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OMB No_1545-0047

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

»> Do not enter social security numbers on this form as it may be made publi«‘.YO ( ?

rom 990

Dgpartment of the Treasury
” ternal Revenue Service

A For the 2017 calendar year, or tax year beginning

Open to Public
Inspection

P Go to www.irs.qov/Form990 for instructions and the latest information.

2017

JUL 1, andending JUN 30, 2018

B Check it C Name of organization D Employer identification number
applicable
orangs. | MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE
camee | Doing business as 15-0532214
Fateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial 310 GENESEE STREET 315-797-0000
e City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 27,873,448.
pmended] UTICA, NY 13502 H(a) !s this a group return
foPic® |k Name and address of pnncipal officer ANNA D' AMBROSIO /4_7 for subordinates? [ Jves [XINo
; pending SAME AS C ABOVE /(-\ | H(b) Are all suborainates |nc|uded?E]YeS D No
O/l Tax-exempt status E 501(c)(3) D 501(c) ( )< (insert no.) I:] 4947(a)(1) org 527 If "No," attach a list (see instructions)
J Website: p» WAWW . MWPATI.ORG [ H(c) Group exemption number P>

(1

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other > | [ L Year of formation: 191 9| M State of legal domicile; NY

(Part 1] Summary \

o | 1 Bnefly describe the organization’s mission or most significant activities. MUNSON WILLIAMS PROCTOR
g INSTITUTE IS A REGIONAL FINE ARTS CENTER SERVING DIVERSE AUDIENCES
cng 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
=2 | 3 Number of voting members of the goverming body (Part VI, ne 1a) 3 12
‘*: 4 Number of independent voting members of the governing body (Part VI, line 1b) . L4 12
°g § Total number of individuals employed in calendar year 2017 (Part V, line 2a) ) 5 306
m“"; 6 Total number of volunteers (estimate if necessary) 6 162
5§ 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
K b Net unrelated business taxable income from Form 990-T, | 7b 10,094.
) R == (®] Prior Year Current Year
W, | 8 Contributions and grants (Part VIll, line 1h) ‘6 861,946. 349,858.
% 9 Program service revenue (Part VI, ine 2g) il o 9,006,147.] 10,679,604.
<<% | 10 Investment income (Part VII, column (A), ines 3, 4, % 7d) e 1,510,876. 11,193,421.
gg 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10 dﬂEN uTt » 399,543. 397,860.
~ 12 Total revenue - add lines 8 through 11 (must equal Part V Y TN 12) 11,778,512, 22,620,743.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 1,943,500. 2,655,853.
™ 14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
ZE @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,769,184. 7,098,898.
= 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
. @ :l’- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
Q Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 51 104 P 217. 5, 447 .5 61.
o~ 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 13,816,901.1 15,202,312.
jf—s 19 Revenue less expenses Subtract line 18 from line 12 -2,038,389. 7,418 ,431.
a Eé Beginning of Current Year End of Year
el 25| 20 Total assets (Part X, line 16) 132,921,018.] 136,353,560.
nJ Eﬁ 21 Total liabiltties (Part X, line 26) 20,894,236.] 19,730,953.
= S| 20 Net assets or fund balances Subtract ine 21 from line 20 112,026,782, 116,622,607.
2 "Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and c{r@@e. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgg.
ST NANAY) [ wlw|ig
Sign Signature of officer Date
Here ANNA D'AMBROSIO, PRESIDENT AND CEO
) Type or print name and title
’ Print/Type preparer's name Ppeparer's signatur Date ﬁhec" 1| PTIN
Paid  [LINDA GABOR, CPA %{\\Aﬂ—av _CON 104/04/19|setenops PO0964862
Preparer |Frm'sname p GROSSMAN ST. AMOUR CPAS PLM Frm'sENp 46-0475780
‘Use Only | Firm's addressy, 110 WEST FAYETTE STREET SUITE 900
SYRACUSE, NY 13202 Phoneno.315-424-1120
May the IRS discuss this retum with the preparer shown above? (see instructions) [_Tﬂ Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l |z|

1

Bnefly descnbe the organization’s mission:

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE IS A FINE ARTS CENTER DEDICATED
TO SERVING DIVERSE AUDIENCES BY ADVANCING THE APPRECIATION,
UNDERSTANDING, AND ENJOYMENT OF THE ARTS. THE ART INSTITUTE AIMS TO
PROMOTE INTEREST AND PARTICIPATION IN THE ARTS AND STIMULATE ARTISTIC

3

4

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

prior Form 990 or 990-EZ? . . |:]Yes II_I No
If "Yes," descnbe these new services on Schedule O.
_Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE No_

If "Yes," descnbe these changes on Schedule O

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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 3 1 3 2 7 ! 3 3 4 e Including grants of $ ) (Revenue $ 3 3 9 1 7 1 0 - )
MUSEUM OF ART - THE MUSEUM CONTINUED TO BRING UNPRECEDENTED ART
EXPERIENCES TO OUR REGION THROUGH A BROAD RANGE OF SUCCESSFUL
EXHIBITIONS ACCOMPANIED BY DYNAMIC EDUCATIONAL PROGRAMS THAT
DIVERSIFIED OUR ATTENDANCE AND CONTRIBUTED SUBSTANTIALLY TO THE QUALITY
OF LIFE IN THIS REGION. OVER THE COURSE OF THE LAST YEAR, THE MUSEUM
PRESENTED EIGHT CHANGING EXHIBITIONS, INCLUDING GROUNDBREAKING PROJECTS
THAT CONTRIBUTED TO THE ART HISTORICAL CANNON AND EXHIBITIONS THAT
CELEBRATED WWPAI'S FOUNDERS. WE WERE ALSO FORTUNATE TO ADD 50 NEW WORKS
OF ART TO THE PERMANENT COLLECTION THROUGH MUSEUM PURCHASES AND
GENEROUS GIFTS.

