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SCANNED DEC 11 2017

990 OMB No 1545-0047
Form

> Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this formas it mary be made public.

F&?&i’é’"&é‘bé’é&'é"slf?ff: o » Information abouf Form 990 and its instructions is at www. irs.gov/form990. :
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Checkf applicable C Nameoforganzaton Wichita Art Museum , Inc. D Employer identification number
Address change DOoing business as 48-1157680
Name change Number and street {or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
initial return 1400 West Museum Boulevard (316) 268-4921
Firdl remAemingted City ot town, state ar province country and ZIP or forergn postal code
Amendedreun  |Wichita KS 67203-3296 |G Grossrecepts $4,031,544.
Application pending F Name and address of principal otficer H(a) Isthis a group return for subordinates? Yes ﬁ”o
Jan Harper 1400 West Museun Boulevard Wichita KS 67203 {"® et :ggg;,d;“ﬁ;!es(‘sg‘ﬁgz ctons) Yes No
I Taeemptsaus  [X[5010@) | [5010 ( )< gnsetro) | [40am@yor | [s27
J Website: > www.wichitaartmuseum.org H(c) Group exemption number »
K Form of organization leCcrporanon | ‘ Trust | I Assocmloni [Other > [L Yearofformaton 1994 | M State of legal domicile ' KS
tPartil{h | Summary
1 Briefly describe the organization’s mission or most significant actvites_ _ _ To provide a safe_and_acclimatized _ _
@ environment for the storage, conservation_and respectful display of the _________
e permanent collection of the museum as well as borrowed or loaned works of art. ___ |
s _____
% 2 Check this box *> D—If the organization discontinued 1ts operations or disposed of more than 25% of s net assets
S| 3 Number of voting members of the governing body (Part VI, lineta). . . . . .. .. . ... o oo 3 32
'f,’, 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . .. ... .. 4 32
:g 5§ Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . . . . .. ... .. 5 71
% 6 Total number of volunteers (estimateifnecessary) . - . . . . . . L oL i e e e e e 6 150
< 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . . . .. o v i o v v v 7a 22,540. ‘
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . .« ¢ v v o v v v v o v v 7b -40,962.
Prior Year Current Year
® 8 Contributions and grants (Part Vlll, ineth). . . . . . . ... .. oo oo 5,969,070. 3,273,627.
2| 9 Program servicerevenue (PartVIli,line2g) . . . . . . . .. ... .. .,
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . ... .. .. .. 174,171. 309,829.
& [ 11  Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . - . . . . . . 186,572. 341,951.
12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 6,329,813. 3,925,407.
13 Grants and similar amounts paid (Part X, column (A),lnes1-3) . . . . . ... .. .. .. 3,712,744. 1,172,264.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . ... ... .......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,789,213, 1,793,636.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
.% b Total fundraising expenses"(Pan ﬁggﬂ - ‘%e-a LR :
17 Other expenses (Part IX, A Riose) T . ... 2,007,169, 1,929,351.
18 Total expenses Add lines }{Jnust ea:}'ual Part tX, col (A), lne25) . ........ 7,509,126. 4,895,251.
| 19 Revenue less expenses ac |meV1 ré‘mﬂrﬂeﬂz O -1,179,313. -969,844.
58 Beginning of Current Year End of Year
2
§g 11,345,212.] 10,160,182.
55 433,848. 179,985,
3
23 10,911,364. 9,980,197.

Under penalties of perjury, | e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it I1s true, correct, and
complete Declaration of gr€pargilother than officer) i1s based on all information of which preparer has any knowledge

N 1 \A o e T o~y i [ -

N qaﬂ;i\‘-% V\“LewuX X, | ‘(S [ ==l £
Sign Signéiture of officer ” Date ' .
Here p Patricia McDonnell Director

Type or print name and title

Print/Type preparer’'s name Pre] 's signatur; Date Check LJ i PTIN
Paid Paul R. Bowerman " gp - ////dal 7 seli-employed P00468450
Preparer [Fimsneme * GEORGE, BOWERMAN & NOEL, P.A. /7
Use Only (rrmsaddess ™ 301 N. MAIN, SUITE 1350 Frm'sEN ™ 48-1064153

WICHITA KS 67202 Phoneno  (316) 262-6277

May the IRS discuss this return with the preparer Shown above? (SEe INSITUCHONS) « « « « =« « « 2 o« v v v v v i e v v e [X] Yyes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 111616 Form 980 (2016)

Il




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 2
Partilliy | Statement of Program Service Accomplishments
Check 1f Schedule O contains aresponse ornotetoanylineinthisPartill . . . . . . . . o o o v o v v v vt i i i h s i D
1 Brefly describe the organization’s mission

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

FOrm 990 0r 990-EZ72. . & & o v e et e ke 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 D Yes El No
if "'Yes,’ descrnibe 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 E No

If 'Yes,’ descnibe these changes on Schedule O

4 Descrbe the organization’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  $ 4,895,251, Including grantsof  § 1,172,264. )(Revenue $ 4,135,012.)

