notify the donor of the va el{? § sIvye Iﬁ’;‘ R R RIS RN Y { o)
¢ D the organization sell, exchange, or otherwise dlsp&e f mlon { pn.)gpyv ich it was
required to file Form 82827 . +. « « « < v o v 4 . Ny B e s e e st e e s e e s e e e s . 7¢C X
d  1"Yes" indicate the number of Forms 8282 filed dunngl mF\ZgarOGDEN’ UT B L 7 5 R
e D the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? R .| 7e X
f Did the organization, durlng the year, pay premiums, directly or indirectty, on a personal benefit contract? + « « « « ¢« o ¢ o s o «| Tf X
g ifthe organization receved a contnbution of qualified intellectual property, did the organzation file Form 8899 as required? -] 7@
—— " h Ifthe ciganizalion receved a conltribution of cars, boals, airplanes, or other vehicles, did ihe organization file a Form 1098-C7~ + « + « + « « v o 7R | |
) 8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ¢ it B -
e T sponsaring organization have excess business holdings at any time during the year? I X
9  Sponsoring organizations maintaining donor advised funds. SRR TR Low
a D the sponsoring organization make any taxable distributions under section 49667 L A IR SR e e e e 9a X
b Dud the spansoring organization make a distribution to a donor, donor advisor, or related person? ceras e e 8D X
10  Section 501(c)(7) organizations. Enter 1 )
a Initiation fees and capital contributions included on Part Viil, line 12 - -« « « v « v v v v o o« - - <] 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciites - - - + - - . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders - « - « = - . . . . cie s s s e e d11a
| b Gross income from other sources (Do not net amounts due or paid o other sources
* against amounts due or received fromthem.) - - -+ o« ¢ o s 0 oo v n v e o0 e n e e <« 411
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417« . - - .
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear « « « + « « « « | 12b| ; : K .
13 Section 501(c)(29) qualified nonprofit health insurance issuerss. Cenfel s
a Is the organzation licensed to 1ssue qualified health plans in more than one state? P I R [ & 1
Note. See the instructions for additional information the organization must report on Schedule O BER ! & w
b Enter the amount of reserves the organization is required to maintain by the states in which ?
the organization 1s licensed to Issue qualified healtn plans = « « « v o c o v s o s o v o oo s« « «13b LN S I
¢ Entertheamountofreservesonhand - « « ¢ . - o v 0 i i i it ittt e e e . {13¢c R N
14a D the organization receive any payments for indoor tanning services dunng the tax year? R IR R R 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ - - - - « - - . . . . 14b
EEA Form 890 (2014)
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.

Form 990 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page §
[Part _-YI | 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 a response or note to any fine inthisPartvl - -~ .+ - v - < v .+ - . - R L N
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear  « - < « = v ¢ . o . | 1a 7
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included 1n line 1g, above, who are independent . . « . « . s e tb 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? .+ « « o v ¢ s s et i s it s i e s e e 2 X

3  Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other person? ¢« « « « « o ¢+ o of 3 X

4  Did the organization make any significant changes 1o its goveming documents since the prior Form 890 was filed? v es| 4 X

§ D« the organlzation become aware during the year of a significant diversion of the organization’s assets? c e e e e ++] 6 X

6  Did the organization have members or stockholders? - « - - v & o v o vttt il L i il el s s e e s e e e e 13 X

7a 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 = ¢ o v o e s ettt t ettt e e e s e e e se e 7a X

b Are any governance decigions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? « » ¢ v ¢+ ¢ e et v s v et s e v s s e s vt v vy Tb X
8 D the organization contemporaneously document the meetings held or written actions undertaken during X i :
the year by the following: o
a Thegovemingbody? « « ¢ ¢ o v o 4 o sttt o s et o s s s s st oaracunsossssocnscscsesesas.lBalX
b Each committee with authonty to act on behalf of the goveming body? L I I A I I I PRI I I R P ¢
9 lsthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

__the organization's malling address? If “Yes,” provide the names and addressesinSchedule O~ <« « <+ ¢ ¢« « v v v v« « ] 9 X
Section B. Policies (This Section B requests information abpyt policles noj reguired by the intemat Revenue Code )
cOUCVU REULEIVEU vos | Mo
10a Did the organization have local chapters, branches, oreffil . g De s s v s 1t e m s ea e se 4102 X
b I "Yes,” did the crganization have written policies anﬁmyg§e-l;lna !Za ggijs f such chapters,

affihates, and branches to ensure their operations are m@n@mﬂ@-ﬁemm purposes? . < . . . e+ .. - 10b

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -.114a | X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 r ' REYERY SRR
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 Cer e s st e e saaaatit2al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe N Schedule O NOW IS WBS dONE  « « + « « @ « « v = o « @ ¢ o « « 2 ¢« s 8 v e ancoenneeoseneena.}i2[X
13 D the organization have a written whistleblower policy? F T T I L L.
14  Did the organization have a wntten document retention and destruction policy? R I T I LN P4
15 D the procees for determining compensation of the following persons include a review and approval by Sy -
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision? i ARG
a The organization's CEO, Executive Director, or top management official - - - » » « v ¢ ¢ ¢« = v o o« .
b Other officers or key employees of the organization ses e e e e e e e C e e e .