"ROARING INTO THE FUTURE:NEW YORK 1925-35", ON VIEW JUNE 18 THROUGH

4b

(Code ) (Expenses $ 7,446,398- including grants of $ 2,655,853- } (Revenue $ 91 790,285. )
SCHOOL OF ART - THE NASAD SCHOQOL OF ART IS COMPRISED OF TWO DIVISIONS:
THE PRATTMWP COLLEGE PROGRAM AND THE COMMUNITY ARTS EDUCATION PROGRAM.
THE PRATTMWP PROGRAM IS AN EXTENSION PROGRAM OF PRATT INSTITUTE IN
BROOKLYN, NY IN WHICH STUDENTS PURSUING A BACHELORS OF FINE ARTS,
COMMUNICATION DESIGN, PHOTOGRAPHY OR ART EDUCATION DEGREE CAN SPEND
THEIR FRESHMAN AND SOPHOMORE YEARS AT OUR UTICA CAMPUS, AND THEN
COMPLETE THEIR DEGREE BY DOING THEIR JUNIOR AND SENIOR YEARS AT THE
PRATT CAMPUS IN BROOKLYN. THE AFFILIATION IS IN ITS SEVENTEENTH YEAR.

IN THE 2017-18 ACADEMIC YEAR, PRATTMWP'S ENROLLMENT CONSISTED OF 118
FRESHMAN AND 86 SOPHOMORES FULL TIME STUDENTS. OF THE 204 STUDENTS, 193
STUDENTS ARE LIVING IN THE RESIDENTIAL HALLS. OUR FRESHMAN CLASS HAS 32

(Code ) (Expenses $ 1 1 8 1 7 7 1 7 8 e Including grants of $ ) (Revenue $ 2 1L, 8 0 0 o )
PERFORMING ARTS - DURING THE 2017-2018 SEASON, THE PERFORMING ARTS
DIVISION OF THE MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE FULFILLED ITS
MISSION TO PROVIDE A BROAD RANGE OF QUALITY PROGRAMS AND EDUCATIONAL
OPPORTUNITIES IN THE PERFORMING AND CINEMATIC ARTS. THE DIVISION
PRESENTED 13 LIVE PERFORMANCES ACROSS FOUR DIFFERENT SERIES WITH A
TOTAL ATTENDANCE OF 3,662. EDUCATIONAL PROGRAMS ATTACHED TO THESE
PERFORMANCES MEET-THE-ARTIST RECEPTIONS REACHED AN ADDITIONAL 282
PARTICIPANTS. THE WEEKLY FILM SERIES FEATURED 48 TITLES FOR A TOTAL OF
192 INDIVIDUAL SCREENINGS WITH AN OVERALL ATTENDANCE OF 10,464. MWPAI
OFFERED ANOTHER FULL SEASON OF THE MET: LIVE IN HD WITH 10 LIVE OPERA
SIMULCASTS ATTRACTING A TOTAL AUDIENCE OF 1,453. THE TOTAL
PARTICIPATION FOR ALL PERFORMING ARTS EVENTS WAS 15,861. HIGHLIGHTS

ad

Other program services (Descnbe in Schedule O)

(Expenses $ 1 1 4 2 6 7 2 5 2 o __ncluding grants of $ ) (Revenue $ 7 3 5 7 6 6 9 o)

4e

Total program service expenses P> 14,017,162.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2017) MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE[\/\ JQ li - &73 2214 Page3

| Part IV | Checklist of Required Schedules

* Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 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 Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il . g8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vi1, Vill, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other securrtles in Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11b| X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 25’7 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 Is the organization a school described in section 170(b){(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part X,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutnons on Part VI, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIli, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Paged
| Part IV] Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii . 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and lll 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25a . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? . 24d X

258a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during 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 pror year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete \

Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ine 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, dnrector trustee, key employee substantial
contnbutor 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 lll 27 X

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

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 28b X
c 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30| X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lli, or IV, and
Part V, Iine 1 . (sal X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 35a| X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ne 2 35b [ X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 - . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017

732004 11-28-17



Form 990 (2017). MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

N Check if Schedule O contains a response or note to any line in this Part V ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 314
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum X 2a 306
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 33 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3! X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . | .5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deduchble as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
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 contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" 79
h If the organization recewved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders i 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans | 13b
¢ Enter the amount of reserves on hand B 13¢c
143 Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O X 14b
Form 990 (2017)
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Form 990 (2017) MUNSON-WILLTIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page6

] Part VI | Governance, Management, and Disclosure rFor each 'Yes" response to lines 2 through 7b below, and for a "No” response

. to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions

Check if Schedule O contans a response or note to any line in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? | gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vif, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not reguired by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢| X
13 D the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . 15b | X
If “Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate rts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website D Another’s websrte [f_] Upon request I:] Other (explain in Schedule O)
Descnbe 1n Schedule O whether (and If so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LISA WALCHUSKY - 315-797-0000
310 GENESEE STREET, UTICA, NY 13502

732008 14-28-17 Form 990 (2017)




Form 990 (2077)

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE

15-0532214

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
+ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VII

[ ]

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 erganization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

Ust persons in the following order. individual trustees or directors; instrtutional trustees, officers, key employees, highest compensated employees;

and former such persons.

