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. 990 Return of Organization Exempt From Income Tax OMB No t """'-0047 

Form 2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Departmenl of the T l'llaSUIY ~ Do not ent&r social security numbers on this form as It may be made public. ... ij .. :.: .. , .... ~66':: ····, . .,f .. ~~ ·11 . ,· ~- i 
Internal Revenue Service ~ Go to www. irs.oov/Form990 for Instructions and the latest information. ........ n ~jjl!~ ()n : . _; 

A For the 2018 calendar vear or tax vear bea inn ina 10 / 01 / 18 and endina 09 / 30 / 19 
B Check if applicable: C Name of organization D Empfoyor identification number 

~ Address change THE ART CBNTBR 

[] Name change 
Ooing businesa as 23-7065452 
Number and street (or P.O. box if mail is not delivered to street addre$S) I Room/suite E Telephone number 

D Initial return 125 MACOMB PLACE 586-469-8666 D Final relurn/ City or town, stete or province, couniry, and ZIP or foreign postal code 
terminaled 

CLEMENS 0 Amended 1eturn 
MT. MI 48043 G Gross rec!!iPlS $ 450,073 

F Name 8nd address or prlnelpal o!licer: 

D Apjllication pef1C!iog DON MORANDI NI H(•I Is this a groop relurn fol sulx>rdinates? D Yes ~No 
H(b) Ate 811 subo<dinales incll.<led? 0 Yu 0 No 

~ "No.• anach a list (see instlueti011$) 

I Tax·~xempt status: 1x1 so1(C)(3) I I 001!01 I ) "41 linsert no.) I I 49471e l11l or I 527 

J Web•lte: ~ WWW.THEARTCENTER.ORG Hie) Grovp exemtition number> 

K Form ol oroanization: !XI Corooration I I Trust I ] Association I I Oiiier~ IL Year of lonnation: 1969 M State ol leoal domicile: MI 
::.·.l~idJ. ' .. ~ Summarv 

1 Briefly describe the organization's mission or most significant activities: ······· ··· · ·· · · · ·· · ........ ....... ...... ,, 

ct> TO ENRICH AND INSPIRE THE LIVES OF MACOMB COUNTY RESIDENTS AND VISITORS OF 
0 . ·· · ···· · ·········· ····· ····· · ··· · . . ' . . . . . ' . . . . . . . . . . ' . . ' . . . . . ··· ···· ... ...... ... . ... . .. ..... . .. . .. .. ....... . ...... 
c ALL AGES, THROUGH THE INFUSION OF THB ARTS INTO EVERYDAY LIFE. 
"' c . . ........ . .. ..... .. .. . ... ... .... .. .. .. .. . .. . . ... . ............. · ············· ····· ··· . . . . . . . . . . ....... .. 
~ 
(II 

Check .thi~- b~~ ·;: 0 .if .th~ -~;9~·~i~~ti~~- di~~~ti~~~ tt~ ~~~·r~ti~~·~ ; ; ~ji~p~~~d ~f- ~~·~· th~·~ ·253· ~f .ii~ ·~~t-~s~-~~.· .. . .. 
.. ..... . . > 

0 2 
(!) 

OCI 3 Number of voting members of the governing body (Part VJ, line 1a) 3 14 . .. .. . ... . . . 
Ill 4 Number of independent voling members of the governing body (Part VI, line 1b} 4 14 CD 
E 

. . .. 
> 5 Total number of individuals employed in calendar year 2018 (Part V, llne 2a) s 0 
'U 6 Total number of volunteers (estimate if necessary) .. 6 226 < . . . . . . . . . . . . . . . . . .. .. 

7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0 .. 
b Net unrelated business taxable income from form 990-T line 38 .. 7b 0 

Pr1orYear Current Y ur 

Ill 8 Contributions and grants (Part VIII, line 1 h) 365,738 201,913 ..... ......... ·· ····· 
;;;J 

9 Program service revenue (Part VIII, line 2g) 162,319 192,058 c; 
Ill ............ . ....... 
i 10 Investment income (Part VIII , column (A}, lines 3, 4, and 7d) 10,849 10,899 
~ 

... 
11 Other revenue (Part VIII , column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 30,428 24,849 
12 Total revenue - add lines 8 throuoh 11 (must eaual Part VIII column (Al . line 12) 569,334 429,719 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . 41,969 43,834 ... .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 ·· ·· ·············· .... 

gi 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 167,039 167 , 429 
U) 16aProfessional fundraising fees (Part IX, column (A), line 11e) . .... 0 c: ···· ·· · ··· ··· · ........ QI 

b Total fundraising expenses {Part IX, column {D). line 25),.. . ... . .. .. ....... 22,24_1 ··::-:::.; 1::)/'' .. a. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) . . ' ' . . . . . . . . . 226,674 293,188 
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 435,682 504,451 
19 Revenue less exoenses. Subtract line 18 from line 12 133,652 -74,732 

il Beainnino of Current Year End of Year 
20 Total assets (Part X, line 16) 1,305,742 1,238,909 

"'"I ..................... ....... .. . .. 
~IXI, 21 Total liabilities (Part X, line 26) 15,297 23,196 
-:;;~! . ........ , ....... ......... . , . .. 
Z~[ 22 Net assets or fund balances. Subtract line 21 from line 20 l,290,445 1,215,713 .... 
.. P:am.:U l Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is 
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge. 