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parucipate in a joint venture or similar arrangement
with a taxable entty duning theyear? . . - .« « o o . oL . c e et ae e
b If"Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizabon's exempt status with respect to such arrangements? < « « ¢ ¢« e o s s s s s e e v s 416b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ wp
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
[:] Own website D Another's website [X] Upon request D Other (explain v Schedule O)
12 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pokicy, and
financial statements available to the public during the tax year
20  State the name. address, and telephone number of the person who possesses the organization's books and records >

FORREST RODGERS (360)650-2234‘ WWO FINE ARTS COMPLEX 130, BELLINGHAM,K WA 98225-9068
EEA Form 990 (2014)
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Form 890 (2014) WASBINGTON ART CONSORTIUM 91-2105758 Page 7
{Part.Vi Vil i} Compensation of Officers, Directors, Trustees, Key Employees, H|gT1est Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response or note to any line in this Part VII R S I . - 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
arganization’s tax year.

® st 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 empioyees, if any. See instructions for definiton of "key employee ~

¢ List the organzation's five current highest compensated employees (other than an officer, director, trustee, of key employee)
who recelved 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 organizations.

® List 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; institubonal trustees, officers; key employees; highest

compensated employees, and former such persons
Check this box If nelther the organization nor any related organization compensated any current otficer, director, or trustee.

<)
Position
" ® {do not check more than one © ® *
Name and Title Average box unless person fs both an Reportable Reporiable Estnated
hours per officer and & directorrustes) < compensaton from amount of
week (st any from related other
hours for the organizations compensation
related SZl 7 g Bl & J| omanizaton {W-2/1098-MISC) from the
. organizators | 5 2 g & | 53 § (W-2/1099-MISC) organization
below actted | § g §_ 85l and related
iine) 5 5 E 3 organtzatons
EOCU|REGEIVEE
AUGUST| 17 2016
(1) PATRICTA LEACH __ ___ ___________ RS OQOGDEN, UT
DIRECTOR X 0 0 0
(2) JOHN_ANDREW MOREDO-BURICH__ ______| _ 1.00_
DIRECTOR X (1] 1] 0
{3) STEPHANIE STEBICH___ ___________|. 1.00,
DIRECTOR — X S — 0 g | .. 0
(4) BAFPOR YNGVASON _ _ .. __ .. .cceewo- | -1.00_
DIRECTOR X 0 0 0
(5) SYLVIA WOLF _ _ __ __ ____________}._ 2.00_
PRESIDENT X 0 0 0
(6) FORREST RODGERS _ _ _ ___ _________ . _2.00_
TREASURER X 0 0 0
(M KIM RORSCHACH _ _ _ _____________|_ 1.00_
VICE PRESIDENT X 0 1] 0
(8) CHRIS BRUCE _ _ _ __ _____________}_. 1.00_
SECRETARY X 0 0 0
O e L e -
a_ . emmmmccemmcccccmmeefanana
L PR R
a2 -]
a3 b
M o _b____._
EEA Form 980 (2014)
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Form 890 (2014) WASBINGTON ART CONSORTIUM 81-2105758 Page 8
[Par,t Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
) 8) Postion ® €) {F)
{do not check more than one
Nams and ttie Average box, unless person is both an Reportable Reportable Estmatea
hours per officer and a Istee) 1 compensation from amount of
weak (st any from tetated othar
houts for 23l 2 g Zl §& 2 the organzations compensation
related Sz] 8l 8] 5] 35| 3]  orpanizaton | weertosasusc) from the
organzations | 8 & g %_ ‘§'§ | w-2r0994180) ocganization
betow dotted | 2 g ‘g 3 and related
tme) & g ® '] organizations
© § 2
g
W
08 oo bo____
T i)
O e
A e I
R0 e
L I
@ o eccabeao
sl oy o —hiy
@) ] EUCUREYEIVIEY
Lictiem 4 M1
(2‘) JIJ w1 LB L -\J 1
[ i
1b Subtotal =+ « ¢ + s v e a et a s sttt e e s s e e e
¢ Total from continuation sheets to Part Vll, SectionA . . ¢ « ¢ c vt v v e v v p
d_Total {add lines 1b_and {c) NN S SRR BT 3 0 0_ Y + T
2  Total number of individuals {including but not imited to those listad abave) who recerved more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated s St Fv
employee on line 1a7? [f "Yes," complete Schedule J for such individual LR T T T I I L AR ) 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the A ‘f",':-
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such A
INAIVIGUA) » « « = & ¢ o o« = & o « s o o o v a s m o s s s n s 8 o s s v 2 o 8 s s o 4 e e e s m s e e X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : PR Pt ;‘“f‘
for services rendered to the organization? If "Yes,” complete Schedule J for such person R 5

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} (8) ©)

