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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

A &

Depariment of the Treasury . g et ; sk
Internal Revenue Service > Information about Form 990 and its instructions is at www.lrs.gov/formggo.nWQG E 5%%% Jnspection '
A For the 2016 calendar year, or tax year beginning Jul 1 ,2016,and ending Jun 30 , 2017
B Gheckif applicable C Nameoforganzaton Wayne Art Center D Employer identification number
1
Address change Doing business as 23-6392259
1 Name change Number and street (or P O box if mail s not defivered to street address) Room/suiie E Telephone number
Inttal return 413 Maplewood Road (610) 688-3553
Final relumAerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreim  [Wayne PA 19087 G Grossrecepts $ 2,004,480,
—1 Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes No
o H(b) Are all subordinates included? Yes | |No
Nancy Campbell PO Box 63 Berwyn PA 19312 If No,' attach a st (see mstructions) [}

| Tax-exempt status _LX 501(c)(3) l_l501(c) { }* (nsertno) [—Fi947(a)(1)or | Lsgjz

J Website: » N/A H(c) Group exemption number P
K Form of organization IX CorporatnoTl —ITrust Ti Association L rOthev > ﬁ] mear of formation 1955 ] M State of legal domicle P A
[Partl ]Summary !
1 Brefly describe the organization’s mission or most significant activiies: __ Provide instruction, extbitions, and perfornances 1n the Fine Arts.
@ e e e e e e e e
2
E _______________________________________________________________
C28| 2 Checkthisbox = | ] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g’ 23| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . ... ... . ........ 3 14
f( :‘:’, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 14
o 2;.“3’ 5 Total number of individuals employed in calendar year 2016 (Part V,hne2a). . . . . .. .. .. ... .. 5
ﬁ&g 6 Total number of volunteers (estmateifnecessary) - - . . . . - . . .. L. oL oL o000 o el e 6 13
&| 7a Total unrelated business revenue from Part VIIl, column (C), e 12 . . . . . . . . .. . ... ... ... 7a 0.
- b Net unrelated business taxable income from Form 490-T, N Ty s e s e 7b 0.
85? NCUEIVED Prior Year Current Year
oo 8 Contributions and grants (Part VHI, ine 1h). . . . ’S}l_’ ............. ol 239,990. 318,246.
®§ 9 Program service revenue (Part VIll, ine 2g) . . . [ ©L . JAN@82018 . ((ID) . 1,113,696. 1,146,172,
Ng 10 Investment income (Part Vill, column (A), lines 3, 4,@1 7y v o cuae Pre B 13,910. 15,977.
¥ [ 11 Other revenue (Part VIil, column (A), iines 5, 6d, 8‘5,, 9¢,.10¢c, and11e) . . . . . | .. 264,953, 280,188.
©> |12 Total revenue — add Ines 8 through 11 (must equal Pa J@ﬂ(ﬁi@'\([\), Iiné¥: 1,632,549. 1,760,583.
13 Grants and similar amounts paid (Part X, column (AY, Thes =3,
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. . ... ... ...
wl 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 613,011. 612,102.
§ 16a Professional fundraising fees (Part IX, column (A),lne t1e) . . . . . . .. ... ... 10,455. 12,386.
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 156, 253. ?‘% éév« fi % %s ?% (% ‘}% %%iw‘ ¢ %} ‘Q%
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 974,239. 1,069,286.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. .. 1,597, 705. 1,693,774.
19 Revenue less expenses Subtractine 18 fromine 12 . . . . . . . . . . .. .. ... L. 34,844. 66,809,
58 Beginning of Current Year End of Year
§5( 20 Totalassets (Pat X, N 16) - -« « . o o oo 5,298,366. 5,406,283.
:::’P; 21 Totalhabilities (Part X, hlne26) . . . - . . - . o . . 0 ..o e 1,464,189. 1,477,545,
2‘& 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . . . . .. ..o .. 3,834,177. 3,928,738,

{Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of qreparey?ather than officer) |s based on all information of which preparer has any knowledge

2 4
p Y~ A 1 4 | Hz]207%
Sign Signature of offic 7 Date 7 / =
Here ) Nancy Cgmpbell Executive Director
Type or print name and title
Print/Type preparer's name rer's sign Date Check if PTIN
. > AL CPAd LU
Paid Ryan C. Todd, CPA (ke ) 12/20/17 seli-employed P01494168
Preparer |Fmsname > TODD & TODD, GPAB
Use Only |cimsadiess ™ 2200 FLOWING SPRINGS ROAD Frms EN > 20-1789791
CHESTER SPRINGS PA 18425 Phoneno  (610) 827-1040

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .
BAA For Paperwork Reduction Act Notice, see the separate instructions. s aé

.................. Jﬂ Yes I LNO

TEEA0101 11/16/16 Form 890 (2016)
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Form 990 (2016) Wayne Art Center 23-6392259 Page 2
{Partylli | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany hneinthisPartlll . . . . . . . . ... ..o o 0o 000, D
1 Briefly describe the organization’s mission:

Provide instruction, exhibitions, and performances in the Fine Arts.

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

FOMMO90 0F 990-EZ2. & o v v o e e i e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

It 'Yes,' descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c}(4) orgamzations are required to repart the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 565,786 . Including grants of $ 0. )(Revenue $ 1,146,172.)

4 ¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ }

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S )} (Revenue $ )
4 e Total program service expenses > 565,786.
BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 990 (2016) _Wayne Art Center 23-6392259 Page 3
[Part'iV:#| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChEALIE A. « o v v v e 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . ... .. e e 3 X
4 Section 501 (c)$3) organizations. Did the or?amzatlon encqa e In lobbying activities, or have a section 501({h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Partll . .". 7 . . . .. .. .. ... o0 0oL, 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
o provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2 T 6 X
7 Did the organmzation 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, Partll . . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Part ll. . . . . . .« .« o i i i e e e e e e e e e e e e e e e e 8 X
g Did the organization report an amount 1in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes,  complete Schedule D, Part1V . . . . . .« « c i i 0 e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... o ..., 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, zg i *g ’Q : '
or X as applicable. el b

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI. . . . . 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 11al X
b Did the organization report an amount for investments — other secunties 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 VIl. . . . . . . . . . . . ... . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. ... ... .. ...... 11c¢ X
d Did the orgamization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes, complete Schedule D, Part IX . - . . - . . . . . . . . ... L L e 11d| X
e Did the organization report an amount for other hiabilites in Part X, ine 257 If 'Yes,  complete Schedule D, Part X . . . . . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . . . .« . o L 0 i i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. . 12b X
13 s the organization a school described in section 170(b)(1){(A)(u)? 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 o i i i i v i e i e e e e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,” complete Schedule F, Partslland IV. . . . . . . . . . . .« .. L oo oo ool 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . .« . oo v v i ol e 16 X
17 Did 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 I (see instructions) . . . . . . . . ... ... . ..... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
hnes 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . . . ... . Lo o o o0 Lo 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? If 'Yes,’
complete Schedule G, Part ll. . . . . . . . . L. L e e e e e e e e 19 X

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




Form 990 (2016) Wayne Art Center 23-6392259 Page 4
[Rart1V:] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If 'Yes,” complete Schedule H . . . . . . . . . ... ... ... 20a X
b !f 'Yes’ to hine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . .. 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), line 1? If 'Yes,’ complete Schedule |, Parts land'll . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of granis or other assistance 1o or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . ... ... . ... 0. 22 X

23 Did the organization answer 'Yes’ to Part VII, 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 d. . - « -« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 23 X