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

(A (8) (C) (D) (E) {F)
Name and Title Average | . cfe c;?fnloorgthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any S the organizations compensation
hours for =; N B organization (W-2/1099-MISC) from the
related 8 § . :i, (W-2/1099-MISC) organization
organizations _% = ) <. and related
below g é 5 g Eé s organizations
line) BEl2[5|Z|8E| s
(1) NATALIE BROWN 1.00
TRUSTEE X 0. 0. 0.
(2) MICHAEL D COMINSKY 1.00
TRUSTEE X 0. 0. 0.
(3) WILLIAM C CRAINE 1.00
TRUSTEE X 0. 0. 0.
(4) STEVEN J BROWN 1.00
TRUSTEE X 0. 0. 0.
(5) MARK D LEVITT 1.00
VICE CHAIR X X 0. 0. 0.
(6) VIGE BARRIE 1.00
CHAIR X X 0. 0. 0.
(7) JOSEPH J CORASANTI 1.00
TRUSTEE ) X 0. 0. 0.
(8) DONNA HARKAVY 1.00
TRUSTEE X 0. 0. 0.
(9) RICHARD GRIFFITH 1.00
TRUSTEE X 0. 0. 0.
(10) PEGGY O'SHEA 1.00
TRUSTEE X 0. 0. 0.
(11) STEVEN R KOWALSKY 1.00
TRUSTEE X 0. 0. 0.
(12) LINDA B VINCENT 1.00
SECRETARY X X 0. 0. 0.
(13) LISA WALCHUSKY 35.00
TREASURER X 89,881. 0. 7;653.
(14) ANNA D' AMBROSIO 35.00
PRESIDENT & CEO X 136,548. 0.l 11,618.
(15) ROBERT MORTIS 35.00
DIRECTOR PERFORMING ARTS X 102,493. 0. 8,583.
(16) DONNA MORAN 35.00
DIRECTOR X 132,872. 0. 11,215.
(17) ANTHONY J SPIRIDIGLOIZZI 0.00
PAST PRESIDENT X 167,876. 0.l 20,816.

732007 11-28-17

Form 990 (2017)



Form 990 (2017) MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page8
[Part V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) ©) (D) (E) F
Name and title Average (oot cfe‘;s'ﬂgg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hstany |2 the organizations compensation
‘ hours for | = = organtzation (W-2/1099-MISC) from the
‘ related é z Z (W-2/1099-MISC) organization
! organizations| 2 | g |g and related
} b'elow g g. 5 g‘ E;:’ 5 organizations
ne) HHEEEESE
1b Sub-total > 629,670. 0. 59,885.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 629,670. 0. 59,885,
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 P> 4
Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine t1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual X 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Description of services Compensation
BON APPETIT, 100 HAMILTON AVE-SUITE 400,
PALO ALTO, CA 94301 FFOOD SERVICES 657,142.
LUPINI CONSTRUCTION INC
6081 TRENTON ROAD, UTICA, NY 13502 CONSTRUCTION 109,030.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 980 (2017)

732008 11-28-17



Form 990 (201.7)

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE

15-0532214

Page 9

| Part VIl | Statement of Revenue

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

CJ

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D
Revenue e)xcluded
from tax under
sections
512-514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnibutions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in ines 1a-1f $

- 0o o 0 oo

(e}

1a

b

1ic

1d

1e

1f

349,858,

214,000,

Contributions, Gifts, Grants
and Other Similar Amounts

-

Total. Add lines 1a-1f

>

349 858,

SCHOOL OF ART

usiness Code|

611600

9,790,285,

9,790,285,

MEMBERSHIP DUES

900099

339,710.

339,710,

EXHIBITIONS

711190

247,760,

247,760,

am Service
evenue

PERFORMING ARTS

711190

211,800.

211,800,

ART SHOP

900099

90,048.

90,049,

Pro%r
lo -~ o oo oo

Total. Add lines 2a-2f

All other program service revenue

10,679 604,

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

1,022,674,

1,022 674,

>
>
>

| 2

(i) Real

(ii) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

(i) Securnties

(i) Other

assets other than inventory

15,423,452,

b Less cost or other basis
and sales expenses

5,252,705,

¢ Gan or (loss)

10,170,747,

d Net gain or (loss)
8 a Gross income from fundraising
including $

events (not
of

contributions reported on line 1
Part iV, ine 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold
Net income or (loss) from sales

(o]

c) See
a
b

¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

a
b
of inventory

10,170,747,

10,170,747,

» .

Miscellaneous Revenue

business Cod

GENERAL INSTITUTIONAL

900099

333,621,

333,621,

MISCELLANEQUS

900099

64,239,

64,239,

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

o o 0 O o

900099

397,860.