Name and business address Description of servikes 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 ™ e
EEA Form 990 (2014)
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Form 990 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page 8
[PartVIIl.] Statement of Revenue .
: (R} (8) ©) (D)
NI N Total revenue Related or Unrelated Revenue
Nt exempt business exchuded rom tax
e function revenue under sections
L K revenus 512-514
.E.E Federated campaigng « « + « « « - . 1a : :
£3 b Membershipdues « « « ¢« ¢ ¢ ¢ ¢« o « 1b
:".g ¢ Fundraisingevents « « . « « ¢ . .. 1¢
55 d Related organizations « s « » « ¢ o ¢ 1d
oE e Govemment grants (contributions) .« . 1e
§° f  All other contnbutions, gifts, grants,
EE’ and similar amounts not included above | 1f
§§ g Noncash contributions included in lines 1a-1f. $
- ’& h Total. AddINes 12-1F  + + « v e e s o v s s v s s s 4 a P
Business Code
% 2a
K3 b
8 c
-
5 e
g T Al other program service revenue « » + « « . «
& g Total. Addlnes2a-2f - - + - v« « t et it v v eus-p '\,'_"*:‘_::j:"“_ RN ‘j L5
3 Investment income (including dividends, interest,
andother sIMUaramounts) « « o « v o « v e s e s v o av o P 69,378 69,378
4 Income from investment of tax-exempt bond proceeds . . « ®
5 RoyaIUes..........................P
{) Real {fi) Personal
6a Grossrents .+« .+ <. . .. [
b Less. rental expenses . - - - EYLVU REUL
¢ Rental income or (loss) « « « Al lf"l IQT 4
d Netrental Income of (I0S8) = = « - « - . s oD o L
7a Gross amount from sales of (U] Sew"“eﬂ ,SMD
assets other than inventory 125,667
b Less cost or other basis
and sales expenses  « ¢ ¢
€ Gainor(loss) =+ « .« «o . 125,667
d -Net gain or (loss) - PUSIS 3
$ 8a Gross income from fundraising
E events (notincluding  §
& of contributians reported on line 1¢)
_‘g SeePartiV,lne18 « - « « + v s s .. @
o b Less diwectexpenses + + + + ¢ s «++. b
¢ Netincome or (loss) from fundraisingevents - « « . . . . .
9a Gross income from gaming activities
SeePartlV,ine19 -« - - - - . . .. ... a
b Less directexpenses . ... ...... b
C Netincome or (loss) from gaming activitles < . - . . . . . . P
10a Gross sales of inventory, [ess
returns and allowances . + « + . . . . . . @
b Less costofgoodssold « <+« . ... +«. b
¢ Netincome or (loss) from salesof inventory « « « v« v v o o o P
Miscellaneous Revenue Business Code ! 5_ i "»'J’l O T e
11a
b
[
d Allotherrevenue « « « « ¢ ¢ o v ¢ ¢ 0 v & «
e Total, Addlines11a-11d - . « .+ « v - ¢ vt v o e u . P ) ;“’,,"‘;;«L'.',,‘_'"‘,L-‘nl- \ﬁ\:f;; ',,:'.;‘.,' '1"-: N
12 Total revenue. Seeinstructions - .« . .. ..o 199,545 195,045 0 0
EEA Form 9890 (2014)

RECEIVED BY IRS-EEFAX 08/717/2016 2:27PM (GMT-04:00)



To Heather Braden Page 17 of 53

Form 990 (2014)

2016-08-17 17°35 13 (GMT)

WASHINGTON ART CONSORTIUM

13604830207 From Susan Thomson-Sines

91-2105758 Page 10

{PartiX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (8) ©) (]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expanses

1  Grants and other assistance to domestic organizations e =
and domestic governments See Part IV, line 21 « .

2  Grants and other assistance to domestic
individuals SeePart IV, lne22 « « « ¢« « v o 0 0 v v

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15and16 . . . . . . «

4 Benefitspaidtoorformembers « « « ¢ ¢« v 00 .

5 Compensation of current officers, directors,
trustees, and keyemployees « « + ¢« ¢« o v o v 000

[} Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)}(3)(B) -« -« - - -

7 Othersalariesandwages - « « v« ¢ v ¢ v o o o o 13,925 11,140 2,785

8  Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)  « -

9  Other employee benefits - . . - . . . . R I 7,074 5,829 1,245

10 Payrolifaxes + « ¢ « ¢« o 1 st s s o s 0 v b0 0 e 1,383 1,114 279

11 Fees for services (non-employees)

a Management = « ¢ & - . . .. e s e e me e “ .
bLega[..............-..........
C ACCOUNtiNg + « o s ¢ « s 4 0 e s v 4 e e e e n e
d Lobbying + + + ¢ ¢ v v e h v e e e e e e 4 1 e e 1Y —
e Professional fundraising eervices. See Part IV, line 1 OCURECEL A v 16 RN O
f Investment managementfees « « « « v o ¢ o v o s e n1g
g Other. (if tine 11g amount exceeds 10% of line 25, coﬁxp LS b
(A) amount, list line 119 expenses on Schedule O ) -|Rh OGDEN UT

12  Advertising and promotion < -« s . . . . e ’

13 Officeexpenses - « « « ¢ ¢ ¢ o v et e oo v s v o 11,5356 11,5385

14 Informationtechnology « « « ¢ o v s o o v w0 o v o

15 Royalies « « « ¢ ¢ o v v s v o e v e v v v s a0 o

—~—1G—Occupancy‘.‘“.";“r'.‘. vTe v aTeTs i e @ e s v s a6 - T - -~
o 17 Travel « o o o e n v o n e m e v e st e s

18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials  + « + .+ =

19 Conferences, conventions, and meetings « « « = « » «

20 INterest s « o o « o ¢ 4 4 s 0 4 e b 0 s e e e e

21 Paymentstoaffiliates - - « - -« - - - . 00000

22  Depreciation, depletion, and amortizaton - - . + - . .

23 [ASUTRNCE « « » ¢ = o o = o ¢ o e o s o v « » = = o &

24 Other expenses ltemize expenses not covered ‘ o
above (List miscellaneous expenses in line 24e. It <
hine 24e amount exceeds 10% of line 25, column ,;.'_.u.','t
(A) amount, list line 24e expensas on Schedule O ) i REITRE: LA, N BT -

a PROGRAM 19,615 19,615
b SAFECO COLLECTION PROGRAM 5,960 5,960
c

d

e All other expenses

25  Total functional expenses. Add lines 1 through 24c - 76,437 47,266 29,171 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn
fundraising solicitation. Check here ¥ if
following SOP 98-2 (ASC 958-720) - - - - - . -