4 d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 4,895,251.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 3
. Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

BT =T 17 = 1 - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X

Did the orgamization engage In direct or indirect political campaign activities on behalf ot or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part . . . . . . . . . @ i i i e e e e e e e e e 3 X
4 Section 501(c)$3) organizations. Did the or?amzatlon erLga e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part!l . .". T . . . . .. . . . . . 0 oo 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 98-19? If Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, X

22T 2 O 6
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partl! . . . . . . . . . .. ... ... 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll. . . . . .« . o o o i i i 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 hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,’complete Schedule D, Part IV . . . . . . . . .« . o i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V . . . . . . « . . « « v o v v v o v

11 |fthe organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts Vi, VU, Vi, IX,
or X as applicable

a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes, ' complete Schedule
F 0 = T 2 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . . i i i i v o 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,’ complete Schedule D, Part VIll . . . . . . . . . . .« o v i i i vt 11¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« o . i i i i i i i i it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 /f 'Yes, ' complete Schedule D, Part X. . . . . . . 11e X
f Did the orgamization’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 74Q)? If 'Yes, ' complete Schedule D, Part X . . . . . 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XIand Xl . « . . o« o 0 i i e i 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgamization answered No’to hine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,'complete Schedule E. . . . . . . . . . . ... .. 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, Parts land IV . . . . . . . . . . . . 0 @ i i it i i e e 14b X

15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
toreign organization? If 'Yes,'complete Schedule F, Parts lland 1V . . . . . . . . .« . v i i i i i it e e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . . .. . . . i i it e 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part [(see Instructions) . . . . . . . . . . v i v v v v e v v 17 X

18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« . i i e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . o 0 i o e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 4
8| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . ... .. .. 20a X
b It 'Yes'to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule I, Parts tand !l . . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,’complete Schedule |, Partsland Il . . . . . . . . . o 0 i i i e e e e e 22 X

23 Dud 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. . . . . o o 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 23 X

24 a Did the organization have a tax-exempt bond 1ssue 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, gotoline25a. . . . . . « o o o i i i i i i s e e it et e s e e s e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . 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 e e 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time duning theyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualhified person durning the year? If Yes,' complete Schedule L, Part!. . . . . . . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted 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! . . . . . o v i o i i i 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 25b X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes,’complete Schedule L, Partll . . . . . . .« . v i i i i i e e e e e e e e e e e e e e e e 26 X

27 Dud 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, Part Il . . . . . . . . . .« o i i i i i i it et i e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. .. ..

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

Schedule L, Part IV. . . . . .« . o i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, PartIV™ . . . . . . . . . .. ... .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,'complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,'complete Schedule M . . . . . .« « i L i i e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Part Il . . . . 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 e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . .« . .« i i i i i i i e i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lil, or IV,

and Part V,Ine 1. . v v v o o o 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 s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ & v v v v v v v v v v n 35a X

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, Part V, lne2 . . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? If 'Yes,' complete Schedule R, Part V, lNn@ 2 . . . . . ¢ . i 0 i i i i e i e e e e e e e e e e e e e 36 X
37 Did 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 . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 L i e e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680
[ParVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoanylinemnthisPartV.. . . . . . . . . . .. ... . o i

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in Iine 1a Enter -0-1f not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS 10 Prize WINNEIS? . . . . & . . o v i i i e e e et i i e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. It the sum of ines 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?. . . . . . . . .« .« . . ..
b If 'Yes, has it filed a Foom990-T for this year? if No’tohne 36, provide anexplanatoninSchedle O. . . . . . . v o .« v v i oo

4 a 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 account)? . . . . . . ..

b 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?. . . . . . . . . ... ..
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 0 i i i i it i i e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrbutions? . . . . . . . . . . .. 0o o o

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . o . o v ot it e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM B2827 . v . i i o i i i 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 e e e

d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. L7 d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
ASrequIred? . . . vt 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 s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C . . vt o i i s e 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 e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . o oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . .. . . ...

b Did the sponsoring organization make a distnibution to a donor, donor advisor, orrelated person?. . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part VIl hne12. . . . . . . . . . .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b ;
11 Section 501(c)(12) organizations. Enter 2
a Gross income frommembersorshareholders. . . . . . . . . . L oL oL 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... . L Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412, . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . |l2 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the orgamization licensed to 1ssue qualified health plans nmore thanonestate? . . . . . . . . .. .. ... . ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in

which the organization i1s licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b
c Enterthe amountofreserveson hand . . . .+ & v ¢ v v v b b m ottt e e e e e e 13¢c
14 a Dud the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. . ... .. 14a X
b if 'Yes,' has it ilted a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAO105 11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 6

1Vi%] 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 ornotetoanylneinthisPartVI. . . . .. . . ... ... . o oo I-)?|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 321}
If there are matenal 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 5

b Enter the number of voting members included in ine ta, above, who are mndependent . . . . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . o v o i i i e e e e e e e e e e e e e e e e

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 orotherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Form 990 was filed?. . . . . . o . o i i 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? . . . . . . . . . . . o L L e e e e 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 . L o i i 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 persons other than the governingbody? . . . . . . . . . . . . L e e e e e e

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

aThegoverniNg body? . « « &« vt e i e et e e e e e e e et et e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... . o o
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? /f 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 affillates? . . . . . . . . . . ... ... .. o oo o 10a X
b If 'Yes,” did the organization have witten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent wth the organizalion's exemptPUIPOSES?. « - -« . . & 0 i o v i i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a conrplete copy of this Form 990 to all members of its goveming body before filingtheform? . . . . . . . . . L .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 b3 ATk "
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . .« . o o v v i v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONHICES? .« v 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 et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OROW hISWAS dONE « « + v « v v v v i i i ettt et e e e e e e s e e e e e e e e e et e e e 12¢| X