~ I 
Sign Signature l)f officer Oate 

Here ~ DON MORANDINI PRESIDENT 
Type or !)(int name and title 

PrinVType preparet'1' name I Prepatefs signature I Dale 
1

1 Check 0 if I PTIN 
Paid JOHN E. GIDEON JOHN B. GIDEON 01/16/ 2 0 seff~mploy•d P00631524 
Preparer Firm's name ~ Buss & Company, P.C. Firm's EIN .. 38-2133874 
Use Only 42550 Garfield Rd Ste 105 

Firm's address .. Clinton Township, MI 48038-1644 Phone no. 586-263-8200 
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

.. IX! Yes I l No 
Form 990 (2018) 
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Form990 2018 THE ART CENTER 23-7065452 Pa e2 
L.M '. .. 1 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a respense or note to any line in this Part Ill .. ......... ... .... ... ..... .......... ...... . 0 
1 Briefly describe the organization's mission: 

TO ENRICH AND INSPIRE THE LIVES OF MACOMB COUNTY RESIDENTS AND VISITORS OF 
Ai.:i.: : :~c;~ ·$:~ .. ~~~o_ijtj~ :: tH.~ : ~~_F'ti~ ~ q~. :9~. : t~#. : :~~t~ .. : ~~'.r9:: :~y~~:tri.~Y : . i.i:FE: -~ 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting. or make significant changes in how it conducts, any program 

services? ....... . .. . .. . ......... ... . ···· · ··:· ·· · · · ·· ······ · ····· · · ·· .. . .. . . ...... .. . . ...... . .. . 
If "Yes," describe these changes on Schedule 0 . 

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

D Yes [!] No 

0 Yes ~ No 

4a (Code: ) (Expenses $ 4 3 , 8 3 4 including grants of $ .. 4 3 , 8} ~ ) (Revenue $ 
REGRANTS AGENCY - .AS .. A .. RE:°c~RANT AGENCY FOR THE STATE OF MICHIGAN, THE ART 

c~:?'.it~~: : :P:R.c)y~ P.E:ri. : : (.lajit ~ : : ~<i : : S. E.Y'~:RA~ : . ~IC.~~(}~ : . :-: .. ~As:?~ : : ~:t : : {j ~~:ANr zA T::i:·(j~~ : ~ . . . . . . . . . . 
G ~'!' ~ .. ~l.l.()~}i;l)_ . . '!'JiO -~-~ .. ()~~~~ ~~ '.J;'.~<?.N.~ .. . ~.9. PROM9T~ AR 'I' .. ~~.J?.~~ q ;I;~ T_I_()~. !;'.~~()~q!i.9.~T 
THE REGION. . . . . 

4b (Code: ) (Expenses $ 2 9 9 , 8 4 3 including grants of $ . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ . . . . . .. .. . ~ 9. -~ -~ . ~- ~ ~ ) 
CLASSES, FAIRS, EXH.iBITS ; ···ETC·~ - PROVIDED TRAINING AND A PLACE FOR VARIOUS ART:i:sfs·· ifo .. sE:"Ow· .THEiif ·woR:i< ~ -... .. . . .. .. . . . . . . . ......... ... .. ... ...... . 

. · · ·· · ···· ·· · ···· · ··· ··· ··· . . . 

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ 
N(A_ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue $ 

4e Total program service expenses ..,. 3 4 3 , 6 7 7 
DAA Form 990 (2018) 
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Form 990 120181 THE ART CENTER 23-7065452 
L ?:aitilt" l Checklist of Reauired Schedules 

1 Is the organization described in sectlon 501 (c)(3) or 4947(a){1) (other than a private foundation)? ff "Yes, n 

complete Schedule A 

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? ....... .. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Y&s," complete Schedule C, Part I . . .... ............ ............. .... ... .. 
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 II ........ ............................ . . . 

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 Ill 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Patt I ............ ......... ...... ......... .. ............... ............. ........ . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ..... ..... .. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . . . .......... ............ ....... ............ ... . ... . .................... .. . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If •Yes, " complete Sch&dule D, Patt IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10 Did the organization, directly or through a re lated organization, hold assets in temporarily restricted 

endowments, permanent endowments. or quasi-endowments? If "Yes,• complete Schedule D, Part V ..... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VJ, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

comp/et& Schedule D. Part VI 

b Did the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . 

c Did the organization report an amount for investments-program related In Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If •ves." complete Schedule D, Part VIII ..... ....... . ..... .. . ... . 

d Did tile organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If •yes," complete Schedule D, Parl IX . . . ... . .. . . .. . . .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete Schedule D, Part X 

... 

.. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,• complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . 
b Was the organization included in consolidated. independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf"Yes,"complete Schedule E .. . ... .. . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .... ...... . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? ff "Yes," complete Schedule F, Parts I and JV . . . . ... . . ... . . 
15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance lo or 

for any foreign organization? If "Yes.· complete Schedule F, Parts II and JV . .. .... .......... ........ ........ .. . 
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 Ill and IV 
17 Did the organization report a total of more than $15,000 of expenses for professional tundra ising services on 

Part IX. column (A}, lines 6 and 11e? If "Yes,• complete Schedule G, Part I (see instructions) ............... . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and Ba? If "Yes,• complete Schedule G, Part II ................. . . ............ ... .... . .. . 
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
20a Did the organization operate one or more hospital facilities? If «Yes," complete Schedule H ................ . . 

b If "Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . 

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

domestic oovernment on Part IX , column CAl line 1? lf"Yes. "comotate Schedule I, Parts I and II 

OAA 

.. 

Pace 3 

Yes No 

1 x .. 
2 x . . 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x .. 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x . . . 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2018) 
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f.0.rrt:i ~~~J2018) THE ART CENTER 23-706545.2 
i _;P:a.rtJV'. Checklist of Reaulred Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part JX, column (A), line 2? If "Yes.• complete Schedule I, Parts I and Ill ...... . .. . ............. ... ... .... . 
23 Did the organization answer "Yes• to Part VII, Section A. line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,• complete Schedule J .. .. .. .......... .. ... .. ............ . .. .. . . ...... .... .. .. . .. .. . . . 
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 issued after December 31 , 2002? If "Yes, " answer lines 24b 

through 24d and complete Schedule K. If "No, .. go to line 258 ............. ....... ..... . ..... . ...... ........ . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . .. . 

c Did the organization maintain an escrow account other than a refunding escrow at any tlme during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........................ .. . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . ....... . 

25a 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 I . .. .. . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 

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 I ..... . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees. highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II . .............. . 
27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member. or to a 35% controlled 

entity or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill .. . .. ... . ..... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable fi[ing thresholds. conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV 

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

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . .. . ... .. . ... .. . .. . . ...... . 
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 .. . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,· complete Schedule M 

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

conservation contributions? If "Yes.· complete Schedule M ...... . . . .. ......................... ..... . .. . ..... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes.· complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Pert II .............................................. ......... ........ .. . ....... .. . .. . ... . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 ... . ............................ . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part v. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............. .. . . .. .. . ............ .... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ........ . . .. ... . 