EEA Form 990 (2014)
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Form 990 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R I, E
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . - . . - . . R I IR 70,972 1 67,420
2  Sawvings and temporary cash investments - . . . . R R PECEEE 2
3 Pledgesandgrantsreceivable,net « « « + ot s s e e s aa o e s e e e 0 3
4 Accounfsreceivable, Net « « ¢ ¢ ¢ a0 4 0w s e e s s e s e s s e n e s e 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key emiployees, and highest compensated employees.
Complete Partllof Schedule L+ « ¢ ¢ v ¢ v v 0 0 e v 0 0t v e v a o v v v o v
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed i section 4958(c){3)B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part 1 of Schedule L ¢ « « « + « = «
- 7 Notes andloans recelvable, net . . . ... e e s e e e e e s [P
§ 8 Inventoriesforsaleoruse . - - - . . . oLl et e e e e
:z" 9  Prepaid expenses and deferredcharges - = ¢ « ¢« o o e v v v ot a s
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . . . .]10a 93,623 T A
b Less accumulated deprectation « « « - + = « . . » .1 10b 18,282 75,341
14 Investments - publicly traded securities « » ¢ ¢ ¢ o 2 e o0 s e oo vl e 2,412,536 | 1 2,340,895
12 Investments - other securities SeePartIV,lne 11 « « v ¢ ¢ ¢ o s v v 0 0 v o v 12
13 Investments - program-related SeePart iV, line 11 « ¢ o ¢ ¢« o o v o v e v o v s 5,355,599 13
14 Intang|b|eassets................................J 837 14 1,120
16 Otherassets.SeePart[V,Ine 11 « « + ¢ ¢ o s s s s o a0t 0t o e v v 0o oo 15 5,355,599
16 Totalassets. Add ines 1 through 15 (mustequalline34) .+ « + « « o ¢ o v ¢« v 4 7,918,056 16 7,840,375
17  Accounts payable and accrued eXpenses = o o s s o s e 2o s s e s e e 2 s s . .
18 Grants peyable - - - -+ - - . 'EOCURECEIVED.
19  Deferredrevenue .« + o ¢ 2 v 0 0 0 s e
20  Tax-exemptbond liabilites « - « . - . . . AUGUST172016 ..
21 Escrow or custodial account liability Completelﬂ@ c@@@ﬁ N-, UT sl
H 22 Loans and other payables to current and former officers, directors, "
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Partllof Schedule L.+ » ¢ = « o o ¢ 0 v o s s o @
S 23  Secured morigages and notes payable to unrelated third parties “ v e s e e e
~24 —"Unsecured niotes and foans payablato unrelated third patties™ -+« ~ ="+~ =+
25  Other habiiities {(including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
OfSchedUle D + o ¢ ¢ ¢ o « o s 6 o ¢ s t a e 5 s 0 a o o b e a s oo an
28  Total liabilities. Add ines 17 through25 . . . . . .. B I
Organizations that follow SFAS 117 (ASC 958), check here » and P
4 complete lines 27 through 29, and ltnes 33 and 34. R N SN
§ 27 Unrestrictednetassets . . « - « ¢ ¢ - o o it i i s s e e e s 1,562,457 27 406,109
o | 28 Temporarly restricted netaseets - - - - - e .o e e c e e s e el 2,199 | 28 78,667
B 29 Permanently restricted netassets < . .« - 0.0 .o ... . L 6,353,400 29 7,355, '_.5'29
& Organizations that do not follow SFAS 117 (ASC 858), checkhere  » [ ] and RN AN -
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds - - - « . . . et e e h e e e e
g 31 Pawd-in or capital surplus, or land, building, or equipment fund L R
s 32 Retained earmings, endowment, accumulated income, orotherfunds  + » « + « .+ »
z 33 Totalnetassetsorfundbalances . -+ « ¢ ¢ o v d i i il e e 7,918,056 33 7,840,375
34 Total habilites and net assets/fundbalances « « « ¢ ¢ v v v v e e e w e e 7,918,056 34 7,840,375
EEA Form 880 (2014)
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Form 990 (2014) WASHINGTON ART CONSORTIUM 91-2105758 Page 12
{PartXl{ Reconciliation of Net Assets

Check if Schedule O contains a response or note {o any line in this Part Xi

1 Total revenue (must equal Part VI, column (A), iNe 12) - « = < o o v o e o o e v v v o0 v v 0 o oo vee e e o d 1 199,545

2 Total expenses (mustequal Part IX, column (A} lin@25) o « ¢« s o v o s s v s e v v st et s iy 2 76,437

3 Revenue less expenses Subtractine 2 fromline 1 < « ¢« v o ¢ o ¢t i ac e e e s i e it e e et e e e e e s 3 123,108

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) s e e s e e 4 7,918,056

5§ Netunrealized gains (losses) on investments b m e e s e s e s s wae s e ae e e e e 5 (200,789)