24 3 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'gotone 25a. . . . .« .« o v i i i i i bt e e e e e e e e e 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-exempt BONAS? . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during 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 disquatified 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . o o o i 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 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes,”complete Schedule L, Partll . . . . . . . . . . .« o 0 0 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 L 27 X
»& 3 ® :
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV "g % {é % %
instructions for applicable filing thresholds, conditions, and exceptions) N Y 3% : %
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part IV . . . . . . . . . . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . .. ..o oL o ol e e e e e .. .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud 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 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 301.7701-37 If 'Yes,"' complete Schedule R, Part ! . . . . . . . . . . . . . . .o o ool 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
and PartV,ine 1. . « « v o o« & 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 .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(by(13)? . . . . . . . . . . . .. ... ... 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, PartV, hne2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes, complete Schedule R, Part V, hne2 . . . . . . . « . . . .« . o i i 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 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule B, 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 . . . . . . . . . . . . . o o o o L e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) Wayne Art Center 23-6392259 Page 5

[PartV’| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthisPartV.. . . . . . .. . .. .. ... . 0.,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . . . 1a 0 & %;g% g‘f‘g
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . . . . . . 1b 0f L 2 §%§

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnNIiNgs 10 Prize WINNEIS? . . . . ¢ . o o ottt bt it i 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. If the sum of ines 1a and 2a 1s 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 during theyear?. . . . . . . . .. .. .. ..

b If 'Yes, has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . ... ... ...

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securitiles account, ar 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 during the taxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . ..
¢ If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .« i it 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 chantable contnbutions? . . . . . . . . . ... 0. ... 000

b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottax deductible? . . . . . . 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 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 L L 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 services provided? . . . . . . . . ... .. .. ..

¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82822 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Ké’ %%é S

LA R
2b

Z Pk
3a X

3b

4a X

G

Ao Woa

5a X

5b X

5c

6a X

e o
-
-

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . 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 e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . & o i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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?. . . . . . . . . . .. . ... ... oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... .. ..
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, orrelated person?. . . . . . . ... ... ..
10 Section 501(c)(7) organizations. Enter:

7b

7¢ X
AL 4
7e X
7f X
79

7h

& ’ :ﬁ%» ?:
8 X
% L8l
9a X
gb X

e
e
‘
o

' b
a Inihation fees and capital contributions included on Part Vill, ne 12. . . . . . . . ... .. .. 10a i? % § s;{
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . . 10b i ¢ *§ %
11 Section 501(c)(12) organizations. Enter: }%, § R
) 3 1% I
a Gross income from membersorshareholders. . . . . . . . . . Lo 0 L0 o 0. 11a solou ;ﬁ:ﬁﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources § : %3 \% 5
against amounts due orrecewved fromthem.). . . . . . . . oo oL Lo o000l 11b % i E; 45{5%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412. . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| oF :‘ v Jz
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e &xﬁi A g@
a s the organization licensed to issue qualified health ptans in more thanone state? . . . . . . . . ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O Y {
b Enter the amount of reserves the organization i1s required to mantain by the states in g g? .
which the arganization is icensed ta 1ssue qualifled healthplans . . . . . . . .. ... .. . 13b ] S i
c Enterthe amountofreservesonhand . . . . . . . . . . . ... Lo Lo e 13¢c gﬂ gy % ;
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . ... . .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments®? /f ‘No,’ provide an explanation in Schedule ©. . . . . . . . .. .. 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) Wayne Art Center 23-6392259 Page 6

[Rart VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanyline inthisPart VI. . . . . . . . . ... ... o o0 00 oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 %*Jé o &
If there are matenal differences in voting nghts among members . § ¥
of the governing body, or if the governing body delegated broad ?ﬁ %’% g ¢
authonity to an executive committee or similar committee, explain in Schedule O % 3, R 1) ;,%
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 14 § @% gi‘ @
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other DA w1 E
officer, director, trustee, or key employee? . . . . . . . . . . L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . . . L L. e e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L L 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? . . . . . . . . . . L L 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? . . . . . . . . . ... ... oo 0 L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by §’ g : © A
the following . 2 4 “%
aThegoverningbody? . . . . . . . . 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 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ..o oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... ] 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, oraffllates? . . - . . . . . . . . . .. .. ... ... 00, 10a X
b If 'Yes,” did the organization have wntten policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . « « « - .« o o L L L h i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. l‘% | 3; oy
12a Did the organization have a written conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . . . . . . oo .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o coNfliCIS? . . . 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 12b
¢ Did the organization regularly and consistently monitor and enfarce comphiance with the policy? If 'Yes,’ describe in
Schedule O how thiS Was dONE . - . v v v« v v v e v ittt e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohicy? . . . . . . . . . . . . . L L Lo oo 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . . ... 0oL, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘5” ;:i % %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. .. .. . . . 000 15a] X
b Other officers or key employees of the organizalion. . . . . . . . . . . L . L L i it ottt e e e e e e 15b| X
If 'Yes' to ne 15a or 15b, describe the process in Schedule O (see instructions). : 3 K
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a % %g% § %
taxable entity duringtheyear? . . . . . . . . . . . . Lo e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written pohicy or procedure requining the organization to evaluate its i - i s
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the B i
organization's exempt status with respectto such arrangements?. . . . . . . . - . . . L0 L e i e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania __
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) avaitable
for public inspection Indicate how you made these available Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >
Nancy Campbell 413 Maplewood Avenue, Wavyne, PA 13087 (610) 688-3553

BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990'(2016) Wayne Art Center 23-6392259 Page 7
[PartVll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . . .. .. ... ... . ..., S 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.
e [1st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of ’key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, ar 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 recetved more than $100,000
of reportable compensation from the organization and any related organizations
o | st all of the orgamzation’s former directors or tfrustees 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 1n the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related orgarnization compensated any cutrent officer, director, or trustee

(C)
Position (do not check more
Name(aAn)d Title A‘fer 3)99 lha'r; %r(;c‘ehb:: 'olfjfr:clz'fsaggr:on Repfczlble Hep(oEbele Estfrr'zled
ar s | drectoristee) e oroamaaton” | reoted oamranons pensaon,
week [Q 3l 3 g ESNE g S| (W-2/1099-MISC) (W-2/1099-MISC) from the
rfgﬁirsa ?gr S = &5 = - 3 organization
o ol =R |3 IR cla and related
o;glg;?zda- g. g_ § -g_ 3 ‘_o"; - organizations
tions gl = S 3
below Bl = D 2
W | BE -
bl g
_() Nancy Campbell _____ _______ 40.00
Executive Director X X 161,776. 0. 0.
_®_Robert J. Campbell _________ _2.00
President X 0. 0. 0.
_@)_James L. Cobb __ ___________ _5.00
Vice President X 0 0 0
_4)_Josephane Schmadt _ _ _ _ __ ____ _0.00
Director X 0 0 0
_®)_Braan Daggett _ __ _ __ _______ _0.00
Director X 0. 0. Q.
_()_cCharles_S. Brodhead __ ______ _0.00
Director X 0 0 0
_@)_Leonard Randolph_ _ ___ __ ____ _0.00
Director X 0. Q. 0.
_®)_Patrick Burke _ ___ ________ _0.00
Director X 0 0 0
_®)_Barbara Berry __ _ ___ _______ _0.00
Director X 0. 0. 0.
(0)_Ann McIlvaan_ _ _ _ __ _____ ___ _>.00
Secretary X 0. 0. 0.
(1 _John Tuten __ _ ____________ _2.00
Treasurer X 0. 0. 0.
012)_Chraistina Haas ___ ______ ___ _0.00
Director X 0. 0. 0.
(13)_Thomas Watkins _ _____ __ ____ _0.00
Director X 0. 0. 0.
{14)_Jane Gardner_ _ ______ __ ____ _0.00
Director X 0. 0. 0.