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

controlled entity within the meaning of section 512(b)(13)? If "Yes,· complete Schedule R, Part V. line 2 

36 Section 501(c)(3J organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes.· complete Schedule R, Part V, line 2 .......... . ..... .. .. ... . . . . . . . . .. .. . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Pert VI 
38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VJ, lines 11b and 

19? Note. All Form 990 filers are reauired to comolete Schedule 0 . 
.• . • -. • -.-·:·-:···.'.·""'i·?· ·. 

: .. P.J.:if£:Y:·.; · Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . .. ............. . . . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

OAA 

Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

~Ji] 
28a X 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x . .. 

35b . ··- .. 

36 x 

37 x 

38 x 

1c 
Form 990 (2018) 
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Form 990 120181 TRE ART CENTER .2 3 - 7 0 6 54 5 .2 Paae 5 
:· i'Paii:.\f : Statements Reaardinq Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a : Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the e<1 lendar year ending with or within the year covered by this return . I 2a I o <.....;;;.;;;__,_...::.... _______ --!•········ :·: ...... .,; ~.. ... . ~ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-fife (see instructions) ·,,,, ,,,,,: ,::H:::. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... . . 3a x 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 

b If "Yes: enter the name of the foreign country: ,.. ......... . . . . . . . .. . ... .......... . ..... . .. . .. . ............ . .. .. . . .. . . . . 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

4a x 
···-.·.: 

: . . ~ 
!i~ ·"' ....... \ ........ ; 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..... . 5a x . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb x 
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? ......... ........ ........ ...... ............. . Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ....... ... ... . Sa x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

6b 
..... ,, ........ ,r_··_·_-·:-.· :J. 

" . ~ ~ ' : . 

... 
and services provided to the payor? 7a 

b If "Yes," did the organization notify the donor of. the value of the goods or services provided? . . .. ....... . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~;~::.~ i~d~~:t:~~: ~~~~
7

er of ·F~~~~ 8282. tii~d· d~·rl~~ th~ ;e~~-::: :::.:.:::::.: ::.:: .. : .... :.::: :::. ·1L·....:·7...:d:... . ...1.I _ ___ · ·------1··
7

, .. 

0 

........ ,t-·::::::::: 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . 7f 

g Jf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 

h If the organization received a contribution of cars, boats, airplanes, 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 , ·.t ... · ...... :rn.rn.rnI 

sponsoring organization have excess business holdings at any time during the year? ...... . .. ... . B 
9 Sponsoring organizations maintaining donor advised funds. 

·.· .. 
.. ..... .. .... L .... ::.: 

a Did the sponsoring organization make any taxable distributions under section 4966? ...... .. . . .. . 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ... .. . .. . . . .. ...... . 

,,,,, .... ··· ·:., · ·:· 

lw1~oa~l~~~~~~i> Hlt ·:· .,,,,,: : ........ . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b '·' ··· ' 

'--'-=-=-'----------~:: ... 
11 Section 501(c)(12) organizations. Enter: : .. 

: ~~~:: :~~:~: :~~~ :~:bse::r::~~r=~~~d~~~ ~~~~nts du~ o.r. p~id. i~·~ih~·; ~~-~~~~- 11 
a ~:!:_'::-:/ • 

against amounts due or received from them.) .. .. ......... .. . .... .... ... . . . . . . . . . . . . L...:.1..:.1 b:::...i.. _____ ____ t::::::::···t···· ................ . 
12a Secti on 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ·-. . i-.;.:12::::a:..1----'---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . l~1 ""2b"".._ ' ----------1 
13 Section 501{c)(29) qualified nonprofit health insurance Issuers. 

a Is 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 0. 

b Enter the amount of reserves the organization is required to maintain by the stales in which 

I 13b I the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . ....... . 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L...:.13=cc::...i.. ________ __.f---+-..__+--
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. . 

b If "Yes," has it filed a Form 720 to report these payments? If "No, · provide an explanation in Schedule 0 .. 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

DAA 

excess parachute payment(s) during the year? ... .. . .. . .. .. . ..... . ...................... . 

If "Yes," see instructions and file Form 4720. Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " comnlete Form 4720 Schedule 0 . 

14a x 
14b 

15 x 
···16··'•: ........ ( ·x: .. J 

, ... 
: 
:; 

Form 990 (2018) 

1 
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. 
Form990 2018 THE ART CENTER 23-7065452 Pa e 6 

LPltfY.» 1 Governance, Management, and Disclosure For each "Yes• response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any fine in this Part VI .... ..... , . . [XI 

Section A Governinci Body and Manaciement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 14 ····· / 
t--~i------1 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ... 

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? . . . . , , .... .. . ..... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ..... II., •• II II ••••••••••• ••••••• •••• " • • • • • • • • • • • • • 

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? ........ ......... ......... , . . , , .. . .. .. . ..... . 
b Are any governance decisions of the· organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? II II ••••••••••••••• • •• • •• ••••• • • • •• •• II •••••••••• •• 

1b 14 I 

~- ······ 
2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
;--.-. -.... .... ...... . 

8 Did !he organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ...... . ........... : .......... ; 
a The governing bo<ly? .. ,,, ............. .... .. .. . .. .. .......... . .. . .......... , , ... , ... .. . ... , . Ba X 
b Each committee with authority to act on behalf of the governing body? ... , . . .. . . .... ......... , ..... .. ..... . . . . Bb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the oraanization's mailina address? If ·ves." Drovide the names and addresses in Schedule O . . . . . . . . . . 9 X 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. J 

10a Did the organization have local chapters, branches, or affiliates? ......... , , ................. .... ......... II 
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ling the fonn? 

b Describe in Schedule 0 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 . . .. . . .. . , . . . , . .. .. . . .. .... , , .. .. . . ........ . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce comp Hance with the policy? If "Yes," 

13 
14 

describe in Schedule O how this was done 

Did the organization have a written whlstleblower policy? . , . , .. , .. .... ........... ... .. ....... ......... .... . 
Did the organization have a written document retention and destruction policy? 