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . o o e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . L.l

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .« . 0 i v i i i i it v v v e
b Other officers or key employees ofthe organmization. . . . . . . . . . . L o 0 i i i it it e s e e e e e e
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
taxable entity duringthe year? . . . . .« . 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 .

b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate s
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . ... .. ... i ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website El Another’s website EI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganzation mede its goverming docurments, confict of interest policy, and financial statements avalable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Jan Harper 1400 West Museum Boulevard Wichita KS_ 67203 _(316) 268-4921

BAA TEEADI06 11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 7
IPEFWIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline nthisPart VIL . . . . . o v o v v i v v i vt i e i e s e n e e e as 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 orgamzation's current key employees, if any See instructions for definition of 'key employee *
® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) | o ome Sox. oniass paren (D) (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bors | drectorhusice) e organivation” | reloted oraameanons ompenaaton”
week @ 3 1 Q[ = [ ITINT (w-2/1099-MISC) (W-2/1099-MISC) rom the
nourstor |8 5| 2|8 |3 [23]3 e
o;g?;?:a- % g_ § g_ 8 g - organizations
Iine) @ é
Q|
_{)_Paula Downing __ ___________ _1.00
Director X 0 0. 0.
_@_Nancy Martin__ ____________ _1.00
Vice Chair X 0 0. 0.
_@_Robert Layton _ ___________ _1.00
Director X 0 0 0
_@_Mary Eves _ _ _ ___ _ _________ _1.00
Director X 0. 0. 0.
_8_Myra Devlin _ _ ____________ _1.00
Director X 0. 0. 0
_6)_sondra Langel __ ___________ _1.00
Chair X 0 0. 0
_(D_Martie Walker _ _ __ ____ _____ _1.00
Director X 0 0. 0.
_®_April Johnson _ __ _________ _1.00
Director X 0 0. 0.
_®_Becky S. Turner _ __ ________ _1.00
Director X 0. 0. 0.
(19)_sonia Greteman ______ ______ _1.00
Director X 0 0. 0
(V_Trish Higgins _ _____ ______ _1.00
Director X 0. 0. 0.
02 _Mike Michaelis _ __________ ~1.00
Director X 0. 0. 0.
{(13)_Becky Middleton _ __________ _1.00
Secretary X 0. 0. 0.
04 _Chris Shank _ _____________ _1.00
Treasurer X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 8
[BartVilll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wrtned

(B) €
Positi
® s | Goraedonmans | (O) . D,
Name and title ve:(rek officer and a directorfrustee) m,;“p:gga&nﬁwm clom%ZE\Osal?one(rom amosrl\rtn:( ?:lher
Gstany 1@ 51 F| QI & B %’ (W oMISE) | W 20RO MISG) o omihe
a BEHEI|s 20 popin
related RS E|=13 528 an
organiza § 91 2 -% 8 g organizations
W gl |8 8
e | 8B
]
{15)_Patricia McDonnell _ __ _ ____ | 40.00
Exec. Director X 211,465. 0. 0.
08)_ann Baver _ _____________| 1.00 _
Director X 0. 0. 0.
07)_Elizabeth Stevenson __ ____ _ | 1.00_
Director X 0. 0. 0.
{18)_Sue Watson _ ___ __________| 1.00_
Director X 0 0. 0
(19)_Jeff Kennedy _ __ _________ JL.00_
Director X 0. 0. 0.
20)_Prisca Barnes __ __________| 1.00_
Director X 0 0 0.
(21)_Helen Healy _ _____ _______/| 1.00_
Director X 0. 0. 0.
{22) Martha Linsner ___________ JL-00_
Director X 0. 0. 0.
{23)_Marni Vliet Stone _ _______ | 1.00_
Director X 0. 0. 0.
4 _Toni Gates __ __ __________| 1.00_
Director X 0. 0. 0.
(5)_Joy Archer _ ___ __________| 1.00_
Director X 0. 0. 0.
1bSubtotal. . . . . . . . . e e e > 211,465, 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . ... .. ... > 0. 0. 0.
dTotal (addlinestband1c) . . . . . . . . .. vttt i i > 211,465. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

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 . . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
suchindividual . . . .« c o i e e e e e 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

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 forsuchperson . . . . « v v v v v v v v v v v v v o
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 Description of services Compensation

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

BAA TEEAQ108 11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum, Inc. 48-1157680 Page 9
[PAFEVII] Statement of Revenue
Check if Schedule O contams a response or note to any neinthisPartVIII . . . . . . . .. oo o 0o e e o a . e e e e e e D

(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

;2. @l 1a Federated campaigns . . . 1a
8 § b Membershipdues . . . . . .. 1ib 167,632,
3. E ¢ Fundraisingevents. . . . . . . 1c
g ¥ d Related organizations . . . . . 1d
”-g e Govemmrert grants (contnbutions) . - 1e| 1,725,520,
§ 5| 1 Alother coninbubons, ofts, gantsmd
Eg smilar amounts not induded above . 1f) 1,380,475. .
£ 2] 9 Noncash contnbutons induded in fines 1a-1f - § 380,695, L& >
8 &l h Total. Add lines 1a-1f . . . . . . T !
2 Business Code |3y b ewnay™ § 58 et
g 2a
o b
| ———— =
8 c
2 e -
B I
£ e o ____
& f All other program service revenue . . .
4 -
o g Total. Addlines2a-2f .. ......... N 4 N
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . e e e e > 309,829. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . .. ...... e e e e e e e R
(1} Real (1) Personal