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



Form 990'(2016) Wayne Art Center

23-6392259

Page 8

!Fan:t"VllzfgISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Post
(A) Ar\‘/erage L_(’do not)chengIn'n%’:e thggt ’?ne (D) (E) (F)
ours 0X, unless person Is an
Name and litle v?:ék officer and a directorftrustee) comg:ﬁ:;ﬁefrom ﬁomﬁiﬁggﬁgﬁom amﬁﬁﬁ"“;‘?,‘,’he,
wtay @ Sl Z[Q[Z (3 Z[S| worossmse) | tnoscemec o om the
hours al2Z2lFle EBES
for S S |8 l52 3 orgamzation
reated B H SIS |2 E &R and related
organiza 3 3 2 leg organizations
-tons | 5‘1 = 4 3
below =l b b
datted c’ﬂ & 2
ime) °la o
3
Q|
as_ ] o
¢t ] e
an _________ 4----
. o
a e
0 ] e
ey _T o
e i I
ey
2
ey
TBSUDHOtAl. « « . . o e e e e e e e e e e e e e e e e e e e e > 161, 776. 0. 0.
¢ Total from continuation sheetstoPart Vli;Section A . . . . . . . . .. ... >
dTotal(addlinestband 1c) . . . . . . . . .« i v v ot e > 161,776. 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
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee - I U N E
on hne 1a? If 'Yes, complete Schedule J for such individual . . - . . . . . . . . .. L Lo oL Lo 3 X
R AR
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from & . % E 2
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for IR BRELA ¥
suchindividual . . . - .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual o ML ARE
for services rendered to the orgamization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. .. .. ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(R) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {(inciuding but not imited to those listed above) who received more than %j p 53 % gg
$100,000 of compensation from the organization ™ % ME R

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990'(2016) Wayne Art Center

23-6392259 Page 9
[Part Vil | Statement of Revenue
Check if Schedule

O contains aresponse ornotetoany line inthis Part VIl . . . . . . . . . . . . . L e D
B uf P EG O oW FF (A (B) © (D)
A < % LIRS B LR Total revenue Related or Unrelated Revenue
: ;o exempt

business excluded from tax
function revenue

’ X under sections
e . revenue 512-514

------- 1b 66,294 .1
e el 1¢c
d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

¢ Fundraising events

31,2871

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions included in lines 1a-1f  §

220,665. |3

Contributions, Gifts, Grants
and Other Similar Amounts

TR I P L. g
h Total. Addnes 1a-1f . . . . ... ........... - 318,246. 8¢ BV ¥y 4 \E c |4 Fra 5
3 BusinessCode | . K. £ |0 AL FL P Vs i Y i 7 3
$l2a ryition ___________ KAXKXX 1,146,172, 1,146,172, 0 0.
o b
S c¢ T TTTTTTTTTTT
I
5| ¢ ___
‘g‘> f All other program service revenue . . .
& | gTotal. Addhnes2a-2f . . ... ............. | 1,146,172. 1% § % L Bl vy o b % T sifn}
3 Investment income (including dividends, interest and
other similaramounts) - . . - . - . . ... L. > 15,977. 15,977. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalies. . . . . . . . ... oo >~
() Real (n) Personal L %%, ;5: g; %! ‘33 ’:% i % ; 3% % fg% % }i% w;% ’},% P 2 T %g
6a Grossrents . . . .. %’, %‘5 *g t IR & g,v J ‘% : % %{ %; R % ;g% |3 gﬁ
5 . P AA ;Y Poul s & 0 o5 3 9 DA 3
b Less. rental expenses % % -4 5 % z%g ; ‘%% i %g § % % G ; g TR % %
—* T AN G . S B oo R i &
¢ Rental income or (oss) . - RO I A E T I I RS Y
d Netrentalincomeor(loss) . . . . . . . ... ... ... L
E i 3 3 LR 3 I 5 Y B} . T PN
7 a Gross amount from sales of &) Secures (w) Other S ?ﬁ % é" % ,% ’;E’% 3 ?i Y ; gi % ¢ K ‘g:% y
assets other than inventory 2%& é‘} " % ' % %z %; . } % § A }g Pl } ) *%%%?
b Less costor other basis %*« FonoR R T ¢ % H o i % % % b }; g7 ¢
and sales expenses . . . ?%i %% %& % % %% ?‘% N 4 g % : % { %&2 ¥ § % i
Bi % “ IR # | . K, *, o
¢ Gan or (loss) LI SRS O A SRR O B B R (R
d Netgamor(loss). . . - . . .. ... . . -
g | 8a Gross income from fundraising events W % }g, . % 3 vy $ @ { % % f% RN 1
c (not including. $ " “;3’ }’}\g b A ‘?fi - ':’% %3; “g K O A T S m
g of contributions reported on line 1c¢). ?% %x 3 %{“; % { Ny 3&*‘, ;w; '%z % = % § ‘3% L éﬂ% F .
o & P ICIE TR R T E U T IR A P t
o See PartIV,lne18. . . . . . . .. a 418,471.| % 2 % by % awgég% RIS % 3 g Y o or iy %%‘;
4% * % i Sh L vy i 5 ¥ 4 o 4 ~\{ . . b “
2| blessduectexpenses - . ... .. b 243,897 & B % AL L L V(AL Lalr beliiyg
o] ¢ Net income or (loss) from fundraising events . . . . . . . > : 17%;} 1%74£ 4 <§ 5 %;“ | 0. 174,574,
] L <k 5% T b F oo © ¥ Y i@ Tia
9a Gross Income from gaming activities. f% ﬁ &0 %ﬁ; I %% N % gz KRS O S %
See PartiV,ne19. . . . . . . . a ‘;* %k % B B it ’%{’" f§ gi IR ¢ K %j gi ‘gg%
b Less directexpenses - . . . . . . b I % vl 8 4 8 § L SN S R B S T R
P £ PRI SR Y 0 BLORN M B N B FAE R
¢ Net income or (loss) from gaming activibes . . . . . . . . -
o =T Y] E . % o e i B e - %
10a Gross sales of inventory, less returns % é“ i 4 iféé g %”) g' % 3% % 5 H \ﬁi ‘. % i ﬁzi g E
and allowances . . .. . ... ... a W% SR B R B S B | ¥ of Lo
S AR & ; i 8%l Sy YRR
b Less: cost of goods sold . . . . . . . b S A RS L AN P §
¢ Net income or (loss) from sales of inventory . . . . . . . >
Micellaneous Revenue Business Code A A O I A LN I N Y
Ma Temporarily Restricted Revenue|xxxxxx 0. 0. 0. 0.
b Music Rental _ _ XXRXXKXX 30,062. 30,062. 0. 0.
¢ Studio Rental __ _ _ _ _ _ _ XXRKXKX 75,552. 75,552, 0. 0.
d Allotherrevenue. . . . . . . . . ..
e Total. Addlnes 11a-11d. . . . . .. ... ... ... > 105,614 [F s-8 % U4y TRy RLOYLr iy g
12 Total revenue. See instructions . . . . . . .. ... .. | 1,760,583.] 1,267,763. 0. 174,574.
BAA TEEAO109  11/16/16

Form 990 (2016)



Form 990 (2016) Wayne Art Center 23-6392259 Page 10
[PartiX?.] 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 ornotetoany ineinthisPart IX. . . . . . ... . .. ... ... ... R
. : A) (B C
Do not include amounts reported on lines Total éxpenses Program )serwce Managém)ent and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

& F 2

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne2t. . . . .. . .. .. ...