>
>

22,620 743

11,077 464

11,193 421,

732009 11-28-17

Form 990 (2017)



Form 990 (2017}

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE

15-0532214 Page10

[ Part IX] Statement of Functional Expenses

Sectioh 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

Do not Include amounts reported on lines 6b, (A) (B) (C) D)
70,8, 9, and 106 of Par VIL_ o kpenses | Progamsanvce | Manmgemertand | Fuasng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,655,853, 2,655,853,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Indwviduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 285,890. 258,416. 27,474.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages 5,277,757.| 4,770,564. 507,193,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 191,465. 173,065. 18,400.
9 Other employee benefits 827 ,661. 748,123, 79,538.
10 Payroll taxes 516,125. 466,525. 49,600.
11 Fees for services (non-employees)
a Management
b Legal 30,461, 27,534, 2,927.
¢ Accounting 55,840. 50,474. 5,366.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,250,888. 1,130,677. 120,211,
12 Advertising and promotion 540,356. 488,428. 51,928.
13 Office expenses 340,764. 308,017. 32,747.
14 Information technology
15 Royalties
16 Qccupancy
17 Travel . 181,956. 164,470. 17,486,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 446,882, 403,937, 42,945.
21 Payments to affilates
22 Depreciation, depletion, and amortization 673,552, 608,824. 64,728.
23 Insurance . 218,116, 197,155. 20,961.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a CAPITAL PROJECTS 484,413. 437,861. 46,552,
b UTILITIES 365,056, 329,974. 35,082,
¢ MAINTENANCE SUPPLIES & 220,726. 199,514. 21,212.
d ARTWORK 214,000. 214,000,
e All other expenses 424,551. 383,751. 40,800.
25  Total functional expenses. Add hnes 1 through24e | 15,202,312.1 14,017,162.] 1,185,150. 0.
26 Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ 1 tollowing S0P 88-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 631,559.] 1 .951,026.
2 Savings and temporary cash investments 6,411,480.| 2 5,764,539.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net ) 674,011. 4 718,608.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use . 143,023.] 8 159,226,
9 Prepad expenses and deferred charges 39,464.| 9o 33,281.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 31,357,025.
b Less- accumulated depreciation iwob| 10,447,233.] 20,885,965.| 10¢c 20,909,792.
11 Investments - publicly traded secuntes 65,003,974.] 11 66,662,358.
12 Investments - other securities. See Part IV, line 11 38,324,751.,] 12 40,430,298.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 806,791.] 15 724,432,
16  Total assets. Add lines 1 through 15 (must equal line 34) 132,921,018.] 6| 136,353,560.
17 Accounts payable and accrued expenses 1,489,014.] 17 1,356,990.
18 Grants payable 18
19 Deferred revenue 435,557.] 19 629,841.
20 Tax-exempt bond habilities ) 6,095,000.] 20 5,710,000.
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 10,049,984.| 23 9,424,552,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related thuird
parties, and other habilittes not included on lines 17-24) Complete Part X of
Schedule D 2,824,681, 25 2,609,570,
26 Total liabilities. Add lines 17 through 25 20,894,236.] 26 19,730,953,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 110,111,293.1 27 114,685,552,
= |28 Temporanly restncted net assets 931,831.| 28 904,994.
T |29 Permanently restricted net assets 983,658.] 29 1,032,061.
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P> I:]
] and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capital surpius, or fand, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 112,026,782.[ 33| 116,622,607.
34  Total labilities and net assets/fund balances 132,921,018./ 34 ] 136,353,560.
Form 990 (2017)
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Form 990 (2017) MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi [:|
1 Total revenue (must equal Part Vilt, column (A), line 12) 1 22,620,743.
2 Total expenses (must equal Part X, column (A), line 25) e 2 15,202,312,
3 Revenue less expenses. Subtract line 2 from line 1 3 7,418,431,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 112,026,782,
5 Net unrealized gains (losses) on investments 5 -2,822,606.
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explamn in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) " 10 116,622,607.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E]
Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash [E] Accrual [:l Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
|____] Separate basts D Consolidated basis |:| Both consolidated 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 basis,
consolidated basis, or both
|:] Separate basis E] Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 1 7
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Serviee | P> Go to www.irs.gov/Formg9o0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214
LPart 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

~\

The organization 1s not a pnivate foundation because it 1s. (For ines 1 through 12, check only one box.)

L]
]

AW 2

9 00 00 O

10

11 ]

12 ]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part I1.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. 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 majonty of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

Type li. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type llI

functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations X . | |
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (m) Type of organization i V) IS ef'ﬂﬂ"m& 0n 1S el7 (v) Amount of monetary {vi) Amount of other
Zation (descnibed on lines 1-10 (LI COEL support (see instructions) | support (see instructions)
organ above (see instructions Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 pPage2
PartlI] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ- /
1zation's benefit and either paid to /
or expended on its behalf .

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

4 Total. Add ines 1 through 3 /

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 20,1{1 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income Da not include gain
or loss from the sale of capntal
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc’. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2/9/{7 (ne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage frony2016 Schedule A, Part il, hine 14 15 %
16a 33 1/3% support test - 2017/1f the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organlzatuon/quallf es as a publicly supported organization > E]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circufnstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organizatioft meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-€ircumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if theforganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization pfieets the “facts-and-circumstances" test The organization qualfies as a publicly supported organization » [:l
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 » D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

15-0532214 Pages

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and either pad to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from line 6 )
Section B. Total Support

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

299,353.

536,317.

583,122.

1,123,298,

475,568.