6a Grossrents . . . ..
b Less rental expenses
¢ Rentd income or (loss) . -
d Net rental ncomeor(loss) . . . . . ... e e e e

7a G t from sales of (1) Securities {n) Cther
assets other than invertory

b Less cost or other basis
andsalesexpenses . . .

c Gamnor(loss) - .. .
d Netgainor(loss)- . . . . . .« . .« i

@ | 8a Gross income from fundraising events
2 (notincluding. $
g of contributions reported on line 1¢)
]
w SeePartIV,lne18. . . . .. .. .. a
:g b Less drrectexpenses . . .. .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities
SeePartIV,lne19. . . . .. .. .. a
b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of |nventory, less returns

and allowances . ... ... a 154,851.
b Less costofgoodssold . . . . ... bl 106,137. | k o Sy 5 ]
¢ Net income or (loss) from sales of inventory . . . . . . . > 48,714. 26.174. 22.540. 0.
Miscellaneous Revenue Business Code ”
Ma
b o ____
¢ o _____
d Allotherrevenue. . . . . . ... .. 293,237, 293,237. 0. 0.
e Total. Addines11a-11d. . . . . ... ... ......» 293,237, i :
12 Total revenue.Seemstructions . . . . . . . ... ... » 3,925,407. 319,411. 309,829.

BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016) Wichita Art Museum,

Inc.

48-1157680

Page 10

[PariX¢] 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 line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses Program service

(8)

expenses

(D)

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,hne21. . . . . . ... .. ...

2 Grants and other assistance to domesttc
Individuals See PartIV,ne22. ... .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- . - . . .. ...

7 Othersalanresandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. . ..

g Otheremployeebenefits . . . . .. .. ...
10 Payrollitaxes . . . « « o v« v v oo .
11 Fees for services (non-employees)

aManagement. . . . .. .. ...

cAccounting. . . . . . ... ...
dlobbying. . . ... ... ... ... ...,
e Professiond fundrasing services. See Pat IV, Iine 17 .
f Investment managementfees . .. ... ..

g Other (If line 11g amount exceeds 10%0f line 25, colum
(A) amount, hst line 11g expenses on Schedle O) . .
12 Advertisingandpromotion . . . . . .. ...

13 Officeexpenses . . . - . « . . v . v v v ..
14 Informationtechnology . . . . . . . .. ...
15 Royalles. . . . . . . . . ... .. .
16 OCCUPANCY « - « + v o v o v v v v v v o v s
17 Travel . . . . o v o o v s e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . . .. .. .o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... o 0ol 0
21 Paymentsto affliates. . . . . . ... . ...
22 Depreciation, deptetion, and amortization . . .

23 INSUTANCE « « = v + 4 o+ 4 o v v 4 4o e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n ine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ...

1,172,264,

1,172,264

211,465.

84,586,

120,535.

1,582,171.

587,930.

832,401,

161,840.

ERGETNEY N

78,652.

77,304.

1,348.

76,818.

71,260.

5,220.

338.

4,665.

515.

4,150,

6,788

0.

a Telephone _ _ _ _ _ __ _ _ ____ 6,788, 0
b Ssecurity/contract _labor _ _ _ 15,043, 3,770, 11,273, 0
¢ Professional_fees_ _ _ _ _ __ _ 556,515, 174,362, 377,430, 4,723,
d Receptions/honorariums _ _ _ 124,466, 92,233 16,585, 15,648,
eAllotherexpenses « « « « « v v v o v v v .. 971,897. 343,018. 606,349. 22,530.
25 Tota funclional expenses. Add lines 1 through 24e. . 4,895,251, 2,687,742. 1,996,086. 211,423.

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

jont costs from a combined educational
campaign and fundraising solicitation

Check here > if followming

SOP 98-2 (ASC958-720). . . . . . . ....

BAA

TEEAO110 11/16/16

Form 990 (2016)




Form990(2016) Wichita Art Museum, Inc. 48-1157680 Page 11
FPariiXe 4| Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . .. . . .. oo .. D
(A) (8
Beginning of year End of year

N b WN =

7
8
9

Assets

1"
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation

Cash —non-interest-beanng . « -« v o v o v v v vt e e e e e
Savings and temporary cash investments
Pledges and grantsreceivable,net. . . . . . . .. . ... ... 0.
Accountsrecevable, net . . . . . . . o o e L L e e e e e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key em, Iolz'ees, and highest compensated employees Complete
Part Ii of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see mstructions) Complete Part il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges - . . . . . . . ... o .00 0

Complete Part Vl of ScheduteD . . . . ... .. ...

3,614,017.

2,544,454.

HIWIN |-

88,082.

Investments — publicly traded securtties . . . - . . . . ... Lo Lo
Investments — other securities See Part IV, fine 11
Investments — program-related See Part IV, line11 . . . . .. ... ... ... ..
Intangible @ssets . - . . . . . o b e e e e e e e e e e e e e
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

7,505,568.