2 Grants and other assistance to domestic
individuals. See Part IV, hne22. . . . . . ..

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 161,776. 53,926.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3BY. . . . - . . - . . 344,186, 137,674. 206,512. 0.

Other salaries and wages- . . . . . . . . .. 32,275. 19,365. 12,910. 0.

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

g Other employeebenefits . . . . . . . .. .. 73,865. 29,546, 44,319, 0.
10 Payrolitaxes . . . . . . . .. .. ...
11 Fees for services (non-employees):

blegal. . . . . . . ... oo 0. 0. 0. 0.
cAccounting - . - . . ..o e L e 31,840. 10,613, 10,613. 10, 614.
dlobbying . - . . . . ..o

e Professional fundraising services See Part IV, Iine 17 . 12,386. T EEY YRS 12.386.

f Investment managementfees . . . . . . . .

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

12 Advertising and promction . . - . . . . . . 33,030. 33,0390. Q. 0.
13 Officeexpenses - . - . - - . - . .. .. .. 15,844. 9,506. 6,338. 0.
14 Informationtechnology . - -« « - o« o ..
15 Royalles . . . - . .« . o o oo
16 OCCUPANCY - « « v« v o v v e e e e 146,654. 48,885. 48, 885. 48,884 .
17 Travel . . . . . . oo oo 7,714, 7.714. 0. 0.

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

19 Conferences, conventions, and meetings - . .

20 Interest. . . . . .. L. o ool 47,406, 0. 47,406, 0.
21 Payments to affiliates. . - . . . . . . . . ..
22 Depreciation, depletion, and amortization . . . 123,564. 0. 123,564. 0.
23 INSUFANCE - - « = « &+t e e e e e e e e s 19,222. 6,407 6,407. 6,408.
24 Other expenses. ltemize expenses not D R B YR R R ?;g AR RN R
covered above (List miscellaneous expenses Lo e 9 ‘% T N % F L oo RN i gk & b7 g EX .
in line 24e If ine 24e amount exceeds 10% ,g% LI L A | % N % *%f % % % % % L }‘% L I *3% gi0
of ine 25, column (A) amount, list ine 24e Boi R i L A T AR A 3 Py % B T
expenses on Schedule O) . . . . - . LT R EE % B A P WAREEY.
a Judges/Instructors _ _ _ _ _ _ _ 415,486 415,486 0 0
b Supplies______ _________ | 72,108 24,036 24,036 24,036
¢Model _ _ _ _ ] 14,7764 14,764 Q Q
d Telephone  _ _ _ _ _ ________| 9,940 Q 9,940 Q
e Allotherexpenses . . . . . . .« . . . ... 131,714, 30,398. 101,316. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,693,774. 841, 350. 696,171. 156,253.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > [ ] f following
SOP 98-2 (ASC 958-720). . . . . . . ...

BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990'(2016) Wayne Art Center 23-6392259 Page 11
|Part:X '|Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . - . . . L 0 Lo TI
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . - . . . . . . . . .. L 0L o e 259,249.| 1 314, 816.
2 Savings and temporary cash investments . . . . . .. ..o L0 L 386,910.| 2 506, 922.
3 Pledgesandgrantsrecewvable,net. . . . . .. ..o Lo oL 10,800.] 3 8, 920.
4 Accountsrecevable, net . . - . . . . L . L L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, é%ﬁ {5 ;55’ ; \;‘%’ i y & *’4? s } y ﬁg’f *
trustees, key employees, and highest compensated employees. Complete NS L S A I NS A L A A
Pant 1 of Schedule T o e franest compensalec employees. bomplete .. 5
6 Loans and other recewvables from other disqualified persans (as defined under g“ ;%%“ Q} ] ¢ ’{ ; *:@E e S5 % PR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing , iy ) §§ %S % {? : ;% i ; R g
employers and sponsoring organizations of section 501(c)(9) voluntary employees £ A KUUF A G T AN M SR SRR Y
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
2| 7 Notesandloansrecevable,net . . . ... ... ... ... ... ... ... 7
§ 8 Inventonesforsale oruse . . . ¢ v v v v v v et e e e e e e e e e e e e 8
<< | g Prepadexpensesanddeferredcharges . . . . . . .. ... o 0L 9
10a Land, builldings, and equipment cost or other basts. 3% % 3’} § é 5«? 5 o § g; ;f %
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 6,375,200 % S ”%r ¥ %% O I :i j ] :’a;} .
b Less: accumulated depreciation . . . . . . ... ... 10b 1,968, 704. 4,483,836.] 10¢ 4,406,496
11 Investments — publicly traded secunbes . . . . . . . . ..o L0000 oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part [V, lne 11 . . . . . ... ... .. .. .. 13
14 Intangibleassets. . . - . . - . . .. L L. Lo 14
15 Otherassets See PartiV,hne11 . . . . . . . . . . . . . oL Lo 157,571.115 169,129,
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . ... .. .. .. 5,298, 366.] 16 5,406,283,
17 Accounts payable and accruedexpenses. . . . . . . . . . . ... L0 41,002.117 58,898.
18 Grantspayable. . . . . . . . .. .. Lo o 18
19 Deferredrevenue . . . . . . . . . Lo .o e e e e e e e 118,651.119 135, 691.
20 Tax-exemptbondhabibies . . . . . . . . . . . ..o o L 0oL 346,965.]20 293,827.
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, % % [N B E O T T BN
a key employees, highest compensated employees, and disqualified persons - DA S T O G S S
3 Complete Partflof Schedule L. . . . . . .. . oo oo oL oLl 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. ... 830, 000.] 24 830, 000.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 127,571.125 159,129
26 Total liabilities. Addhnes 17through25. . . . . . . . . . . .. L. 1,464,189.]26 1,477,545.
N Organizations that follow SFAS 117 (ASC 958), check here > B]and complete g RN % Y j’?ﬁ k2 %& > : i
3 lines 27 through 29, and lines 33 and 34. C ;% % F N T PO N TR W O }
E 27 Unrestrictednetassets. . - . . . . & . . . 0 oo e e e e e e e e e 3,4 6L 120.1 27 3 L603 L 131.
g 28 Temporarily restncted netassets - . . - . - - . . . L. oL oo 267,057.]|28 225,607
o 29 Permanentlyrestnctednetassets - . - . . . . . ... oL _ i 0§040 00. ?9 100,000
2 Organizations that do not follow SFAS 117 (ASC 958), check here > | | PR L i & & g & & % g IR
5 and complete lines 30 through 34. EOES SO T PO PO O ¢ g & & 3 %E
a| 30 Capital stock or trust pnncipal, or current funds . - . . . . . ... 30
8| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... .. 31
2 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . ... Lo 3,834,177.133 3,928,738,
34 Total iabiliies and net assets/fundbalances . . . . . . . . . ... .. ... .. 5,298,366.] 34 5,406,283.
BAA Form 990 (2016)
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Form 990%2016) _Wayne Art Center 23-6392259

[Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . ... . . 0.