6 Donated services and use of facilities e s e s s e e e s e e e et s e uae e s 3

7 INveSMENteXpensas « « o = o ¢« s s s s o o v s s s s » s 4 e s e s s 8 e v e s s oo astos s 7

8 Prnorpenod adjustments « « ¢ s = « « s ot s s 4t 4 s s s e s s e s e e e s e s cae e e e 8

8 Other changes In net assets or fund balances {(explain in Schedule Q) T I I I I P A S N I 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lmMn(B))  « v e v s e e e T A 1) 7,840,375

{PartXll-{ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ne In this Part Xl

1 Accounting method used to prepare the Form 990. [ ] Cash Accrual  [] Other

I the organization changed sts 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?
I "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis
b Woere the orgamization's financial statements audited by an independent accountant? Ce s e e e
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 [} Consolidated basis ] 8oth consclidated and separate basis

c f"Yes" to ine 2a or 2b, does the organization have %ﬂ Qﬁ&ﬁ&?ﬁm for oversight
of the audit, review, or compilation of its financial stat f t accountant?
If the organization changed either its oversight pro

ces; L] f ear, explain in
Schoduin & AUGYST 1"7’ U
3a As aresult of a federal award, was the organization reclR& @ or M-F as set forth In

the Single Audit Act and OMB Circular A-133?

b If“Yes,” did the organization undergo the required audit or audits? (f the orgamzntnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T PR - 1)
Form 890 (2014)

EEA
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SCHEDULEA Public Charity Status and Public Support OMB No_1545-0047

(Form 9380 or 880-EZ) Complete if the organization is a section §01(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. / ;Onen'to Public ;.

Intemal Revenue Sevice P Information about Schedule A {(Form 996 or 880-EZ) and lts instructions is at www irs goviform8490. o X lpépecﬂon 1

Name of the organization Y f

WASHINGTON ART CONSORTIUM 91-2105758

[Parti]| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because itis (For lines 1 thraugh 11, check only one box }
1 D A church, convention of churches, or association of churches described in section 170(bX1XA)(i).
D A school described in section 170{b}(1)(A){n). (Attach Schedule E )
D A hospital or a cooperative hospital service organzation described in section 170(b)(1 HAXiit).
D A medical research organization operated In conjunction with a hospttal descnbed in section 170(b)(1)}(A)1ii). Enter the
hospital's name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part II.)
6 E] A federal, state, or local government or governmental unit described in section 170(b)(1 A} V).
X
O
O

2
3
4

7 - An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170{b){1)(A}{vi). (Complete Part I} )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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). (Compilete Part Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g
a D Type |. A supporting organization operated, r I [ ed organization(s), typically by gwving
the supported organization(s) the power to rm&lnﬁg&ngﬂe directors or trustees of the supporting
organizalion You must complete Part IV, Sextlo n
b D Type I, A supporting organization supemsehte‘grﬁmgczn%gll leponed organization(s), by having
control or management of the supporting orga ve:)@{ BE#* pergoss that control or manage the supported
organization{s) You must complete Part 1V, iﬁgs AandC. ! uT
c D Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete PartiV, Sections A, D, and E.
d [:I Type Wi non-functionally integrated. A supporting organtzation operated in connection with its supported organzation(s)
that'is nol functionally integrated The ofganization generally must satisfy a distribution requiretvient and an attentiveness "~~~
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type 11
functionally integrated, or Type il non-functionally Integrated supporting organization
f Enter the number of supported organizalions  « « « « + « ¢ ¢ =« ¢ « o s .o 4 « 4 s e s e v s e S e e s e s s et s ‘___:
g Provide the following informahon about the supported organization(s)
{1) Name of aupported organlzation (IHEN {I1t) Type of organzation {Iv) Is the organization | (v) Amount of monetary {vl) Amount of
{described on lines 1-8 Istea in your goveming support (ses other support (see
above or IRC saction document? instructions) instructons)
(see instructions))
Yes No
(A)
®)
(C)
©)
(€)
Total RN s .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2014
Form 990 or 990-EZ.
EEA
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Schedule A (Form 830 or 990-€Z) 2014 WASHINGTON ART CONSORTIUM 91-2105758 Page 2

[Partil] Support Schedule for Organizations Described in Sections 170[b)(T){AXiv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) » « + < . 4,500 9,000 4,500 4,500 4,500 27,000

2  Tax revenues levied for the
organization’s benefit and either paid
fo or expendedonitsbehalf . . « . . .

3 The value of services or facilities
furtushed by a governmental unit to the
organization without charge  « « « « .« & 51,498 25,749 41,138 195,632

4 Total. Add lines 1 through3 + « . + « & 60,498 30,249 45,638 222,632

5  The portion of total contributions by - e M O X P U TR K
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () =« + « « « .}~

§  Public support. Subtract ine 5from ine 4 - - |3 - _ 222,632
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amountsfromlned . .« .« ¢ oo« 55,998 60,498 30,249 45,638 30,249 222,632

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

SOUTCES -+ ¢ v v v st v 34.587]~, , 48790l ., , 47 390 52,664 69,378 252,809
cEULUREVUEIVED
9  Netincome from unrelated business

activites, whether or not the business AUGUST 17 2016

is regularly carriedon . . . . . . ...