3,017,658,

6,066,457,

6,842,195,

8,390,991,

9,070,538,

10,737,754,

41,107,935,

6,365,810,

7,378,512,

8,974 113,

10,193,836,

11,213,322,

44,125,593,

0.

0.

0.

44 125 593,

Cal

endar year (or fiscal year beginning in) >

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

11

dividends, payments receved on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support (add tines 9, 10c, 11, and 12)

14

check this box and stop here

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

(f) Total

6,365,810,

7,378,512,

8,974,113,

10,193,836,

11,213,322,

44,125,593,

926,390.

1,211,515,

1,049,123,

1,062,320,

1,022,674,

5,272,022,

926,390.

1,211,515,

1,049,123.

1,062,320,

1,022,674,

5,272,022,

7,292,200,

8,590,027,

10,023,236,

11,256,156.

12,235,996,

46,397,615,

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

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2016 Schedule A, Part lll, ine 15

15

89.33 %

16

84.78 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

10.67 %

18

15.22 %

»[X]

»[ |
S
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[Part IV] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part 1. 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 12c 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

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name n the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated hy
class or purpose, descrnibe the designation If lustonc and continuing refationship, explam

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 V1 how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {(6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe 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, " explan in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the Unrted States ("“foreign supported organization")? If
"Yes," and if you checked 12a or 12b i Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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;
(i) the authonty under the organization's orgamzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charttable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,® complete Part | of Schedule L (Form 8990 or 990-E2Z).

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-EZ)

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 descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified 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 line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3¢

4b

5a

Sb

5c

9a

oSb

9¢

10a

10b

732024 10-06-17
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[ Part IV] supporting Organizations (continued)

1
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization?

11a

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

11b

A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

11¢c

Section B. Type | Supporting Organizations

Yes

No

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 times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation.

Section C. Type Il Supporting Organizations

Yes

No

Were a majonity of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

By reason of the relationship descnbed 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 times dunng the tax year? Iif "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeasee instructions).
The organization satisfied the Activities Test. Complete line 2 below
E] The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

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

Yes

No

Did substantially all of the organization's activities during 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 organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(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.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " descnbe in Part VI the role played by the organization i this reqard.

3b

732025 10-08-17
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or

o |d W [

D (O | IWIN =

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) 8

[+)]

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors {explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |a |0 |T |

3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax impaosed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectioh D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

® [N O [0 {d W

Distributions to attentive supported organizations to which the organization 1s responsive

__(provide details in Part VI). See instructions

9 Distributable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by line 9 amount
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1__ Distnbutable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distnbutions carryover, if any, to 2017
a
b From 2013
c_From 2014
d From 2015
e From 2016
f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

_{__Remainder Subtract ines 3g, 3h, and 31 from 3f.

4

Distributions for 2017 from Section D,
line 7 3

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2017, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions

Excess distributions carryover to 2018. Add iines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

©o o |0 T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part V| Supplemental Information. Provide the explanations required by Part |1, ine 10, Part I, ine 17a or 17b, Part lll, line 12,
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

_(See instructions }

e

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements ORI

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury > AttaCh to Form 990. Open tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214

Part | 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 hON 2

2]

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

Total number at end of year

Aggregate value of contnbutions to (duning year)

Aggregate value of grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? l:] Yes D No

]ﬁn Il | Conservation Easements. Complete If the organization answered "Yes"* on Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) E] Preservation of a histonically mportant land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a o
Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded n (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released extinguished, or termlnated by the organization durnng the tax
year P

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

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

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

»_ 0000000

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| g

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

and section 170(h){4)(B)(u)? R D Yes l___l No

In Part XIli, descnbe 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenue included on Form 980, Part Vi, ine 1 |
{ii) Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 990, Part VIII, ine 1 > $

b_Assets included in Form 990, Part X > $
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Uaing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
DT.I Scholarly research
Preservation for future generations

d [__—] Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl|
5 Dunnq the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

mNo

I Part IV | Escrow and Custodial Arrangements. Complete f the organization answered "Yes" on Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

I:__INO

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b _If "Yes," explain the arrangement 1n Part Xill. Check here if the explanation has been provided on Part Xill I:]
rPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 98,725,406, 90,144,254, 100,502,566, 105,096,645, 95,119,728,
b Contnbutions 64,149, 819,880, 88,953, 115,203, 11,296.
¢ Net investment earnings, gains, and losses 3,038,044, 7,820,133, -10,442,225, -4,699,694, 9,974,264,
d Grants or scholarships
e Other expenditures for facilities
and programs 3,355, 58,901, 5,000, 9,588, 8,643,
f Administrative expenses
g End of year balance 101,824 ,244. 98,725,406, 90,144,294, 100,502,566, 105,096,645,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasi-endowment §» %
b Permanent endowment p> % |
¢ Temporanly restncted endowment p % |
The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a()) X
(ii) related organizations 3a(ii) X
b !f "Yes" on line 3a(i), are the related orgamizations listed as required on Schedule R? 3b

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

Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,942,477, 1,942,477,
b Buildings 27,683,904.] 9,110,262, 18,573,642,
¢ Leasehold improvements
d Egquipment 1,730,644.] 1,336,971. 393,673.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » | 20,909,792,

732052 10-08-17
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Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A LIMITED PARTNERSHIP AND
(8) OTHER 31,124,247.] END-OF-YEAR MARKET VALUE
() REAL, ESTATE AND OTHER 9,306,051.] END-OF-YEAR MARKET VALUE
©)
(E) _
(F)
(&)
(H)
Total (Col. {b) must equal Form 980, Part X, col. (B) line 12. 40,430,298,
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Descniption of investment {b) Book value {c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

ﬂ Other Assets. ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descniption (b) Book value

(1)

2)

(3)

4

(5 _

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

20 ACCRUED POST RETIREMENT BENEFIT 1,602,003,

(8) ACCRUED INTEREST PAYABLE 122,582,

4 ASSET RETIREMENT OBLIGATION 868,730.

5) OTHER 16,255,

(6)

@

8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B} Ine 25) » 2,609,570.