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . o o . o 0 o it i e e e e e e e e 1 1,760,583.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . ... 2 1,693,774,
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . . L L L e e e e e e e e e e 3 66,809,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 3,834,177.
5 Netunreahized gains {losses)oninvestments. . . . . . . . . . L L L L L L L e e e e e e e e 5 27,751.
6 Donatedservicesanduse of facilitiesS. . - - . ¢ . ot ittt e e e 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 vt b bt et 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 adjustmeEnts . . . . . . o L h 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 8
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . . . . . . .. ... . ... . ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LT [T 14T (= ) 10 3,928,737
[Part XII' | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any ineinthisPart XIl . . . . . . . . . . oL o oo Lo oo Lo D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther %, ' vg ¥ é
if the organmization changed its method of accounting from a prior year or checked 'Other,’ explain T%; : g & %%;
in Schedule O MR IR
2 a Were the organization’s financtal statements compiled or reviewed by an independent accountant?. . . . . . .. . ... .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a _y u% & 3
separate basis, consolidated basis, or both X ,% 5% I3
Separate basis DConsolldated basis DBoth consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... . .... 2b] X
If "'Yes,’” check a box below to indicate whether the financial statements for the year were audited on a separate FLA Y
basis, consolidated basis, or both. : g % ff;
Separate basis Consolldated basts DBoth consolidated and separate basis ;} gf o 91

¢ If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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

N

R e

Faf

i e
g

b

Audit Actand OMB Circular A-1337. . . . . o o o o i e e e e e e e e e e e e e e e e 3a
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. . ... ... .... 3b
Form 990 (2016)

| BAA

TEEAO112 11/16/16



C Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2016

> Attach to Form 990 or Form 990-EZ. & Vay o
» Information about Schedule A (Form 990 or 990-E2) and its instructions is ¢ Open to Public
T S R
e md at www.irs.gov/form990. S %"i%"on
Name of the organization Employer identification number
Wayne Art Center 23-6392259

[Part’l [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) O(Z

1 . A church, convention ot churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)( A)(iii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital’s
name, ctty, 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)(AXiv). (Complete PartIl)
6 A federal, state, or focal 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
L p
in section 170(b)(1)(A){vi). (Complete Part 11.)
8 D A community trust described in section 170(b){1){A)(vi). (Complete Part I} )
9 An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An argamzation that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 Iil.)
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descrnibes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type I. 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 Il. A supporting organization supervised or controlled 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 organization{s). You
must complete Part IV, Sections A and C.

c D Type lll 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 orgamzation(s) that i1s 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 wnitten determination from the 1RS that it 1s a Type |, Type li, Type il functionally
~ integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations

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

{1) Name of supported organization (1i) EIN (1) Type of organmization () Is the {v) Amount of monetary {wvi) Amount of other
{descnibed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see mstructions)) N your governing

document?
Yes No
(A)
(8)
(©)
(D)
(E) 3 %
Fa) 7 B K] R B o B & 3
REETEE R R N
EATE T U AR (A %% R B | BV
Total BT R Bes ]y 1%

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

TEEA0401 09/28/16
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Schedule A (Form 930 or 990-E7) 2016 Wayne Art Center 23-6392259 JPage 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support 7
/

ggé?:gf‘n’gyﬁs'im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e2016 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any 'unusual grants ') .
2 Tax revenues levied for the
organization’s benefit and

either paid to or expended
ontsbehalf . ... ... ...

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) - .
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6 Public support. Subtract line 5
fromlne4 . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year /
beginning in) > (a) 2012 (b) 2013 y, (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlne4 . . . . .. /

:

s pr
B it e T
R e
PR
-
mntiol o
e,
i
.

i

g

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similarsources - . . . . . . ..

9 Net income from unrelated /
business activities, whether or /

not the business is regularly
camedon . . . . . . ... ..

10 Other income. Do not include
gain or loss from the sale of

BV AR : T : Poul o8
11 Total support. Add lines 7 3 i WoR ¥ & oy 5 §§ .
through10 . . . . . . .. ... A TR VY 3 ¢ il s
12 Gross receipts from related activitigs, etc (seeinstructions). . - . . . . . . . L L L. L Ll e e e e e L 1

13 First five years. If the Form 996 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox add stop here. . . . . . . . . . . . L e e e e e e e e » D

V4
Section C. Computation 6f Public Support Percentage

14 Public support percentagﬁr 2016 (line 6, column (f) divided by ine 11, column (f)) . . . .. . . ... ... ... 14 o
15 Publc support perceme{ge from 2015 Schedule A, Partll,lne 14 . . . . . . . . . . ... ... L. 15 %

16a 33-1/3% support jest—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organmzation qualifies as a publicly supported organization . . . . . . . . . . . L0 e e e e - D

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 qualifies as a publicly supported organization . . - . . . . . . . . . . . o i i e N D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%

or more, and if the or?amzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . R S D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 1518 10%

or mare, 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 orgamization . . . . . . . NN
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Wayne Art Center 23-6392259 Page/
Part 1l  {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 falled to qualfy under Part Il. If the orgamzation
fails to quality under the tests listed below, please complete Part il )

Section A. Public Support 7
Calendar year {or fiscal year beginning in} > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (fY Total
1 Gifts, grants, contrlbutlons
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .

2 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 . . . . . .

3 Gross receipts from activities
that are not an unrelated trade

or business under sechion 513 .
4 Tax revenues levied for the /

organization’s benefit and

either patd to or expended on

tsbehalf . . . . .. ... ...
5 The value of services or
facilities furrushed by a
governmental unit to the
orgamzation without charge. . .
Total. Add lines 1 through 5 . . /

Amounts included on lines 1, /
2, and 3 received from /

alm

disqualified persons . . . . . .

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

¢ Addlnes7aand7b . . .. ..

8 Public support. (Subtractline | & ‘% Z R “% &y
7cfromine®) . . - . . . ... & w8 % L A

Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2012 (b),261 3 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromblne6 . . .. .. /

10a Gross income from interest, dividends, /

| il

ey

s F, e
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PN arce
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B

=

%

Py

payments received on secunties loans,

rents, royalties and ncome fraom

SIMIlar SOUICES - « « « « « - « . . /
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquwed after June 30, 1875 . .

¢ Addlines 10aand10b . . . . . /

11 Netincome from unrelated business
activiies notincluded in line 10b,

whether or not the business is

regularly camedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Partvi) . . ... ... /...
13 Total support. (Add Ilnes 9,

10c, 11,and12)) . . /. . . ..

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, checKthisbox andstophere. . . . . . . . . ... . ... ... A >
Section C. Computation of Public Support Percentage
15 Public supporf percentage for 2016 (line 8, column (fy dvided by hne 13, column (f)) . . . - . . . . .. . . ... .. 15
16 Public support percentage from 2015 Schedule A, Partlll, lne15. . . . . . . . ... ... .. ... .00, 16
Section D.“/Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. NN 17
18 Investment income percentage from 2015 Schedule A, Partitl,tne17 . . . . . . ... .o o000 oL . 18

19a ,33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33—1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 18 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

ol | o\

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . . . . . . . >

BAA TEEAD403 09128116 Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Wayne Art Center 23-6392259

Page 4

[PartiV’ |Supporting Organizations

(Compilete 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 |, 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 listed by name in the organization’s governing documents®
If 'No,’ describe in Part VI how the supported orgamzations 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 orgamzation 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 orgamization confirm that each supporied orgamization qualified under sechon 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,’ explain 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 Did the organization have ultimate 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 ils 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 applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; () the authonity under the
organization’s organizing document authorizing 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 resuit of an event beyond the organization’s control?

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard 1o a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 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 disqualtfied 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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve 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 4943 because of section 4943(f) (regarding
certain Typ;: Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,”
answer 10b below.

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )
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Schedule A (Form 990 or 990-EZ) 2016 Wayne Art Center 23-6392259 Page 5
[PartdV | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons? ¥ g 5’% Jd 4
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - RfREg wgl s
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes durnng the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the orgamzation’s actvities.