40  Other ncome. Do not include gain or IR'D OG D E '\I H UT

loss from the sale of capital assets

(ExplaininPartVI) « « « ¢« o v v o o 0w
11 Total support. Add lines 7 through 10« <2550 ore ol et T8 0 T T <7t = e das W by, el e 00 475,441

12 Gross receipts from related activities, etc. (see instructions) o « « + « ¢ v o 000

13 Firstfiveyears. 1T the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50T{cK3) T
organtzauon,checkthisboxands(oghere .PD

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f)divided by line 11, column ()} ¢« « + « ¢« s o o« o v o v o] 14 46.83 %
15 Pubbc support percentage from 2013 Schedule A, Partll,line 14« - = + + o o o o o v o o s = R 15 50.75 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « - = « = v ¢« v v v v v o v s e i i i e e e s > I)_ﬂ
b 33 1/3% support test - 2013. lf 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 ~ « « « ¢ ¢ « « 0 v 0 v v v v v v 0 0 v 0o > D

17a  10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 1413

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the *facls-and-circumstances" test. The organization qualifies as a publicly supported

organizaion « .« « .+ o o » e e e e e e e n e e s s e e e e e T FD

b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization T T D
18  Private foundation. If the organzation did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

INStIUCLIONS  « = « ¢ o o o « 5 « « o 4 s o s o o s « o s s s s s 2 s s s o s s o oo s e C e e s e b me e e st m e e e e e e » D

EEA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 WASHINGTON ART CONSORTIUM i 91-2105758 Page 3
[Ear;;!ll | 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 qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7a

<
8

Gifts, grants, contributions, and membership fees
recefved (Do not include any "unusuat grants *)
Gross receipts from admussions, merchandise
sold or services performed, or faciilies

furmished 1n any actmty that is related to the
organization's tax-exempt purpose s« ¢ s s o .

Gross receipls froim actaties that ate nol an
unrelated trade orbus undersec 613  « ¢ .+ .

Tax revenues fevied for the
organization’s benefit and erther pad
toorexpendedonits behalf + « » « « « ..

The value of services or facilities
furnished by a govemmental unit to the
organzation without charge = + « « - = « + «

Total. Add lines 1 through S + « « « + o . &

Amounts included on lines 1, 2, and 3
recerved from disqualfied persons = -« . .

Amounts meluded on fines 2 and 3

received from other than disqualfied

persons lhat exceed the greater of $5,000

or 1% ofthe amount on ine 13 forthe year - «
Addines7aand7b « s =« ¢ o ¢ 2 1t o ¢ o o

Public support (Subtract ine 7¢ fiom
BNEB) » o o o e e o v e e e e

YOURECEIVED:

T

Section B. Total Support ALICLICT 17 29016

Calendar year (or fiscal year beginning tn) ™ [ (a)2010° "~ [~ WB)2011 ' ‘| ef2b12 (d) 2013 (e) 2014 (f) Total

9
10a

b _Unrelated business taxable ncome (less

"

12

13

14

Aounts fom 1086« + » + @« - . RS OGDEN_UT

Gross income from interest, dmdends,
payments received on securities loans, rents,
royaities and income from similar sources

section 511 taxes) from businesses
acqured afler June 30, 1975 » « ¢ v s = o .

Addiines 10aand10b « v ¢ v ¢ ¢ » o s « «

Net income from unrelated business
activites not included in line 10b, whether
or not the business is regularly cammedon  + » «

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) - - - - - .« ..o ..

Total support. (Add nes 8, 10c, 11,
ANd12) ¢ v v v v et e e

Firstfive years. {f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisbox andstophere . . « « ¢ « v o v 0 v d i i 0o v c e e e b s e e e e S e e e s e e » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) T A R Y B £ ] %
Public support percentage from 2013 Schedule A, Part I, line 15 R i | %

Section D. Computation of Investment Income Percentage

17
18

19%a

20

Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) =+ « + v o« v e v o o o] 17 %
Investment income percentage from 2013 Schedule A, Partill, line 17 - -+ « « « « o v v v vt v v e s s e 18 %

33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » [:|

33 113% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - - - - . - » D

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ceesee e ]

EEA
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SCHEDULED Supplemental Financial Statements OMB No_1645-0047

(Form 990) » Comptete if the organization answered "Yes,” to Form 990, 2014
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deportment of the Treasury » Attach to Form 990. o Opento Pl.lblic _—

Intemal Revenue Sarvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form8980. ) Inspectlon P

Name of the organization v b

WASHINGTON ART CONSORTIUM 91-2105758

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N BN -

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

Total number atendof year « . . . . . . R
Aggregate value of contributions to (during year) .
Aggregate vaiue of grants from (during year) ..
Aggregate value atend ofyear « + v ¢ « ¢« o v 4
D the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exciusive legalcontrol? - « « « ¢ ¢ o v v o s 0 v ¢ 0 o0 |:| Yes D No
Did the organizanon inform alf grantees, donors, and donor advisors in writing 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 benefit? - « « ¢ < o . Lo 0o “ i ae e S e e e s et s e e e, [ D Yes D No

[Partil] Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, lne 7.