2. Lability for uncertain tax positions In Part XIll, 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 Xl ,E
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page4d
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, gains, and other support per audited financial statements 1]116,930,927.
Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Net unrealized gains (losses) on investments . 2a | -2,822,606.
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIll ) . 2d
e Add lines 2a through 2d . 2 | -2,822,606.
3 Subtract line 2e from line 1 . . 3 119,753,533.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1
" a Investment expenses not included on Form 990, Part VII1, ine 7b 4a
b Other (Describe in Part Xill.) . ab 2,867,210.
¢ Add lines 4a and 4b 4c 2,867,210.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 22 L 620,743.

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

1 Total expenses and losses per audited financial statements 1 112,335,102,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilittes . 2a

b Pror year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XII1.) . . 2d

e Add lines 2a through 2d . 2e 0.
3  Subtract ine 2e from hine 1 . . 312,335,102,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 880, Part Vill, line 7b 4a

b Other (Describe in Part Xlli ) 4b 2,867,210,

¢ Add lines 4a and 4b . 4c 2,867,210.

Total expenses Add lines 3 and de. (This must equal Form 990, Part |, ine 18.) 5 115,202,312,

ﬁ’art Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part XI|,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART ITII, LINE 1lA:

THE COLLECTIONS ARE MADE UP OF NET ASSETS AND ARTIFACTS OF HISTORICAL

SIGNIFICANCE THAT ARE HELD FOR EDUCATION, RESEARCH, AND CURATORIAL

PURPOSES. EACH OF THE ITEMS IS CATALOGUED, PRESERVED, AND CARED FOR, AND

ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUOUSLY. THE COLLECTIONS ARE SUBJECT TO AN INTERNAL POLICY

THAT REQUIRES PROCEEDS FROM THEIR SALES TO BE USED TO ACQUIRE OTHER ITEMS

FOR COLLECTIONS.

WORKS OF ART ARE NOT CAPITALIZED AND CARRIED ON THE STATEMENT OF FINANCIAL

POSITION; AS SUCH, PURCHASES OF WORKS OF ART ARE RECORDED AS DECREASES IN

UNRESTRICTED NET ASSETS. SIMILARLY, PROCEEDS FROM DEACCESSIONS ARE NOW
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Ppages

|Part XIIl| Supplemental Information (continueq)

RECORDED AS INCREASES TQ NET ASSETS. THE MANAGEMENT OF THE INSTITUTE

BELIEVES THIS POLICY IS PREFERABLE BECAUSE WORKS OF ART ARE CARRIED FOR

PUBLIC INTEREST, PUBLIC EXHIBITION, EDUCATION, OR RESEARCH, RATHER THAN

FINANCIAL GAIN, AND THEREFORE SHOULD NOT BE INCLUDED IN THE STATEMENT OF

FINANCTIAL PQSITION.

PART III, LINE 4:

THE MUSEUM OF ART CONSISTS OF MORE THAN 13,000 PAINTINGS, DRAWINGS, PRINTS

& SCULPTURES. THE MUSEUM PROVIDES EXHIBITIONS, LECTURES, AND A LENDING

LIBRARY. THESE WORKS OF ART SERVE DIVERSE AUDIENCES BY ADVANCING THE

APPRECIATION, UNDERSTANDING, AND ENJOYMENT OF THE ARTS.

PART V, LINE 4:

TO PROVIDE INCOME FOR THE MAINTENANCE OF THE INSTITUTE.

PART X, LINE 2:

THE INSTITUTE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND THEREFORE HAS MADE NO PROVISION FOR FEDERAL

INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN ADDITION, THE

INSTITUTE HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A

"PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE. ACCOUNTING STANDARDS REQUIREE THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A MORE LIKELY THAN NOT THRESHOLD. THIS

APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN,

INCLUDING MAINTENANCE OF TAX-EXEMPT STATUS. THE INSTITUTE DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. ITS TAX

RETURNS ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES, GENERALLY FOR A

PERIOD OF THREE YEARS FROM THE DATE THEY ARE FILED. AS OF JUNE 30, 2018,
Schedule D (Form 990) 2017
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|Part Xlll{ Supplemental Information (continued)

TAX YEARS ENDED JUNE 30, 2015 AND THEREAFTER REMAIN SUBJECT TO EXAMINATION

BY MAJOR TAXING JURISDICTIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND STUDENT AID 2,653,210.
ARTWORK DONATIONS 214,000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,867,210.
PART XITI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND STUDENT AID 2,653,210.
ARTWORK DONATIONS 214,000.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,867,210.