No

RV

7
B
o

If the organization 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, & B &
apphed to such powers during the tax year 1
2 Did the orgamization operate for the benefit of any supported orgamization other than the supported organization(s) g %@é % %‘2
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explamn in Part VI how providing such 4 Y {1
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the TR I
Supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
—= T =
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees gg é%” é-f
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the LA e
1

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

Section D. All Type Il Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing 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 (in) copies 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 either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 duning the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

No
/A
5 P
}a & K ?&g
1
by ok
¢ |8k &
£ i i
2
I
& %é
z"gﬁ‘ §"’é
i ¥4
3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to 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 its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supporited a government entity (see nstructions)

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

a Did substantially all of the orgamization’s activities duning the tax year directly further the exempt purposes of the
supported organization(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 orgamization defermined that these aclivities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported orgamzation(s) would have been engaged in? If 'Yes, ' explain 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 Organizations 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 orgamzations? Provide details in Part VI.

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

Yes

No
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Schedule A (Form 990 or 990-EZ) 2016 Wayne Art Center

23-6392259 Page 6
[Part V, i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Pnor Year (optional)
Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Ol |&|WIN|=
0 (b W[N] =

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

(A) Prior Year (B) Current Year
1

(optional)

3 = o

7
%2

ENy
o

T LB
tax year or assets held for part of year):

T
¥
b

i S
% 3

N

i

&

BES Yy
Aggregate fair market value of all non-exempt-use assets (see instructions for short ; %

B g
e

S e
T

A
Lo
e
e

e

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¢)

el

e Discount claimed for blockage or other 3;; % ¥
factors (explain in detail in Part VI): K :%

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hine 1d

AT
ey
o

A
S

FETL o
romEg
N
v
>
Er

R
.

i
E-
| S

w

F-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

RIN|O |

@ INO O |

Section C — Distributable Amount

¥

Current Year

g

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

33

o fase] v

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed n prior year

i

%

s

. s
PR E e R T
B | gt
z:.%\;s i | P .

T
g

5|
o

k=3
T

g

]

DLW N |=
GD|d W N|=
R

o
e

M

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency %

temporary reduction (see instructions). 6 % iR % 3

D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions)

o
R
gt

£

4
g

ey
2%
~\‘w/9"”36‘ o s il P

5

L
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Schedule A (Farm 990 or 990-EZ) 2016 Wayne Art Center 23-6392259 Page 7
Part' Vi |Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quahfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported orgamizations to which the organization is 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
. T . . . i an )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, e 6 IR
2 Underdistnibutions, if any, for years prior to 2016 (reasonable ig%“ O é;ﬁ % g T O &
cause required — explain in Pant VI). See instructions. ‘B ! % ¥ow RN I
3 Excess distributions carryover, If any, to 2016% B EEE RS R R e
I 3 g o X S G B kY SRS 5 % % 0, 2 EY 3
T EEEYEFEEEE EEREYS IR NN RN EEENEE T
R 0w b B B & ® & B oM & & T B @ % D T % % © F v o] % F E ¥ & ¢ L&
BENIIEINEREEF N ES EEENERIFEL FERETFEEIREEDERY
¢ From2013 . . . . . . ... Y R L vl d s s Y8R
d From2014 . . . .. .. .. R EEEEERE R R
e From2015 . . . . . . ... EEEEES §. 218 f IR R
f Total of ines 3a through e BEE SRS EEREEEN
X R . EEEE E
g Applied to underdistributions of prior years % B %g b % 4 o _ a4 1 & ié Y
h Applied to 2016 distributable amount B R TS TR T B U T G
i Carryover from 2011 not applied (see instructions) TR 5 1
j Remainder. Subtract ines 3g, 3h, and 31 from 3f. (R EREENEEEDLEE
4 Distnibutions for 2016 from Section D, U A A Loab o3 b g oad 374 g ¢
[ S S G O $ oy I S
Iine 7: $ goou %% 0§ v v W % I NEEEESNEENER
a Applied to underdistributions of prior years IR N I Y
b Applied to 2016 distributable amount LT TR S W B IR O
¢ Remainder. Subtract lines 4a and 4b from 4 IS EEE SR TEN Y
5 Remamning underdistributions for years pnor to 2016, if any %é % % g ? : %& f‘;’: ‘%ﬁ \i % i*'*
Subtract ines 3g and 4a from line 2. For result greater than & 0% eon ¥ i = “‘3 e b 5 %
zero, explain in Part VI_See instructions. BoB¥ 4% A ERERRE
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b % 4 3 % BYE e % 3? P kS 3‘%
from Iine 1. For result greater than zero, explamn in Part VI See e O S TR ‘% %» % ;‘%»‘f% 54
instructions % ! }‘1. IS !
7 Excess distributions carryover to 2017. Add lines 3) and 4c. ¥ } % % 2, % § f*’ % % ;i E { N ¢ ’%3
8 Breakdown of ine 7: R R R R R
s LBl Tw 1 T % B T &8 % %5 % S atww by e|t 367 Fyay
b Excess from 2013 SRR ’%: I A
¢ Excess from 2014 B8 W sl A Y LS A ey s
d Excess from 2015 © : \E ¥ [ gLy ng %ﬁ 3 %{ i? ‘ %& & t :z ¢, ?;
53 O - I “é‘ N g N g S P R —
e Excess from 2016 . . . PPy Bl I VTIOR 1
BAA
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Schedule A (Form 990 or 990-EZ) 2016 Wayne Art Center 23-6392259 Page 8
Part V1. |Supplemental Information. Provide the explanations required by Part I, line 10, Part Il line 17a or 17b:Part lll, line 12: Part IV,
L‘_—ilSec gn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;yPart IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Ceowimentof e T , > Attach fo Form 990. . | Open fo Public, _

e e eanY > Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. <Inspection;? .} N

Name of the organization Employer identihcation number
Wayne Art Center 23-6392259

[Part1 ¢ | 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 number atend ofyear . . . . . .
Aggregate value of contnbutions 1o {dunng year)
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . . .

AW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organtzation’s exclusive legatcontrol? . . . . . . . . . . . . ... ... D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private bENEft? . . . . . . o o i e e e e e e e e e e e e e e e e [ ]es D No

[Part 11| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete Iines 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.

S

o Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . Lo Lo Lo Lo e Lo 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . ..o Lo 2b
¢ Number of conservation easements on a certified historic structure includedin{a) - . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted iInthe NationalRegister . . . . . . . . . . . . . .. . . o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . ... L L L0 o e e d e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}(4)(BY(W)? - - -« .« o o o o e e e e e e e e e e e DYes D No

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

[Part 1I* ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 of
an, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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} Revenue included on Form 990, Part VillLine 1 . . . - . . - . . . . . . . L oL oL » 5
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . L. .. o e e e e e » S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIl ine 1 . . . . . . . o .« o 0 0 i i i i e e e e e e e e L)
b Assets included N Form 990, Part X . . . . . . . o o it o e e e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Ff)rm 990) 2016 Wayne Art Center 23-6392259 Page 2
|Partiii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b . Scholarly research e Other
c . Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mamntained as part of the organization's collecton?. . . . . . . .. .. .. .. D Yes No
[Part 1Iv .| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Par X 2. . . . . . 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 e e e D Yes [:lNo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table.

Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e e e e 1c
dAdditonsduringtheyear . . . . - . . o v it e e e e e e e e e e e e e e e e e 1d
e Distrbutions duningtheyear - . - . . . . - . ... Lo Lo Lo oL oo o e 1e
f Endingbalance. - . . . . . . . o . . e e 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 liability? . . . . . . I | Yes | No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedon Pant Xiit . . . ... .. ... .. H

|Part.V ‘| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 10.
_{a) Current year _(b) Pnor year __{c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contrbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses - . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . - - . . . . . .

t Administrative expenses - . . .

gEndof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Temporarnly restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrganIzations . . - . . . . . . Lo L e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . 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 as required on Schedule R? . . ... . . . .. ... .. ..... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
[Part Vi [Land, Buildings, and Equipment.
Complete if the orgamzation answered 'Yes’ on Form 990, Part 1V, 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

taland . . . . . .. Lo o ool 28,701. K\E g 3 %ﬁ fgg g“:; 28,701.
bBuldngs. . . . . ... ... . ... ... 733,193, 733,193,

c Leasehold improvements. . . . . . . . .. .. 5,346,020. 5,346,020.
dEqupment . . . . ... ... .. 242,840. 242,840.
eOther. . . . . .. . ... ... . ... 24,446, 24,446,
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X,column(B), e 10c ) . . . . . . . . . . .. .. > 6,375,200.
BAA Schedule D (Form 990) 2016
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23-6392259

Page 3

Schedule P (Form 990) 2016  Wayne Art Center

[Part Vil |Investments — Other Securities.
: Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(b) Book value

(c) Method of valuation Cost or end-of-year market value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3 other .

2h

e

FEER]

. & ¥ 7 Y o =
T AR EE e

vty 8

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

| art. VI |ﬁ| Investments — Program Related. ]
Part VI Complete if the orgagr"nization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(a) Description of iInvestment
(1)
(2)
3)
4)
{5)
(6)
)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). .»> KA R T Y
[Part IX_]Other Assets. _ ~ . '
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11d. See Form 390, Part X, line 15.
{a) Description (b) Book value
(1) Donated Art Work 10,000.
(2) Due From Property & Equipment Fund 159,129,
(8) Unconditional Promises to Give 0.
)
_)
_1(6)
7
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X,column (B)lne 15) . . . . . . . . . . .. oo o0 ool > 169,129.
|Part X _ i Other Liabilities.
Complete if the organization answered 'Yes’ on Farm 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
_(a) Description of hability (b) Book value i & PR B R A B N
(1) Federal income taxes ‘%& &, % AN S g} 2 A } E fg ¥ e B
(?) Due To Operating Fund 159,129, q; [ B i ) 34 ¥y g f ;‘S ¢ g %g
3) SN RN RO S O I 2 U B S AN
) AR R ETH AT SRS
(5) gz’%«@,z“?%‘é%%%‘x%gﬁ%; ¥,
FURS R Feb g i
(6) P O D N TP U T S
‘é?{@,%{gw\{%"&%‘e‘i&\‘é% H
) AT IT TR A VY e b e B
g ;‘&:&év %‘»“@”%3‘:‘% i
®) p P EY A R Y e bgm
) SRS IE LR IO DS DY
(10) S BT I éf’x:é‘}%‘%g@i‘;
AR TR N R O S
a1) T *§§§§ Gy D By Yy
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 159,129. 0 ° B Ly Ay R T Y% s ) L
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2016

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 Wayne Art Center

23

-6392259 Page 4

Part-XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . . . .. .. ..o 0oL 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. .
a Net unrealized gains (losses)oninvestments . . . . . . . . . . ... .. .. ... 2a % ;ﬁ;
b Donated services and use of facilities. . . . . . . .. .. .. oL 2b }1
¢ Recovertes of prioryeargrants - . . . . . - . - .. ..o o ... 2c ﬁ}“ «g%
dOther Descrbe nPart X)) . . . . . . . ... o Lo oL, 2d B4
eAddlnes2athrough2d . . . . . . . . .. .. .. 0 oo e e e e e e e e e e e e 2e

3 Subtracthine2efromine 1 . . . . . .« . 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 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1. ; i”
a Investment expenses not included on Form 990, Part Vlll, ine 7b. . . . . . . . .. 4a % ;
b Other (Descrbe mPart XI1) . . . . . . . . . . ... 4b R
cAddimesdaanddb . . . . . 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 4c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . « . . . .. . .. .. .. 5

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . 0o n e oL

2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25-
a Donated services anduse offacihties. . . . . . . . . . .. L Lo Lo
bPrioryearadjustments . . . . . . . . . L L. Lo e
COthErloSSES « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e
dOther (DescnbenPart XIIL) . . . . . . . o o v v i e

eAddlnes2athrough2d . . . . . . . . . .. . ... oo e c.
3 Subtractline2efromline 1 . . . . -« « o . .t e e e e e e e e e e e e e e e . e

4 Amounts included on Form 990, Part {X, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part Vlll, hne 7b. . . . . . . . . .
b Other (DescribenPart XI1) . . . . . - . . . . .. . . o

23

P
# ..wué&;‘;\»me‘ ol

B B s e anets

e 2

N
®

satt

CAddInes4aandd4b . . . . . . . . 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 expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18 ) . . . . . . . . . . .. .. ...

o ...

0] b B estiaad® oy

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt IXII, Line 4 n/a

BAA
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- Schools OMB No 1545-0047
CHEDULE E _
ﬁ;:érm 990 or 990-E2) » Complete if the organization answered *Yes’ on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part V|, line 48.
» Attach to Form 990 or Form 990-EZ. 5 ranbinta Puahlic &5
Department of the Treasury . K \QOPQ“&\!QEUE'“E g‘?%
Internal Revenue Service » Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ~ jlnspection ; "
Name of the organization Employer identification number
Wayne Art Center 23~-6392259
Part 1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . . . . . . oL Lo oo n e 1 X
. P |- e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, : . " {f ‘g“; %‘
catalogues, and other written communications with the public dealing with student admissions, programs, = I DO
and SCholarshiPs? . . . . . . 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 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 5oy o &
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes g L 5:% %f ;
the policy known to all parts of the general community it serves? If 'Yes,’ please describe It 'No,’ please explain. If you C e f ¥R X
needmarespace, Use Partll . . . . . . . L L L el e e e e e e e e 3 X
In_the By-Laws of_ the Oxrganization. _ _ __ __ __ _______________ Y or ¥
________________ O P I O
_________________________________________________________ e % *3;: \%% %:
EENE I I I
————————————————————————————————————————————————————————— - 4 SO
_________________________________________________________ é p %% % %
_________________________________________________________ e A %
4 Does the organization maintain the following? J% ‘ﬁg i j ¥ \’%
a Records indicating the racial composition of the student body, faculty, and administrative staff* . . . . . . ... .. .. ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCrMINAtory BasiS? . . . o . v o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . .« . . o o oL oL e e e e e e e e e e 4c|] X
d Copies of all matenal used by the orgamzation or on its behalf 10 soheit contnbutions? . . . . . .. . ... .. o000 oL 4d; X

If you answered 'No' 1o any of the above, please explain. If you need more space, use Part Ii.