1

ao o

Purpose(s) of conservation easements held by the organization (check afl that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete ines 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
Total number of conservation easementS  « « « « « o e ¢ ¢« o s o s 8 a ¢« s 1 o s s 00 0 s 0+ soaed 23
Total acreage restncted by conservation easements __ o v s e s o s o s s e s s e s sz e s e v e e s 2h

Number of conservation easements on a certified hlsEQGLIL iRlEG’E] V E D ........ 2c
Number of conservation easements included in (c) acﬂwwgqﬁ vanozoal 6

historic structure listed in the National Reglster - .". .7 =00 o0 o 0 07 LT e oo e 2d
Number of conservation easements modified, transferrkR-&a@ @EEIN OUEF nated by the organization during the
tax year

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements 1t holds? I I R B R [:I Yes D No
Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements during the year

b - - [ - - - —_ -

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year

L
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXBI(M)?  + + e v ¢+ e s st st cu it saraaacas i eriaaaeaaassss.[JYes [JNo

In Part Xlil, describe 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 financlal statements that descnbes the
organization's accounting for conservation easements.,

{Partlli] Organmizations Maintaining Collections of Art, Historical Treasures, or Otherslmllar Assets,

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

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

{f the organization elected, as permitted under SFAS 116 (ASC 858), 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} Revenue included in Form 890, Part VIIl, Iine 1 B I &
(i) Assetsincluded iNn FOrM 880, PartX  « « v ¢ o o s 4 ot o ot o et et s s b m s et e e e e >3 5,355,599
2 If the organization recenved or held works of art, histoncal 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 Revenue included in Form 930, Part Viil, line 1 L A LI IR AR S e e e vee e e S
b Assetsincluded In FOorm 980, Pat X  + «+ ¢ v v o v o e a0 e e e e e e e e e C e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2014
EEA
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Scheduts B (Form $90) 2014 WASHINGTON ART CONSORTIUM 91-2105758 Page 2
[Partll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, theck any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibltion d Loan or exchange programs
b Scholarly research e D Other
< [X] Preservation for future generations
4  Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose In Part
Xl
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets {o be sold to raise funds rather than to be maintained as part of the orgamization's collection? R D Yes No
[PartlV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUAEd ON FOMM 990, PArtX? = = « o « o « o o = o s o o e s am o s s v o s e sanssnesssnanssnenaaes « [ ves [Ine
b 1f "Yes,® explain the arrangement in Part XNl and complete the following table

Amount
¢ Beginning balance e e e s e e e e e e e e “ e e e, s e e e v e} 1e
d Addtionsduringtheyear . -+« - c o o o s s o s b it it s e s e s e e s e e o s 1d
e Distributions duringtheyear .+ . - . . . . . . .. D .
t EnRdiNgbalance « « ¢ « + v o s s c vt st a e v s s e e e s e e e aee s} 4t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? P D Yes [:] No
b If "Yes," explain the arrangement in Part Xilf. Check here If the explanation has been provided in Part X!l I IS B I N I D
[Part:V] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curtent year (b) Prior year {c) Two years back {d} Three years back {¢) Four years back
1a Beginning of year balance L 2,412,536 2,036,903 1,797,773 1,865,932 1,806,345
b Contrbutions « - « . . . L L e U R EE SN N T
¢ Netinvestment earnings, gains, and cUCU REULEIVED
JOSSES ¢ « « s ¢ o ¢ e v s u s v 0 0 s 0 s AFSCRANC T ABIS1 R 225,679 (68,159) 59,587
d Grantsorscholarshlps  « - » = « = « . .« . VOO T T &=
e Other expenditures for facilities and |RS O( JDEN,U
programs  « « s s o v s o s e s
f Administrative expenses R
g Endofyearbalance .+« v+ 0. ...l 2 337,717 2,490,466 2,023,452 1,797,713 1,865,932
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
. a Board designated or quast-endowment %
ffffffff - b - Permanent endowment » 100.00 % -- -
o ¢ Temporanly restncted endowment  » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by* Yes | No
() unrelated organizations - « = = -« .t . 4 e 4t e e s s s e e st s e s e s e e e e e s e e se e e 3a(l) X
(i) related organiZalons  « « « ¢ 4 ot et s 4 e e v e v e e e e s e m e s ae e e e et nae ey oo . o |3a(ii) X
b If "Yes" to 3a(ll), are the related organizations listed as required on Schedule R?  « + v - -+ ¢ e = o o v v v v v et o v v 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
[FartVIT Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properdy (=) Coator ciher basis {b) Cost or other basls {c) Accumulated {d) Book vakse
(Investment) (other) depreciation

18 Land -+ ¢ et e st a e it BT T sl

b Buidings - < . . . ... fe e e e e e .

¢ Leaseholdimprovements . - « + . v v oo 0 v

d Equipment « + ¢ ¢ v o v e et v e e 0 e 93,623 18,282 75,341

@ Other « « ¢« ¢ ¢ ot 6 i o o ot e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) R« 75,341
EEA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WASHINGTON ART CONSORTIUM 91-2105758 Page 3
[Eart Ell- | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, PartV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book vaue (€) Method of valuation
(Including name of security) Cost or end-of-year market vaiue
(1) Financialderivatives - « « = « + « & ¢ & ¢ v 0 o o o a .
(2) Closely-held equity interests . « « « . e e e e e e
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > R N N
[Part‘VIll.] Investments - Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descripion otinvestment {b) Book valye {¢) Method of valuation
Cost or end-of-year market value

4]
2)
3)
4)
(5)
(6)
")
(8) gl L
®) UL

Total_(Column (b) must equal Form 990, Part X, col {B) line 13) Kl T 47 N4y RS L DT T R

X < T \van |

[PartiX] OtherAssets.
Compiete if the organization answd{&dSyY €5) (4 FyYEFR{N9
{a} Description {b) Book value
(1) COLLECTIONS 5,355,599
(2)
(3)
4
(5) - -
"©) -
7)
(8)
(E)]
Total. (Column (b) must equal Form 890, Part X, col. (B)Ine15.) - - « v o v o v o v i v v v i o o a oo et v v as s » 5,355,599
{Paft:X]| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of kability (b) Book value

(1) Federal income taxes

(2)

3

(4)

(©)]

(6}

7)

(8)

(9)
Total (Column (b) must squal Form 990, Part X, col {B) ine 25 ) > oL R
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC T40). Check here if the text of the footnate has been provided in Part Xill .. - D
EEA Schedule D (Form 990) 2014
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91-2105758 Page 4

{Part Xt -4

Reconctiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1

N
o &0 T

Total revenue, gains, and other support per audited financial statements - - « « . .