732055 10-09-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214
[Part] | Questions Regarding Compensation
Yes | No
1a 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, line 1a Complete Part lll to provide any relevant information regarding these rtems
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions EI Payments for business use of personal residence
Tax indemnification and gross-up payments [:J Health or social club dues or initiation fees
E] Driscretionary spending account [:] 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 provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the rtems checked on line 1a? 2
3 Indicate which, if any, of th—e following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee IK_I Wntten employment contract
@ Independent compensation consultant IKI Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan llI
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, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part |11
7 For persons listed on Form 990, 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 !l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part IlI 8 X
g If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

732111 10-17-17

Scheduie J (Form 990) 2017
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
P> Attach to Form 990.
P Go to www.irs.qov/Form930 for the latest information.

Open To Public
Inspection

Name of the organization

Employer identification number

732141 08-07-17

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214
|Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, ine 1g
1 Art-Works of art X 7 214,000.
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
" 8 Intellectual property
9 Securities - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests ..
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxdermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other ¥ { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the inttial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? .. .. 30a X
b If "Yes," descrbe the arrangement in Part |l
31 Does the organization have a gift acceptance poiicy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contnibutions, the number of items received, or a combination of both Also complete

this part for any additional information.

732142 09-07-17 Schedute M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V&
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214

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

THROUGH THREE PROGRAM DIVISIONS: MUSEUM OF ART, PERFORMING ARTS, AND

SCHOOL OF ART.

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

SELF-EXPRESSION AND PERSONAL CREATIVITY. MWPAI CONTINUES TO ASSUME A

LEADERSHIP AND ADVOCACY ROLE FOR THE ARTS IN UTICA, NY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OCTOBER 9, 2017, INITIATED THE FY 2018 SUMMER SEASON. THE EXHIBITION,

WHICH FEATURED MORE THAN 100 ARTWORKS (INCLUDING MASTERPIECES FROM THE

MUSEUM'S COLLECTION), FASHION ARTS AND VIDEQ AND MUSIC COMPONENTS,

EXPLORED HOW NYS ARTISTS MODERNIZED AMERICA FOREVER DURING A TUMULTUOUS

10-YEAR PERIOD THAT TOOK AMERICA FROM GLITTERING HEIGHTS TO THE DEPTHS

OF ECONOMIC DEVESTATION. THE EXHIBITION SHOWCASED THE STREAMLINED AND

SKYSCRAPER AESTHETICS THAT BECAME DESIGN HALLMARKS, AS WELL: AS THE

ARTISTIC EXPRESSION OF PROGRESSIVE CULTURAL MOVEMENTS INCLUDING THE

HARLEM RENAISSANCE.

IN AUTUMN 2017, THE MUSEUM PRESENTED "GEOMETRY IN MOTION:LEON POLK

SMITH WORKS ON PAPER", THE FIRST EXHIBITION OF ITS KIND IN A PUBLIC

INSTITUTION. SMITH WAS A PIONEER OF GEOMETRIC ABSTRACTION AND HIS

DRAWINGS AND COLLAGES REFLECT HIS SPIRIT; THEY ARE IMPRESSIVE IN SCALE,

WITH LIVELY, EXPANSIVE COMPOSITIONS THAT ARE FULL OF JOIE DE VIVRE. THE

RETROSPECTIVE SHOW AND ACCOMPANYING CATALOGUE EXAMINED CHARACTERISTIC

DRAWINGS AND COLLLAGES FROM THE 1940S THROUGH THE 1980S, WHEN SMITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17 .
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214

(1906-96) WAS EVER-PROLIFIC AND UNDIMINISHED BY THE PASSAGE OF TIME.

GRANTS AND SPONSORSHIPS ENABLED MANY PROJECTS. THE DECORATIVE ARTS

TRUST HELPED TO SUPPORT A TWO-YEAR CURATORIAL INTERNSHIP AT THE MUSEUM.

OUR_INTERN CONTRIBUTED TO NUMEROUS PROJECTS AND COLLECTIONS MANAGEMENT

AND SHE GENERATED TWO EXHIBITIONS THAT CELEBRATED THE INSTITUTE'S

ORIGINAL BENEFACTORS AND THEIR KEEN EYE FOR COLLECTING-"JEWELS OF

TIME:WATCHES FROM THE PROCTOR COLLECTION" AND "DRESSED TO THE

NINES:WILLIAMS-PROCTOR FASHIONS".

CREATIVE AND INNOVATIVE EDUCATIONAL PROGRAMS GENERATED BY THE MUSEUM

EDUCATION DEPARTMENT SERVED MORE THAN 13,000 PATRONS THROUGH 494

PROGRAMS THAT VARIED FROM CURRICULUM-BASED SCHOOL TOURS TO THE NEW "ART

IN BLOOM" EVENTS TO "ARTS IN TRANSLATION" MULTILINGUAL TOURS. THE

MUSEUM OF ART DOCENTS, A DEDICATED GROUP OF 35 VOLUNTEERS, OFFERED 220

TOURS. OTHER EDUCATIONAL PROGRAMS INCLUDED THE NEWLY DEVELOPED MEET ME

AT MWP, AN ENGAGING ART-BASED PROGRAM DESIGNED FOR SENIORS FROM

LONG-TERM CARE FACILITIES. OTHER PROGRAMS INCLUDED SCHOOL TOURS,

MUSICAL PERFORMANCES, FAMILY DAYS, GALLERY ACTIVITIES, LECTURES,

HANDS-ON PROGRAMS, PUBLIC TOURS, FILMS, ART + YOGA, BOOK DISCUSSIONS, A

MULTI-FAITH PANL DISCUSSION, MULTI-LINGUAL TOURS AND PRESENTATIONS BY

ARTISTS AND LOCAL REFUGEES, ALL OF WHICH PRESENTED A BROAD CULTURAL

CONTEXT FOR THE INTERPRETATION OF THE ARTWORKS IN SPECIAL EXHIBITIONS

AND THE PERMANENT COLLECTION.