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 . . . . . . . .. .... , , , , , , , . . . .. , .. , .. 

b Other officers or key employees of the organization . . . . ........... . ... , .. .. , .. , .. 
If ·v es" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orqanlzation's exempt status with respect to such arranqements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .,. , . . M.; . . . . . . . . . . . . . . . . . . . . . . . . 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c} 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [!:: Upon request =:J Other (explain in SchedukJ 0) 

.. 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ,. 
THE ORGANIZATION 125 MACOMB PLACE 
MT CLEMENS MI 48043 

OAA 

Yes No 

10a x 

10b 

11a x 
· ....... .. : .......... ...... .... 
12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x .... 

16a x 

: 

16b 

586-469-8666 
Form 990 (2Q16) 
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Form990 2018 THE ART CENTER 23-7065452 Pa e7 
!.-.f~Jj\'-.. · :.1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ....... , , , , .. , .. , .. , . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors. trustees (whether individuals or organizations). regardless of amount of 
compensation. Enter-0- in columns (D), (E), and (F) if no compensation was paid, 

• List all of the organization's current key employees, if any, See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a fomner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (B) (Cl (D) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do not cheek more ttien one com1Jiinsation comJ)onsation from 

week box. unless person is bolh an from related 
(lillMy afficer and a di!ec!orllrustee) the organization• 
hour& ror 

g &: 5' 0 "' "'::J: ,, organization (W-211009-MISC) 
related ~ :0: .. 3.a· 0 {W-211099-MISC) 

~$ [ 
'< -qi" §I 

otganlzations f .. 
~~ 3 ~ll/. ~ 

below dotted ~i?. J "'8 
line) l !!!, 3 

2 
.., 

"' "' a;- :::> 

i "' ., 
i 

(1)PHILIP GILCHRrs·~ 

40.00 ... ············ ·· . . . . . . . . . . . ... . . 0 -~ "<)"(; EXECUTIVE DIRECTOR x x 51,000 
(2)DON MORANDINI 

4.00 . . . .... .... . ........ . .... 
a ·~ ·a·c; PRBSIDENT x 0 

(3)TERRI NORTH 
4.00 . . . . . . ' . . .. . ' . . . . . . . . . 
a · ~ 'o· c>" PRESIDENT-ELECT x x 0 

(4)MARK SANDRI 
4.00 . . . . . . . . ' . . ' . ........ 
0 '~ '6"0 TREASURER x 0 

(S>KATHRYN DIMOND 
4.00 . ···· ······ ··· ...... ······ ···· 

SBCRBTARY 0.00 x 0 
(6)NANCY MITCHELL 

4.00 . . . .. . . .. . .... ...... ..... .. . ,. .... 0 - ~ '6"() TRUSTEE x 0 
(7) PATRICIA WOOD ST< ~CK 

4.00 
. ··· ········ · · ···· . . . . . . . . . . . . . . .. . . ...... 
TRUSTEE o.oo x 0 
(SJ MICHAEL SARCHECl 

4.00 .... . ············ · ········ ···· · a ·~ ·ac>" TRUSTEE x 0 
(9)JOE JEANNETTE 

4.00 
. ···· ·· · ... ... . . .. . 

· c; ·~·o·a· TRUSTEE x 0 
(10) ~ANNE BIERI 

4.00 
. ········· ·· · ·· ·· · ········ o · ~ ·o·o TRUSTEE x 0 
(11)EVA SAMUL SKI 

4.00 .... ....... .. ·cL ·a·ci TRUSTEE x 0 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
end related 

orgenizaliotls 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2018) 
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Form 990 (2018) THE ART CENTER 23-7065452 
:··~aif'~F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Page 8 
· ..... . . 

(A) !Bl (C) (DI (El (F) 

Name and 1ille AVM!ll9 Position Reponable Repo11&ble Estkna!ed 
ho<Ks per (do not check more than one oompensation compensalion lrom al!IOllll of - bo>, unless person it both an from related olhor 
(Ustany officer and a direciorltruslee) tf'le organization• compensation 
hours for 0 ~~ 

organization (W-2/1099-MISCl from lhe 
related ~~ :; $ ~ (W-2/1099·MISC) orgenlzel lon 

H ~ 
-.:>::r 

organizations • 091 and related 
3 ii ~ below dotted o~ '2. organizations 

line) ~~ 0 
'< ., 

"i !e .. .. ::J .. IC 
!. 

(12) SHERRY QUINN 
4.00 .. .. . . .... . ... . ... 
a ·~ ·o·Ci TRUSTEE x 0 0 0 

(13) GRACE SHORE 
4.00 . . . . . . . . . . . . . . . ' . . . . . ... ........ 
cL"cfo TRUSTEE x 0 0 0 

(14) MICHELE KELL' 
4.00 .. .... .. ... .. .. . . .... ... . ....... 
o ·~ ·o«i TRUSTEE x 0 0 0 

(15} DAVID SERIO 
4.00 

,,,,, ,, . . 
0 ·~ '6-C:i TRUSTBB x 0 0 0 

.. . . ... 

.. 

. . 

1b Sub-total .. .... 51,000 
c Total from continuation sheets to Part VII, Section A ... ....... .... 
d Total (add lines 1b and 1cl ..... .. . ......... . .. .... . .. .... 51,000 

2 Total number of individuals (including but not limited to those listed above) who received more than S100,000 of 
reoortable compensation from the organization .... 0 

Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated : ..... :w ;~ .. ;;>::? .. . ' 

employee on line 1 a? If •Yes," complete Schedule J for such individual . .......... ...................... . 3 x ... : ....... ,:·r:". ,, ..... 
4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the L ·::~E::~ 

: ~ 

organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such ...... , ... :· ......... · 
individual .. x ....... ........ .. . ............. . . .. ... .. . . .. . ......... .............. ······ ····· ····· . ... ..... . ........ .. 