7,456,877,

11,345,212,

10,160,182,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . o v e h o vt e e ha e e e . .
Grantspayable. - . . . . « . . . L L e e e e e e e
Deferred revenue
Tax-exemptbondhiabilittes . . . . . . . . ... ..o L e
Escrow or custodial account habiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualifled persons
Complete ParttlofSchedule L. . . . . . . v i v v v i it i e e e

Secured mortgages and notes payable to unrelatedthurdparties . . . . . .. .. ..
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . .

Total liabilities. Add ines 17 through25. . . . . . .. ...

387,334,

177,485,

46,514,

2,500.

25

433,848.

27
28
29

30
3N
32
KX]
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . - .« « v o v i i i i it i e e e s e e e e e e
Temporarilyrestrictednetassets . . . . . . . . . . oL o oo e e e
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. oo
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
Total net assetsorfundbalances. . . . « . .« v o o o i i L s il e e e
Total habilities and net assets/fundbalances . . . . . . . . .. . . ... ... ...

1,171,997,

26

27

227,809,

6,198,525,

28

2,398,589,

7,.353,799.
= ]

L %

10,911,364.

33

9,980,197,

11,345,212,

34

10,160,182,

g

TEEAO111 11716116
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Form 990 (2016) Wichita Art Museum, Inc. 48-1157680

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylinemmthisPart Xb. . . . . . . . . . . ... ... ...

1 Total revenue (must equal Part VIll, column (A), lIne 12) . . . . . . . . o v i i vt it e e e e 1 3,925,407,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . .. i i e e 2 4,895,251,
3 Revenue less expenses Subtractline2fromime 1. . . . . .. .. . ... 0L L o oo e oL 3 -969,844.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . ... 4 10,911,364.
5 Netunreahized gains (fosses)onimnvestments . . . . . . . . .« . . . L L L e e e e e 5 209,605,
6 Donated servicesanduseoffacilities. . - . . . o . o L L e e e e e e e e e e e e e e e e e e 6
7 INVESIMENIEXPENSES . « & « v v v v vttt e st 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 Priorpenod adjustments . . . . . . . . . L L L L e e e e e e e e e e e 8 -170,928.
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, .
cglﬁumn (G R R I R T T T T T T 10 9,980,197,

Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyhnenthisPart XIl . . . . . .. ... . .o ..

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

i 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?. . . . . . .. .. ...

If '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

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .00

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 DConsolldated basis DBoth consoldated and separate basis
¢ If 'Yes' to ine 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? . . . . . ... .. ... ..

If the orgamization changed etther 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-18372. & v . 4 v v i it 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 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 descnbe any steps takento undergo suchaudts . . . . . . . ... ....... 3b

BAA
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organization

Employler ldentification number

Inc 48-1157680
5 Cpntinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) (E) )]
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho‘(,?;ag:r 2 F|IOI=[ex] IO compensation from compensation from amount of other
e a2i2lRIE13a|g the organization related organizations compensation
wee g2|E|Ia a2 3|3 (W-2/1099-MISC) (W-2/1099-MISC} from the
(st any @ 8 =< 3 Sula organization
holfrsfor g_ |9 slgal|™ agd related
o:ge;:r[uezda- = é = f’<u E organizations
tions @ g @ b1
below Q|8 =1
dotted hne) Rl 8
T
(=9
_26_Chris Angel Gomez _ __ _ | 1.00_
Director X 0. 0. 0.
_27_Megan Lovely ________ 1.00_
Director X 0. 0. 0.
_28_Gayle Malone _ ___ ___ | 1.00_
Director X 0. 0. 0.
_29_Naama Marcos_ _ ______ | 1.00_
Director X 0. 0. 0.
30_Todd Ramsey _ _ _ _____ 1.00_
Director X 0. 0. 0.
_31 Debbie Sinclair _____ |1.00_
Direcktor X 0. 0. 0.
32 _Gil Trout _ _________1.00_
Director X 0. 0. 0.
_33_Jeff Van Sickle _____ | 1.00_
Director X 0. 0. 0.
____________________ H4----
Form 990 Cont 2016
TEEA4301 11116116




Public Charity Status and Public Support |__omBno 15450047

g’:cr';lnEggéj ol;Eggg_Ez) Complete if the organization is a section 501(c)(3) organization or a section
o 4947(a)(1) nonexempt charitable trust.
> 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
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Wichita Art Museum, Inc. 48-1157680

l;lg”a"mlil Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z) )
3 A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iit).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, cty, and state
5 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 |1
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il }
8 A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
universy
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributtons, 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 I11)
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s) You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, Type i tunctionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e l::l

g Provide the following information about the supported organization(s)

(1) Name of supported organization (M EIN {iil) Type of organization (iv) Is the (v) Amount of monetary {v) Amount of other
(described on lines 1-10 organzation histed support {(see instructions) support (see Instructions)
above {see instructions)) in your governing

document?
Yes No

(A)

(B8)