Amounts included on fine 1 but not on Form 990, Part VIl line 12

Net unrealized gains (losees) on investments - - - « - -« - o o . Lo
Donated sences and use of facilities « « « « - P )
Recovenes of prioryeargrants « o« « o « s « o ¢ v o s s s 1 o 0o
Other (Describe inPart X)) » ¢ ¢ ¢« ¢ v v v e v v v v v e v
Addlines 2athrough2d  + - ¢ « & ¢ o v o v v v v o v v v v s e 00
Subtractline 2e fromlineqd « « « « ¢ ¢ ¢ v 0 v o0
Amounis included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on For 990, Part Vil tine7b . .« . « o v« &
Other (Describe nPart XIll) - -« « & v ¢« v e v 0 v v o0 o
Addhnesd4aanddb . ¢ v .4 s ..

4b

Total revenuc. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 42} « - - . .

P L .. 5

| Part LR

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 Tofal expenses and losses per audited financial statements -+ « - - - « . < . R I R R IR R PR P 1
2  Amounts inciuded on line 1 but not on Form 990, Pant IX, line 25: T
a Donated services and use of facliites - - - . - « « . . P e s e v e nee 2a
b Prioryearadjustments + « « « « + + « « v s s s s v s v e e e a | 2D
e ODtherlosses + « » ¢ ¢ ¢ ¢« 4t ¢ e e s o o s o o« v e e e e s s e e s s oaanae 2c
d Other(DescribeiNPart XIE) o « ¢ ¢ ¢ s« 6 a0 s v 0o s o u v a v oo 2d
e Addlnes2athrough2d  « « - & ¢+ 4 « o o ¢t s v s s 2 vt s e s v e oseonsssasecscaresssea| 20
3 Subtractline 2e froMBNE T « v o o ¢ « ¢ & ¢ « v o o 2 o 5 4 v s 2 o s o a s a a v a o 8 s a o o0 s oesa0ea
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses notincluded on Form 880, Part Vil line b . . v . . o+ . 4a
b Other(DescrbemnPart XHIY « ¢ v ¢ ¢ o v v v v o v tezoe - 4b
o ada o aamdan EOCU RECENEB "=
5

Total expenses. Add lines 3 and 4c. (Thnsmustequq)fyqyeep@rhnq fp.)r)n.‘ Q. R 5

[Part XIiT] Supplemental Information. ’ ‘= — <

Provide the descriptions required for Part i lines 3. 5, and 9;[1a43, 1613 Bt . Jirfes 1 and 2b; Pant . line 4; Part X, tine
2, Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provnde any additonal information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No_1545.0047

(Form 880 or 890-£2) Complete to provide information for responses to specific questions on 2 O 1 4
Form 990 or 990-EZ or to provide any additional information.

Dopariment of the Trsasury P Attach to Form 990 of 990-EZ. “Opeén to PUWC 3

internal Revenue Service > It about Schedule D {(Form 990 or 990-EZ} and its (nstructions Is at www Irs gov/form#dg lnspécﬂon«a

Name of the organization Employer identification number

WASHINGTON ART CONSORTIUM 91-2105758

01. Form 990 governing body review (Part VI, line 11)

THE_TREASURER REVIEWS THE TAX RETURN PRIOR TO FILING. EACH BOARD MEMBER RECEIVES A COPY OF

THE TAX RETURN.

02. Conflict of interest policy compliance (Part VI, line 12¢)

A CONFLICT OF INTEREST POLICY IS CIRCULATED AT A BOARD MEETING EARLY IN THE YEAR AND EACH

MEMBER MUST SIGN THESE FORMS. THE BOARD MONITOR THIS ADHERENCE TO THE POLICY.

03. Governing documents, etc, available to public (Part VI, line 19)

ALL REQUESTS OF GOVERNING DQCUMENT AND RELATED DOCUMENTS ARE MADE TO THE COORDINATOR OF

THE CONSORTIUM AND THE BOARD IS NOTIEIEQR QF, TH
T:UbU I"(I:TﬂﬂVEﬂj

ALIGHST 147 2016
oo OT—T1—2zZ2u 10

04. General explanation attaRERMGDEN UT

AMENDED PAGE 1 FORM 990 TO SHOW TAX YEAR BEGINNING JULY 1, 2014 TO JUNE 30, 2015.

AMENDED PAGE 2 SCHEDULE A PART II SECTION A, SECTION B AND SECTION C. LINE 3 IN SECTION A

WAS OMITTED, WHICH CHANGED LINE 14 PUBLIC SUPPORT PERCENTAGE. LINE_-18 WAS MISTAKENLY _

CHECKED TO INDICATE THE ORGANIZATION IS A PRIVATE FOUNDATION. THIS IS AN ERROR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2014)
EEA
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