L .. ::~ ... J 5 Oki any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ....... .. ., H 

for services rendered to the oroanizatlon? ff "Yes "comolete Schedule J for such oarson . .. ... . .. .. . . 5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation rom t e oraanization. Reoort comcensatron or the calendar vear en rna wit f h . f d. . h or within the oraanization's tax vear. 

Name a~d b~'oess address 
.. (B)f I llescrioUon o serv ces (C~ Comoe1 saUon 

.. ... , 
2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100.000 of comoensation from the oraanization ..,. 0 

DAA Form 990 (2018) 
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Form 990 (2018) THE ART CENTER 23-706545.2 Page 9 
fpjd.~{ftl Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII .... .. ... .. ......... . 0 

• 

Cll 
::J 
c: 
~ 
QI 
c:: 
..... 
GI 

.&; .... 
0 

DAA 

1a 
b 

c 
d 

e 
f 

g 
h 

2a 

b 
c 
d 

e 

Federated campaigns 1a . . 
Membership dues 1b 
Fundraising events 1c 
Related organizations 1d 

Government grants (oontributions) 1e 

All other contributions, ¢ts. granls, 
and slmb amoun1s not Included above 1f 
NM:~ contributions indu<led in fines 1a-1f: $ 
Total. Add lines 1a-1f . . . . . . . ' . . . . 

.Ci.AS.S. '.J:'U.ITION .. A?l°D .. l'.'~.B~. 

_H()LI_DAY. !?A~.R. ~ -~~~;R~ 

ADMI.NISTRA'l'.I'fE G~.~ .... 

f All other program service revenue .. 

16,518 

44,820 

140,575 

Busn. Code 

71399 C 
71399 C 
713990 

Q Total. Add lines 2a-2f. ...... . ... .. . . II> 
3 Investment income (including dividends, interest, 

and other similar amounts) .. . ......... ......... . .. ... II> 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties . . . . . . . . . . . . . . . . . . ~ 

6a Gross rents 

b Less: rental axps. 

(i) Rear (ii) Personal 
1----"-'-------11----'-'------l .... 

c Renlal inc. or(loss)...._ ___ ___ __,.__ ______ --1 

(A) 
Total revenue 

201,913 

84,297 
69,861 
37,900 

192, 058 

10,899 

(8) 
Related or 

exempt 
function 
revenve 

.. 

84,297 
69,861 
37,900 

10,899 

(C) 
Unrelated 
business 
revenue 

.::: 

::::.· .· 

(0) 
Revenue 

excluded from tax 
under seeaiana 

512..S14 

... 

d Net rental income or <toss) II> 
7a GrossamoUltfromr"':;_:~{~i)~Securi~-T--'---'--.-'--'-(i-i)~O-~-'--M-"--+--------+--------1----------ll...-------~ 

sales ol assets 1 res """ 

otherlhaninv~ID~.,~--------1----------1 
b Less: cost or other 

basis & safes exps.1---------+---------1 
c Gain or (loss) L-_______ ..__ ______ --1 

d Net gain or (loss) 

Sa Gross income from fundraising events 

(not including $ ................ ... 
or contributions reported on line 1c). 

See Part IV, line 18 
· ········· · ··· · 

a 27,208 
b Less: direct expenses ·········· b ...._ _ ___ 8~,_1_2_7-t·· · ................ .. ............... . 
c Net income or (loss) from tundraisin·J events ... 19,081 

9a Gross income from gaming activities. 

See Part IV, line 19 a . . . . . . . . . . . . . . . 
b Less: direct expenses b . .. . 
c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 
returns and allowances a 17 , 9 9 5 .. . . . . . . . 1---------_:_..:....::-"-I 

b Less: cost of goods sold . . . . . . b ...._ ____ 1_2~,_2_2_7_, 

c Net income or CJossl from sales of inventorv . .,.. 5,768 

L 

5, 768 
1--------M-is_ce_H_an_eou_s_R_fW_s_nu_e ______ +-B_u_sn_. _co_d_•~ ................. .................... ·"!;· ······ ······ ·· ..... . .......... .. . .. 

11a 
b 

c 
d All other revenue . 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions. 429,719 208,725 

....:..::.·.····-·:· . 

·.· .. : .... : . 

• •••• ••• ••• • •• •••••••• ••• i-. ••••• ••••••••• 

0 0 

Form 990 (2018) 
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Form 990 (2018) THE ART CENTER 23-7065452 Page 10 
•]fart-IX • Statement of Functional Expenses 
Section 501(c)(3J and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule O contains a response or note to any line in this Part IX ......... .... .. ·· ··· ...... . .......... .. .......... I I 
Do not Include amounts reported on lines 6b, (A) JB) (Cl (0) 

Total expenses Program service Managemem and Fundraising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

...... 

:]::m J::.:: ;:_.,. 
... ... 

··· ·'l i'.!:1•iiI .. · 1 Grants and other assistance to dornes6c organizations : 

'·:: 
.. \f 

and domestic 90•1em111e11ls. See Part IV. line 21 43,834 43,834 
,,, 

i :; .!:'. 
.. ..... , . .. 

2 Grants and other assistance to domestic ;:: 
•••••••• ... ··•·:·'···,•::;:.:·:::•j,.:.::.:·::,-••:11:···· 

'L 
:::'.: 

• .. :•••:::-: ... (':: . ·:· . 
individuals. See Part IV, line 22 ''' .. .·::;:::·:·:·::,:-. . .. , . . . 

... 

3 Grants and other assistance to foreign : '?'{ 
,,,,,, •:•'•':•;: ::::: 

': } . . jii::;;:: 
'" 

.'=:::w • 
organizations, foreign governments. and foreign ''' .. ·. ... }i•:!(!l!if .. : : . ··<::~ :· 

{: : ... :-,:: . 
individuals. See Part IV, lines 15 and 16 :, .. ,. """"'"' .:::·· ,,,._:\ :· . 

....... 
: ''' ..,.,_.''.· .. 4 Benefits paid to or for members 

, .. ;,.· ' .,: ,.:; .·· ·' :/:• ... ;::::;:::., .......... ,.,{}• 
....... 