)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16




Schedule A (Form 990 or 990-EZ7) 2016 Wichita Art Museum, Inc. 48-1157680 Page 2
Bartill |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only it you checked the box on line 5, 7, or 8 of Part | or it the organization failed to quality under Part Il it the
organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year {or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gits, coriin ad
mrbgrgin;s):fe&s recey ()D)not
incdude any 'unusual grants.’) . . . . 11,702,715.12,144,542.{2,316,229.14,265,930.11,489,844.111,919,260.
2 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended
onisbehalf . ......... 1,604,807.41,645,342.11,715,464.11,703,140.11,725,520.| 8,394,273.
3 The value of services or
facilities furnished by a
governmental unit to the
organmization without charge. . .
4 Total. Add Iines 1 through 3 . . 3,215,364.120,313,533.
5 The portion of total 52 Rak e
contributions by each person
(other than a governmental
unit or publicly supported
organmization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromlned4 . . ... ...... 420,313,533,
Section B. Total Support
Calendar year (or fiscal year
peginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromhne4 . .. ... 3,307,522.(3,789,884.14,031,693.]5,969,070.13,215,364.]20,313,533.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . - . . .. 465,179, 15,227. 378,799. 174,171. 309,829.} 1,403,205,
9 Netincome from unrelated *
business activities, whether or
not the business Is regularly
carmedon . . . .. ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVvl) .. ..........
11 Total support. Add lines 7 "
through10 . . . . . ... ... {21,716,738.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part ll, ine 14

14

93.54%

15

75.53 %

16a 33-1/3% support test—2016. f the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

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
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Schedule A (Form 990 or 990-EZ) 2016

Wichita Art Museum,

Inc.

48-1157680

Page 3

[Rartli’¥|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

o

c
8

Gifts, grants, contributions,

and membership fees

received (Do not include

any ‘unusual grants ). - . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . ... ......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add ines 1 through 5 . .
Amounts included on hnes 1,

2, and 3 received from
disqualified persons . . . . . .

Amounts included on lines 2
and 3 received from other than
disquahfied persons that

exceed the greater of $5,000 or
1% of the amount on Iine 13
fortheyear. . . . . ... ...

Addlnes7aand7b . ... ..

Public support. (Subtract ne
7cfromhne6) . ... .. ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

Amounts fromline6 . . . . . .

@Goss income from interest, dividends,
payments received on securtties loans,
rents, royaties and income from
SMIFSOUCES « = v o v v v 2 & &
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Addiines 10aand10b . . . . .

Net income from urrelated business
activiies not iIncluded In line 10b,

Other income Do not include
gain or loss from the sale ot
capital assets (Explain in
PatVl) . ... ........

Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

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 box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column ()} . . . . . . . .. ... ... .. 15 %

16 Public support percentage from 2015 Schedule A, Partlil,line15. . . . . . . . . . . . . .. o ot oo e ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) dvided by hne 13, column (f)) . . . . . . . .. . . . .. 17 %

18 Investment income percentage from 2015 Schedule A, Partih,hme17 . . . . . . . . . . ... o Lo oL 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and ne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s 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 instructions. . . . . . « . . . . »

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Wichita Art Museum, Inc. 48-1157680 Page 4
PArKIV, | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organizafion determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)" If Yes,'answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explam in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Dd the arganization have uitimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detaill in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authority under the

organization’s orgamizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’s control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or tacilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more disqualified persons

as defined in sechion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi

¢ Dud a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type it non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Wichita Art Museum, Inc. 48-1157680 Page 5
iPartiVE| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goverming body of a supported organmization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgarnization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organtzation(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No, describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of ts supported organizations Complete line 3 below

c l:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in {(a) constitute activiies that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ expiam in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Orgamizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organmization exercise a substantial degree of direction over the policies, programs, and activities ot each of its
supported organizations? If 'Yes,"describe in Part VI the role played by the organization in this regard

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Wichita Art Museum, Inc.

48-1157680 Page 6

1 Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Oidjw|n]|=

DI | IN]|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explam in detad in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hine 1d
4 Cash deemed held for exempt use Enter 1-1/2% ot line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3

4 Enter greater of ine 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract ine 5 from line 4, uniess subject to emergency

temporary reduction (see instructions) 6 :
7 Check here if the current year Is the organization’s first as a non-functionally integrated Type |ll supporting orgamzation
(see instructions)
BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Wichita Art Museum, Inc. 48-1157680 Page 7

'RartVa{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@iIN|jOjO] & |

Distnbutions to attentive supported organizations to which the orgamization i1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 ' (i)
Section E - Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2016
1 Distributable amount for 2016 from Section C, ine 6 i I i R Yl
=

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess dlstnbutrons carryover if any, to 2016

} j(§,;ghag"2 “\,:" 1%
From2013 . . . ... ...
From2014 . . . .. .. ..
From2015 . .. .. .. ..

Total of ines 3a through e
Applied to underdistributions of prior years

(iif)
Distributable
Amount for 2016

T Ty
i‘ﬁ;..s‘& i

TjQ |0 Qa0 |T|D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2016 from Section D,
line 7 $
a Applied to underdistnbutions of prior years

b Appled to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If any
Subtract hnes 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c
8 Breakdown of line 7

Excess from2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .

o |ajojoie

Excess from 2016 . . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Wichita Art Museum, Inc. 48-1157680 Page 8

PartiVilisu Iemental Informatlon Provide red il, line 10; Part Il hne17aor17bPartI|I I|ne12 PartIV

ml;gp nes 1, 2 3, 304, 46, 50, 6 Qa%e&ﬁa,ﬁbegr%ﬁby I\/,SechonB Inés 1 and 2 Part V. Sacion G,
PartIVSechmDIln&cZands PartIVSechonE,hn%m%, 2b, 33, and 3b; Part V, line 1; PartVSecI:onB,Ilne1e PartV
SecﬁonD,Iin&S,G,ardB;andPartV,SedimE,lar&ez5,and Alsooonpl eﬁuspartforanyacb‘itonalmfmraﬁon.
(Seeinstructions.)