i g

5 Does the organization discnminate by race in any way with respect to:

o F gt ’.&;%!.xx*%&%’?w<
s
sl

=N

o e s P
.
s B s g
[RC NI )

a Students' nghts Or PIVIIEGES? -« - .« ot e e e e e e e e e e e e e e e e 5a
b AAmMISSIONS POlCIES? . .« .« . o o e e e e e e e e e i e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . Lo L Lo Lo Lo oo s s 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . .« o L o Lo e e e e e e e 5d X
e Educational poliCIES?  « - .« v o o e e e e e e e e e e e e e e e e e e e e e 5e X
f USEOffacllIeS? . « .« v o it 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 5f X
G AThIEHC Programs? . . .« vt v b e ot 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 oo e 5¢g X
h Other extracurnicular activities? . . .« o o o i 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 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il oa g 3: %3
=
““““““““““““““““““““““““““““““““““““““““““““““ 2 \ oot
————————————————————————————————————————————————————————— SR e
_________________________________________________________ s ko
____________________________________________ L RN
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ... ... . ... .. 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . . ... ... ... ..., 6b X
if you answered 'Yes’ on either line 6a or line 6b, explain on Part Ii. %%’ IR RS
7 Does the orgamzation certify that it has complied with the applicable requirements of sections % f 3% %@' .
4 01 through 4 05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmnation? If Tolw tddra i
NO, explan on Part il - - - . & 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 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)

TEEA3401 08/09/16



Schedule E (Form 990 or 990-EZ) (2016) Wayvne Art Center 23-6392259 Page 2

[Part II*| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 n/a
Line 44 n/a

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



SCHEDULE G
(Farm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 390 or 990-EZ) and its instructions is at www.irs.gov/foarm990.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

H

Open to Public'

* Inspection |

Name of the organization

Wayne Art Center

23-6392259

Employer identification number

Fundraising Activities. Complete If the organization answered "Yes’ on Form 990, Part iV, line 17.
Partl_|rorm 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e [—| Solicitation of non-government grants
f |=| Solicitation of government grants

g E Speacial fundraising events

a E] Mail solicitations
b % Internet and emalil solicitations

c

Phone solicitations

d E In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization

(i) Name and address of individual
or enhty (fundraiser)

(ii) Activity

(i) Did fundrarser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundrarser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701

08/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016  Wayne Art Center

23-6392259

Page 2

Part il {| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 in column (d)

11  Netincome summary Subtract ine 10 from hne 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events {(d) Total events
(add column (a)
NONE through column {c))

2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . . ... . ... L
u
E

2 Less:Contnbutions . . . . . . . .. ...

3 Gross income (lne 1 minus ine 2). . . . .

4 Cashpnzes. . ... .. ... ... ...

5 Noncashprizes. . . ... ... .....
D
||q 6 Rentfaciitycosts . . . . . . ... . ...
E
c
T 7 Foodandbeverages . . . . . ... ...
E
X| 8 Entetanment. . . ............
E
g 9 Otherdirectexpenses. . . . . . . . - . -
E
s

{Partilll { Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

2 (a) Bingo bingo/progressive (c) Other gaming {add column (a)
\E, bingo through column {c}))
N
u
€ 1 Grossrevenue . . . . « <« . v .0 ...
2 Cashprizes. . . . . ... ... ....
E
D X
L Bl 3 Noncashprizes . . ............
E N
[
T E| 4 Rentfacitycosts. . ... ... .....
5 Otherdwectexpenses. - . . . . . . . ..
Yes % Yes % Yes 3N IR S Y Y
—_— —_— “ WY B e J 23
6 Volunteerlabor . . . . . .« . . . . ... No I No INo L g8 gl

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract fine 7 from line 1, column (d)

9 Enter the state(s) in which the argamzation conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Wayne Art Center 23-6392259 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . - . . . .« o o o v v v v b e i e e UYes I:]No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admiister charfable gaming? - - - . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in:
aTheorgamzation’sfacility - . « + .« . ¢ . v L b L e e e e e e e e e 13a

bAnoutside facility. . -« « « « -« . 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 l 13b| %

Name ™ e

Address ™

15a Does the organmization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the trd party > $_ _
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensaton * $

Description of services provided >

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year L

Part IV: [Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OMB No 1545-0047

(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.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ]

o EE L e s
: §0pen goﬁubhc,{g{”fy;

i T
©_"'lospection g
Employer identification number

Wayne Art Center 23-6392259
|P§r"":ﬂ Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ne 1a. Complete Part lil to provide any relevant information regarding these items

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

D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
D Discretionary spending account

[:I Travel for companions

D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If 'No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In ine 1a?

N

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 CEQ/Executive Director, but explain in Part 1|

D Compensation committee

e
e

S

P

S T

3

DWntten employment contract
D Independent compensation consultant I:]Compensatlon survey or study
D Form 890 of other organizations

5 3

S
o5

w2

bR s

DApproval by the board or compensation committee

e

e -

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

a Receive a severance payment or change-of-control payment?

i i omn S
f%w%“m”*’mwm’wfwwww
[ o T

el

1,

................................. 4a

<

b

s

Rt
o

o e

B

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, Iin

e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

TR R Ny FFS
olo
b el S g

Bt i gt ol
e

LA

O1 ]
)
F———

................................................... 5b X

e i

6 For persons listed on Form 990, Part VIi, Section Al
contingent on the net earnings of

a The organization?

ne 1a, did the organization pay or accrue any compensation

Erpro B gl
" o
AL e

W’!"
&
b
i

St gl 18

If 'Yes' on line 6a or 6b, describe n Part lIi.

o

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe In Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes,'descnbe m Part 1l . . . . . .

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECUON 53 4958-6(C)? - - . - . . . 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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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

» |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

¥ e T
4 Opgrf"lé{’Publlc’:ﬁ ;
§

| _§ Inspection ¥

Name of the organization

Wayne Art Center

Employer identification number

23-6392259

|Part 17 | Types of Property

© 00N h W -

- ok
N = O

-t
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histonical treasures- . - . . - . . . . . ..
Art — Fractional interests . . . . . . . . . . ...
Books and publicatons . . . . . - . ... ...
Clothing and household goods
Cars and other vehicles
Boats and planes .
intellectual property. . . . . - . - . ... ...
Securnties — Publicly traded
Securities — Closely held stock. - . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . - . . . . . . ..

Qualified conservation contribution —
Historic structures

Qualfied conservation contnbution — Other. . . .
Real estate — Residential. . . . . . . . . .. ..
Real estate — Commercial
Real estate — Other . . .
Collectibles. . . . . « « - v v v v v v e
Foodimventory . . . . . .. ... ... ... ..
Drugs and medical supples
Taxidermy
Histonical artifacts
Scientific specimens
Archeological artifacts

Other™ (

)
Other™ ( )
)

Other™ (_ __ _ _ _ _________
Other™ ( )

(a)
Check If
applicable

(b) (c)

Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIlII, ine 1g

(d)

Method of determining

noncash contribution amounts

29

30a

Number of Forms 8283 received by the organization durning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

Duning the year, did the orgamization recetve by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contnbution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b H 'Yes, descnbe the arrangement in Part Il

31

Does the organizatton have a gift acceptance palicy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solictt, process, or sell

NONCash CoONtNDULIONS? . .« & v 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 e

b If 'Yes,' descrnbe in Part .
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

descnibe in Part Il

29

w W b
[~

sei| @) § copygensen
2

EN

FE
g i
4% 4 FA
O M R
ta;\’f)é' B k4 ’:’ié

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

TEEA4601

08/24116

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Wayne Art Center 23-6392259 Page 2
[Part il /| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

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



SCHEDULE O
{(Form'390 or 990-EZ)

Department of the Treasury

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 01 6

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

‘Open'to Publicy;

Internal Revenue Service at www.irs.gov/form990. %'Pﬁgp&%ﬁoﬁg :‘féﬁ«" %
Name of the organization Employer Identification number
Wayne Art Center 23-6392259
Pt VI, Line 3 n/a
Pt VI, Line 1l1lb n/a
Pt VI, Line 15a n/a
Pt VI, Line 15b n/a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