5 Compensation of current officers, directors. 

trustees. and key employees ............... 
6 Compensalion not included above, to disqualified 

persons (as defined under section 4958(Q(1 )) and 

persons oescribed in section 4958(c)(3)(B) ....... 
7 Other salaries and wages 1671429 941710 63,845 81874 

·················· 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions} 

9 Other employee benefits ........... 
10 Payroll taxes ............ . . . . . . . . . 
11 Fees for services (non-employees): 

a Management 

b Legal ,,,, ... 
c Accounting .. 7 ,000 3,960 2,669 371 
d Lobbying ..... 

i ''"''ti'~ b':ii::iL'i:,:,:,,:. 
. .... .. .. : ·--::··· ,:; .. :: e Professional fundraising seNices. See Part IV, line 17 

.. .. 
..... :::.:_::::. 

f Investment management fees . . . . . . . . . 
g Other. {If line 11g amount exceeds 10% of line 25. column 

(A) amount. list Jina 11g expenses on Schedule 0.) 

12 Advertising and promotion 24,993 14,138 9,530 1,325 
13 Office expenses l,217 689 463 65 ....... 
14 Information technology .. 
15 Royalties .... ......... .. 
16 Occupancy ....... ..... .. 
17 Travel 1,361 770 519 72 .. ...... .. . ..... .. 
18 Payments of travel or entertainment expenses 

for any federal. state, or local public officials 

19 Conferences. conventions, and meetings 

20 Interest ... ····· ..... , ... . .............. 
21 Payments to affiliates ..... ............... 
22 Depreciation, depletion, and amortization 39,973 22,612 15,242 2,119 .. 
23 Insurance 5,017 2,838 1,913 

,JI ................................... -,;; ;1; ·~:rn: fiJ1 
.. /':·,::,·i;:, . f; . 24 Other expenses. Itemize expenses not covered 

:.: .. ::; ::: .:: .: . :\ 
above (List miscellaneous expenses in line 24e. If .. 

•:!Iii 
;: ., 

line 24e amount exceeds 10% of line 25, column 
'•"{-• 

.·· 

·::1:;:1,:11111111:11:1,11,:1-::111 

. ::-: :·: 
. ;., .:. 

'.·.·-·.- ·>,: .. ,, 
:: 

(A) amount, list line 24e expenses on Schedule 0.) . •(· : 

a .c~~SS_E_~.'. -~~HI~~~s-~ .. P.~~-~-~- 92,841 92, 841 
b EQUIP RENT AND MAINTENANC 45,749 25,879 17,446 2,424 

.,.,,,,,.,,,, ... , . ....... ················ 
c PROFESSIONAL MEMBERSHIPS 31,505 17,821 12,014 1,670 

.... . ... ........... . .................... 
d UTILITIES 10,928 6,182 4,167 579 

···································· 32,604 e All other expenses 17,403 10,725 4,476 
.. ···················· ·· 

25 Total functional &xoenses. Add lines 1 throuah 248 .. 504,451 343,677 138,533 22,241 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~ D if 
followino SOP 98-2 IASC 958-7201 . . . . . 

DAA Form 990 (2018) 
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Form 990 (2018l THE ART CENTER 23-7065452 

Check if Schedule O contains a res onse or note to an line in this Part X 

1 Cash-non-interest bearing .............. . 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net . . . . . . . . . . . . . . . 

S Loans and other receivables from current and former officers, directors, 

trustees. key employees, and highest compensated employees. 

Complete Part II of Schedule L ................... . 
6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)}, persons described in section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 1,605,663 
b Less: accumulated depreciation ............. . 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets . . . . . . . .. . . . . .. . .. .. ...... 

15 Other assets. See Part IV. line 11 
16 Total assets. Add lines 1 throu h 15 rmust e ual line 34 

17 Accounts payable and accrued expenses 

18 Grants payable ..... 

19 Deferred revenue 

10b 

20 Tax-exempt bond liabilities . .. .. .. .. .. .. .. . . .. .. .... 

21 

~ 22 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
:a 
nl 
:i 

disqualified persons. Complete Part II of Schedule L ............ . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D . .. .. .. .. . . . . . .. .. . . .. . .. .. . . .. . . .. .. .. .. . . . .. . 
26 Total liabilities. Add lines 17 throu h 25 ......... ................ . 

624,147 

Organizations that follow SFA.S 117 (ASC 958). check here~ X and 
Ill 
QI 
u 

complete lines 27 through 29, and lines 33 and 34. 

al 27 Unrestricted net assets 
~ ·························· 

m 28 Temporarily restricted net assets 

1! 2.9 Permanently restricted net assets . . . ...... .. . 
::i 

LL. Organizations that do not follow SFAS 117 (ASC 958), check here~ ... 
o complete lines 30 through 34. i 

3

3

1

0 Capital stock or trust principal, or current funds 

...., Paid-in or capital surplus, or land. building. or equipment fund 

;:: 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances ........... 

34 Total liabilities and net assets/fund balances 

DAA 

0 and 

(A) 
Beginning of year 

17 I 826 1 
105, 959 2 

152 I 505 3 

4,567 
3 , 396 

1,021,489 10c 

11 

12 
13 

14 
15 

1,305,742 16 
15,297 17 

18 
19 

20 
21 

22 

23 
24 

30 
31 
32 

1,290,445 33 
1,305 742 34 

Page 11 

{B) 
End of year 

7,845 
130,468 
108,609 

981,516 

1,238,909 
23,196 

1,215,713 
1,238,909 

Form 990(2016) 
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f]~)Jt.ff] Reconciliation of Net Assets 
Form 990 (2018) THE ART CENTER 23-7065452 

Check if Schedu le 0 contains a response or note to anv line in this Part XI . .. . .. 
1 Total revenue (must equal Part V III, co lumn (A), line 12) . .... .. 1 .. .... . . .. . .. . .. .... .. .. .. . . .. .. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 ···· ·- · . . . . . . . . . ...... ·· ····· ·· . .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 ........... . . . . . . . . . ... ... ... ........ 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 ,,,,,, .. 
7 Investment expenses 7 .. . .... .. ......... .. ... .. .. 
8 Prior period adjustments 8 ..... . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain in Schedule 0 ) 9 . . .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) .... . . . .. ... . .. ... . . ...... ·· ·· · · · . .. .. .... 10 .. ........... -.······· · 
LP~U~(B.I~ : Financial Statements and Reporting 

Check if Schedule 0 contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: [] Cash ~ Accrual D Other _ _ _ ________ _ 

lf the organization changed its method of accounting from a prior year or checked ·other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review. or compilation of Its financial statements and selection of an independent accountant? 