BAA TEEAO408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




| omano 15450007

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part Vv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
E‘fgf:‘g’m;gf,ggl‘f;"sgﬁgg’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#orm990.

Name ot the organization Employer ide

Wichita Art Museum, Inc. 48-1157680

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..
Aggregate value of contnbutions to (duning year)

Aggregate vaue of grants from(dunng year) - . . . . .
Aggregate value atendofyear . . . . . . . ..

N s WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organmization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes |:| No

6 Did the organization inform all 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
IMPEIMISSILIE PrIVAIE DENEHE? « « « « « « = & &« o s e e et e m b e e et e e e et e e e DYes []No

{Part 1l Conservation Easements.
Complete if the organization answered 'Yes’ on 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 a historically 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

;ﬂ Held at the End of the Tax Year

a Total number of conservationeasements . . - . . . . . . . . 0L Lol n e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ..o 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . . . . o i i i i it i e e 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . 0 . i L d e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)I)? - « « « » v v v e en e e e T [[]Yes [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, tf applicable, the text of the footnote to the organization’s financial statements that descnibes the orgamzation’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, 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 ot
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1i1, 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) Revenueincluded on Form 980, PartVIIl,ine1 . . . . . . . . . o o i o i it i e e e e e e e e e > S
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . i i e e e e e e e e e e e e L

2 If the organization received or held works of an, 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 Revenue includedon Form 990, Part VIl line 1 . . . . . . .« o o o 0 L o i e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . L L s e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Wichita Art Museum, Inc. 48-1157680 Page 2

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 Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 Duning 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 collection?. . . . . . . . .. ... .. D Yes DNo

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 contrnibutions or other assets not included
ON FOMMO90, PAM X7+ & « v v v v e e e e e e e et e e et e e T [[]ves [ Ino

b lf 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBegnningbalance . . . . . . . . o i e e e e e e e e e 1c
dAddtions dunNgthe Year - . . . « . o o v it e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . o . L 0 i e e e e e e e e 1e
fEndingbalance. - . . . . .« ot oo e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . Yes No
b If 'Yes,  explain the arrangement in Part Xl Check here if the explanation has been providedon Part XIIl . . . . . . ... ... ... H

Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 10.

(a) Qurrent year __(b) Pror year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 5,304,400. 5,762,577. 5,697,827. 4,753,934. 4,275,034.
bContributions . . . . . . . . .. 414,192, 623,764. 0. 315,377,
¢ Net investment earnings, gains,
andlosses « + v v v e v s e u s 394,807. -128,468. 294,885. 653,136. 502,059,
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . . . .. . . 230,425, 925,658. 202,270.
f Administrative expenses . . . . 30,123. 27,806. 27,865. 24,620. 23,159.
g End of year balance . . . . . . 5,852,860. 5,304,4009. 5,762,577. 5,697,827. 4,753,934.
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 on 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 Oorganizations . . . . & ¢ . . it i e e e e e e e e e e e e e e e e 3afi) X
(ii) related organiZations - - . . . . . . 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 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed asrequiredon Schedule R? . . . . . . . . .. ... .. ..... 3b

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

[Parivil Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldngs. . ... ...............
¢ Leasehold mprovements - . . . . . .. .. ..
dEqupment . . . ... ... L,
eOther. . . . . . « v o i v i i it e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . . . . . . . . . . .. .. >
BAA Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 wichita Art Museum, Inc. 48-1157680 Page 3
e

2arlVilY) Investments — Other Securities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secuntty or category (indluding name of securtty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ...,
(2) Closely-heldequity interests . . . . . . . . . .. . ...
(3) Other

{i

pé‘f’{ﬁﬁ||i§ Investments — Program Related
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value
1)
(2
3
4
(5)
(6)
(7}
(8)
(%)
(10)
Total (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . v« v i i v v v v i it it e i e >