THE MUSEUM CONTINUED TO ENHANCE ITS RENOWNED PERMANENT COLLECTION

THROUGH IMPORTANT ACQUISITIONS IN THE AREAS OF 19TH CENTURY AMERICAN

FINE AND DECORATIVE ARTS AND CONTEMPORARY ART. NOTEWORTHY ACQUISITIONS
732212 08-07-17 Schedule O (Form 990 or 99C-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214

INCLUDED WORKS BY WILLIAM HOGARTH (BRITISH 1697-1764), SABRINA

GSCHWANDTNER (AMERICAN BORN 1977), TOMPKINS H. MATTESON (AMERICAN

1813-84), ALFANSO OSSORIO (FILIPINO-AMERICAN 1916-90), WILLIAM WEGMAN

(AMERICAN BORN 1943), AND TIFFANY & CO, NYC, NY (ACTIVE 1837-PRESENT).

THE MUSEUM OF ART LAUNCHED ITS ONLINE DATABASE, MAKING 5000+ ARTWORKS

WITH IMAGES AND COLLECTION RECORDS WERE MADE AVAILABLE TO THE PUBLIC AT

MWPAT .ORG/COLLECTIONS.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

INTERNATIONAL STUDENTS REPRESENTING 13 COUNTRIES AND DOMESTIC STUDENTS

REPRESENTING 23 STATES. THERE ARE‘AN ADDITIONAL 19 INTERNATIONAL

SOPHOMORE STUDENTS. THE TOTAL NUMBER OF INTERNATIONAL STUDENTS NUMBER

51'

THE COMMUNITY ARTS PROGRAM ENROLLS APPROXIMATELY 1,135 STUDENTS OVER

THREE SEMESTERS ANNUALLY OF ALL AGES, IN 136 CLASSES AND WORKSHOPS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

FROM THE SEASON INCLUDE; THE ALWAYS-POPULAR KEYBOARD CONVERSATIONS

SERIES AND THE MET LIVE IN HD. FAMILY-FAVORITE ENTERTAINERS INCLUDED

TIM KUBART AND THE BINDLESTIFF FAMILY CIRCUS. INTIMATE CONCERTS WERE

PRESENTED BY JAZZ MASTER PIANIST KENNY BARRON, AND THE AWARD-WINNING

TURTLE ISLAND QUARTET, AMONG OTHERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION, THE INSTITUTE OPERATES AN ART & DESIGN RESEARCH LIBRARY

WHICH SERVES THE INSTITUTE'S STAFF, STUDENTS, FACULTY, AND MEMBERS; THE
732212 09-07-17 Schedule O (Form 990 or 99C-EZ) (2017)




Schedule O (Rorm 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE 15-0532214

GENERAL PUBLIC; AND QUTSIDE SCHOLARS. IN 2018, THE LIBRARY SERVED 9,440

USERS, AND CIRCULATED 6,017 ITEMS. THE LIBRARY PROVIDES REFERENCE AND

RESEARCH SERVICES, CLASS AND INDIVIDUALIZED INSTRUCTION, CIRCULATION,

COMPUTER AND DATABASE ACCESS AND TRAINING, AND INTERLIBRARY LOANS. ITS

COLLECTIONS INCLUDE 28,496 BOOKS, 36 PERIODICAL SUBSCRIPTIONS, 3,305

MUSIC COMPACT DISCS, 2,312 DVD AND VHS FILMS, AND 2,428 ARTISTS'S

FILES. THE CATALOG OF COLLECTION HOLDINGS IS SEARCHABLE ON-SITE AND

THROUGH THE INSTITUTE'S WEB PAGE. THROUGH ITS AFFILIATION WITH THE

PRATT INSTITUTE LIBRARIES, ON-SITE USERS HAVE ACCESS TO 199 ONLINE

ARTICLES, IMAGE, AND VIDEO STREAMING DATABASES.

EXPENSES $ 1,426,252, INCLUDING GRANTS OF $ 0. REVENUE $§ 735,669.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES AND WILL BE PRESENTED TO THE FULL BOARD OF TRUSTEES, PRIOR TO

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEES OF THE ORGANIZATION COMPLETE A CONFLICT OF INTEREST DISCLOSURE

FORM ANNUALLY. ANY CONFLICTS ARE REVIEWED AND ACTED UPON BY THE BOARD OF

TRUSTEES, IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S OFFICERS' COMPENSATION IS REVIEWED BY COMPENSATION

CONSULTANTS HIRED BY THE BOARD OF TRUSTEES PERIODICALLY. INDUSTRY SURVEYS,

SEARCH FIRMS, AND OTHER SOURCES ARE ALSO UTILIZED DURING THIS PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:
732212 09-07-17 Schedule O (Form 990 or 98C-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE

Employer identification number

15-0532214

THE INSTITUTE MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE INSTITUTE'S REVIEW PROCESS FOR THE AUDITED FINANCIAL STATEMENTS HAS

!

NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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