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

Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

OAA 

the Single Audit Act and OMB Circular A-133? .. . .. . .. ... . ..... .. .. . .. . .. . . .. . .. . . .......... . ............. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits. ex lain wh in Schedule 0 and describe an ste s taken to under o such audits. 

Page 12 

. .. . ... .. XI 
429,719 
504,451 
-74,732 

1,290,445 

1,215,713 

Yff No 

2a 

:.· ........... .. 
2b 

..... ~I:::.~:.··, 
.. '.... . ~ · ......... ; 

Ja x 

Jb 

Fonn 990 (2016) 
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. . 
SCHEDULE A 
(Form 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization Is a ~ectlon 501(c){3) organization or a section 4947(al(1) nonexempt charit.able trust. 

~ Attach to Fonn 990 or Form 990-E.Z. 

~ Go to www.frs. ov/Form990 for Instructions and the latest information. 

OMB No. 1545-0047 

2018 
Opei:i to Public 

Inspection 

Name of the Ol"ganl zallon Employer tdentiflcallon number 

THE ART CENTER .23-7065452 
L.:Part L.'. .. 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll>. 

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){lii). Enter the hospitars name, 

5 D ~~ ~~gn:n~::::~ ·~P~~~·t~d f~r th~· b~~~fii. ~f ·~ ·~~i1~g~ . ~; ·~~ i~~~~ity ~~~~d· ~·r ·~P~;~t~d .by. ~· g~~~~~~~~t~I ~·~ii ·d~~cribed in 

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

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

7 ~ A n organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .... . . .. . ..... . .. ............... . ............ .. .. . . ... . . .... .. .. . ... . ...... . . . .. .. .. . .. . 
1 O 0 An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b n Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s) , by having 

c D 
d D 

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. 

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations .. ...... . .. . .. ..... . .. . . . . 
g Provide the following information about the supported organization(s). 

t i} Name 01 supponed (ii)EIN (11 11 Tl'Jl0 of organization (iv) Is Ille or00niza00n M Amourlt of monetsry (vi) Amount of 
orgsniz.etion (describe<! on li<les 1-10 fisted in your govemir--;i suppor1 (eee other support (SH 

above (see i11•1ruciions)) document? l"structions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

........ 
·-::.:·'·.:':: : ... 

Total ,· ............ . . . . . . . . . . . . . .... ,., ., . . . 
.. 

..... ... .............. . ....... .. . .. 
For Paperwork Reduc1ion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 

OM 
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Schedule A (Form 990or990-EZl 201a THE ART CENTER 23- 7065452 Page2 

[ P:'-~Ol'. -~ 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below. please complete Part Ill. ) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ._, (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 

Gifts, grants. contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 155,655 278,734 126,552 365,738 201,913 

2 Tax revenues levied for the 
organization'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 lines 1 through 3 ... . 

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

6 Publlc su ort. Subtract line 5 from line 4 
S BT IS ectron ota uooort 
Calendar year (or fiscal year beginning in) ... (al 2014 (b) 2015 (c) 2016 (d} 2017 {e) 2018 

7 Amounts from line 4 185, 655 308,734 156,552 3.95, 738 231,913 .............. ,, ... ,. 
8 Gross income from interest, dividends, 

payments received on securities loans. 
rents, royalties, and income from 

ll,682 11,268 similar sources ll,439 10,849 10,899 ...... ... , . ..... 
9 Net income from unrelated business 

activities. whether or not the business 
is regularly carried on ................ 

10 Other income. Do not include gain or 
Joss from the sale of capital assets 

............. (Explain in Part VI.) ....... 
11 Total support. Add lines 7 through 1 o : }: :;:;:;:;:::;:;:;:;:::;:::;::: ; .. ·:;ec:/' . /?\'•:'<::::::::,::·::,:.::: ..... ,.,,:.;.:::·,.,·.:·· ·{'''\ .... ,,,, (.'': .. ' L :: .......... ,'L 

12 Gross receipts from related activities. etc. (see instructions) ... ······························································ 
13 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, check this box and stop here ..................................... . 
Section C. Computation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14.................... . ... .. .. . 
16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 331/3% support test-2017. lfthe organization did not check a box on line 13or16a, and line 15 is 33 113% or more, check 

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

17a 10%-facts-and-circumstances test-2018. Jf the organization did not check a box on line 13, 16a, or 16b. and line 14 is 

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

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

organization ................................................................................................................... . 
b 10%.facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

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

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

instructions 

I 12 

14 
15 

(f) Total 

l,129,592 

150,000 

l,278.592 

1,279.592 

(f) Total 

l.278,592 

56,137 

1,334,729 

918,717 

... .,. 0 

95. 79% 

95.37% 

.,. ~ 

.,. D 

Schedule A {Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZl 201s THE ART CENTER 2 3 - 7 0 6 5 4 5 2 Page 3 

..... P@nOL: Support Schedule for Organizations Described in Section 509(a)(2} 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II. ) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ 

1 Gill$, g£ants. contributions, and membership 
fees received. (Do 1101 incfuc!e any "unusual grants.") ... 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose ......... . 

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

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ........ . 

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

6 Total. Add lines 1 through 5 ......... . 

7a 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 excee<J the greater of $5.000 
or 1 % of the amount on line 13 for the year .. . 

c Add lines 7a and 7b ............... 
8 Public support. (Subtract line 7c from 

line 6.) .. . ........ ............. . 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

1 Oa Gross income from interest. dividends, 
payments received on securities loans, rents, 
royalties. and income from similar sources .. 