Other Liabilities.
Complete If the organization answered "Yes' on Form 990, Part IV, line 11e or 11f See Form 990, PartX, Ilne25
(a) Description of hability (b) Book value .
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
(1)
Total. (Courm (b) must equal Fam 990, Part X colum (B) ne 25)) . »> L o
2. Ligbility for uncertain tax posbons. In Part Xl powdeﬂ'eteadofmefmtruetoﬂeorgmzanmsﬁnaual staiermm:,that reponstheorgmszanmshd]lrlyfcx uncertan
tax posttions under FIN48 (ASC 740) Check hereifthetext of the footinote hasbeenproudedmPart Xl . . . . . . . . . . . . o i e e e s e e e e e e e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Wichita Art Museum, Inc. 48-1157680 Page 4
partXiEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. .. ... ...
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... ... ... 2a
b Donated services anduse offacilities. . . . . . . . . ... . L Lo 2b
c Recoveriesofprioryeargrants . . . . . . . . . . Lo n s i e e 2c
dOther(Descibe mPart XII) . . . .« o v v v o i e e e s s e i e e e a 2d
eAddlines2athrough 2d . . . . .« « o vt b i i e e e e e e e e e e e e e e e e e e s
3 Subtractline2efromiine T . . ¢ . v o o i o 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
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a investment expenses not included on Form 990, Part Vit ine7b. . . . . . . . .. 4a
bOther (Describe nPart XIE) . . . . v v v v i v i it e s e i e i e e 4b
cAddinesdaanddb . . . . . . 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 e e e e e e
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne12). . . . . . « « v . o v o v o v v v 5
[BaaXiiZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . .. 0oL o e e e e
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and useoffacilities. . . . . . . . .. .. ... ... 2a
bPrioryearadjustments . . . . . . . . . ... o e e e e e 2b
COtErloSSeS « « & v« v v v v e e e e e e s e e s e e e e e 2c
dOther(Describe nPart XIll) . . . . . . o . ¢ o o i i i i s 2d
eAddlines2athrough2d - . . . . & . o 0 i v i e e e e e e e e e e e e e e e e e
3 Subtractline2efromline I . . . . o o ot 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
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
bOther(Descibe nPart Xt ) . . . . . . . . oo o i oo 4b
CAddInes4aanddb . . . . . . . . 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
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ime 18) . « . . . v v v v v v v v v v v o 5
[Part:XHi] Supplemental Information.
Provide the descrptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information
Portions of the earnings from endowment funds may be used for: Art

Pt Vv, Line 4

purchases, operations, and community are awarenesss initiatives.

BAA

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information | omeNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

Ty

> Attach to Form 990. Bacito Publi
Department of the Treasury i o i i . A e
internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. i .}n wecgon

Name of the organization ploy

48-1157680

1 a Check the appropnate box(es) If the organization provided any of the followtng to or for a person listed on Form 990, Part
VIi, Section A, line 1a Complete Part IIt to provide any relevant information regarding these items

|:| First-class or charter travel DHousmg allowance or residence for personal use

|:| Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or iniiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan . . . . . . ... ...

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by al! directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . ... ..

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 H|

D Compensation committee DWrmen employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . o vt i it e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . ... ... ... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . e i v e n e v e e e e .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
aTheorganization? . . . . . . . . o i 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
b Any related organization? . . . . . . 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 e e e e e e
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . . . . .t i i e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . 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
If 'Yes’ on line 6a or 6b, describe in Part 1li

7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? if 'Yes, describe nPart lll . . . . . . . L L e e e e e e e e e e e

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, describe INPart Il . . . . o o o o e e e e e e e e e e e e e 8 X
9 It'Yes'on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4958-6(C)7 . - « « & 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULEM Noncash Contributions |_ovene rsesae
(Form 990)

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

Department of the Treasury i e - R .
,mgma, Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Wichita Art Museum, Ingc. 48-1157680
[BaHI] Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contrtbution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Vill, ine 1g

At—Worksofart . . .. .. ... ... ... X 254 380,695. ADDraisal
Art — Historical treasures- . . . . . . . . . ...

Art — Fractional interests . . . . . . . . . . ...
Books and publications . . . . . .. ..o
Clothing and householdgoods . . . . . . . . ..
Cars and othervehicles - . . . .. . ... ...
Boatsandplanes. . . . . . . ... ..o
Intellectual property. . . . . . . ... ... ...
Secunties — Publicly traded . . . . . . .. ...
Secunities — Closely heldstock. . . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Securties — Miscellaneous. . . . . . . . ...

W 0NN B WN =

-
o

-h
—h

-_
N

-
w

Qualified conservation contribution —
Historic structures .= « « « « v 4 v v v 0 v e e e

14 Qualified conservation contribution — Other. . . .
15 Realestate - Residential. . . . . . . ... ...
16 Realestate —Commercial . . . . . . ... ...
17 Realestate—Other . . . . .. ... ... ...
18 Collectbles. . - . . . v v v v v o s o s L
19 Foodmventory . . - - . « . .. oo .
20 Drugsandmedical supplies . . . . . ... ...
21 Taxidermy . . . . . .. o0 oo
22 Historicalartifacts . . . . . . . ... ...
23 Scentficspecimens . . . . . . .. .. L.,
24 Archeologicatartifacts . . . . . .. .. ...

25 other> )
26 other™ ( __ ___ )
27 other™ ( )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holdingpernod? . . . . . . . . 0 o L e e e e e e e

b If 'Yes,’ describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONIMDUNIONS? . « « « « t v v i it e s e e e e e e et e et e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," describe in Part |l

33 If the organization didn report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08/24/16




Schedule M (Form 990) (2016) Wichita Art Museum, Inc. 48-1157680 Page 2
Partild 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 contnbutlons the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE-O Supplemental Information to Form 990 or 990-EZ | __ome o 15450047

(Form'990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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

Internal Revenue Service at www.irs.gov/form990. iR AL
Name of the organization Employer identification number
Wichita Art Museum, Inc. 48-1157680

Pt VI, Line 19 Available at corporate offices upon request.

Based on the City of Wichita'’s position classification system and annual
Pt VI, Line 1l5a merit allocation instructions.

The Form 990 is reviewed with Executive Director and CFO prior to
Pt VI, Line 11b filing.

All board members and employees review the policy annually and are
Pt VI, Line 1l2c expected to acknowledge any conflicts.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Wichita Art Museum, Inc. 48-1157680 Page 5

fPartaVll] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016