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

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ................. . 

13 Tota I support. (Add lines 9, 1 Oc, 11 , 

and 12.) ............................... . 

(a} 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

:t. ,,::',.: •.; =• l:i:·•·•·•·•••t•; ;·.;·::· ••:: .. ,.,,,.,,;.;:•.;;;:;::•. ·. ···1,::,,,.1::,, ~ il:i::liill,lli~··~··~ .. 

(a) 2014 (bl 2015 (c) 2016 (d) 2017 (e) 2018 

14 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, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 

Section C. Com utatlon of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 .... ............... . 
Section D. Com utation of Investment Income Percenta e 

(f) Total 

(f) Total 

15 
16 

% 

% 

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 1--1_7-+-____ _ %_ 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ....................... ....__._1..._8 __._ _____ %_ 

19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 
b 331/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . 

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

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or 990-EZ 2018 THE ART CENTER 2 3 - 7 0 6 5 4 5 2 Pa e 4 

:f1. .. : .. ::!Q:·: Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V. ) 

Are all of the organization's supported organizations listed by name in the organization's governing 

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

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

under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(8)(1) or (2). 

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

b 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." ljescribe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States {''foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

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

c 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 &nsure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes." 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes,· provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

{as defined in section 4958(c)(3)(C}). a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Pert I of Schedule L (Form 990 or 990-EZ). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VJ. 
b 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. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 
1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

OAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the o enization had excess business ho/din s. 10b 

Schedule A {Form 990 or 990-EZJ 2018 
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THE ART CENTER 23-7065452 
anizations continued 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

above? If "Yes" to a. b. or c, rovide detail in Part VI. 

1 Did the directors, trustees. or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit ca"ied out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No,· describe in Part Vt how control 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year. (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

t11e organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? ff "Yes,· describe in Part VI the role the organization's 

su orted Of1 anizations la ed in this re ard. 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 
11b 
11c 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If HYes, •then in Part VI Identify 

those supported organizat;ons 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 ell of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement. one or more 

of the organization's supported organization(s) would have bean engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VJ. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
3b 

Pages 
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Schedule A (Form 990 or 990-EZ) 201s THE ART CENTER 2 3 - 7 0 6 54 52 Page6 

.: .. P:~r:Ht::.. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Cheek 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 Tvoe Ill non-functionallv inteorated suooortino oroanizations must com Jlete Sections A throuah E. 

Section A - Adjusted Net Income (Al Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of prior-vear distributions 2 

3 Other oross income lsee instructions) 3 
4 Add lines 1 throuoh 3. 4 

5 Depreciation and deoletion s 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other exoenses lsee instructions! 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4l 8 

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

(optional) 

1 
!'., .. ,.,,,,,,,,,,.,.,.,.,:.: .. . · .. ,.,.,,, 

. \.(\;::'; ')'. Aggregate fair market value of all non-exempt-use assets (see »{1\::;;,,·~} • l••• ::::.:.:::i:°'''' ... :;: ~{'')::! , ,,, instructions for short tax vear or assets held for cart of vearl: " :.::: ............ 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a. 1b and 1cl 1d 
Discount claimed for blockage or other 

li!!.:lll=!lliiil!li.,li.!li.!!l.!:'i::,: 

·i::;:; 
·::l!

1
:?:1!

1
•Vi:i

1
!:·:• e 

factors (explain in detail in Part Vil: 
::: 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1·112% of line 3 (for greater amount, 

see instructions). 4 

s Net value of non-exemot-use assets (subtract line 4 from line 3l 5 

6 Multiolv line 5 bv .035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
If' mt .,, .. 

,, .... ':'•: =•'}':·•''!' :II••m•·•j 
1 Adiusted net income for orior vear (from Section A, line 8. Column A l 1 :;.,: . :•:, .. 

. ,, . . . ~,.~, .. ..: .... 
2 Enter 85% of line 1 . 2 > . :::.: · .. 

Minimum asset amount for prior vear rtrom Section B. line 8, Column Al .,.'.,,, '" " 

3 3 .. , 

4 Enter oreater of line 2 or line 3. 4 . " ··~: -: :;: ... 
.;:;;:·· .. 

. '""''. '" (:[ii: 5 Income tax imoosed in orior vear 5 ';::,., ; 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
:,1 ii! ~i: 

.::: : 

emeraencv temoorarv reduction <see instructions\. 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

j;: ... 
.. ,1:1111·'.o~:·:e~,,,.,:< 

.. ::::: .. :::. 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE ART CENTER 23-7065452 Page7 

. ~~r:t:-v.:· : Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooortinq Ornanizations (continued) 

Section D ·Distr ibutions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ourposes 

2 Amounts paid to perform activity that d irectly furthers exempt purposes of supported 

oroanizations in excess of income from adivitv 

3 Administrative exoenses oaid to acC<JmoHsh exemot ourooses of suooorted oroanizations 

4 Amounts paid to acQuire exempt-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reauiredl 

6 Other distributions <describe in Part VI\. See instructions . 

7 Total annual distributions. Add lines 1 throuQh 6. 

B Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2018 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

(I) (ii) (Iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions U nderdlstrlbuti ons Distributable 

Pre-2018 Amount for 2018 ..... ::· 1 Distributable amount for 2018 from Section C. line 6 .... '• . .. ............ , .......... 
2 Underdistributions, if any, for years prior to 2018 .. ,. <> 

(reasonable cause required-explain in Part VI). See : 

instructions. ........ . ....... .......................... 
.......... . . .. . ,, ... ..... " · ii ...... . ... 

3 Excess distributions carrvover, if anv, to 2018 . :-·· 
., 

a From 2013 .. 
b From 2014 

c From 2015 

d From 2016 -- :: 
..... ., 

e From 2017 .. .... .. .. !::: 
" 

f Total oflines 3a through e 

Q Aoolied to underdistributions of prior vears 

h Aoolied to 2018 distributable amount 

i Carryover from 2013 not applied (see instructions) ·:-.: ,,,,;:) :·. 

i Remainder. Subtract lines 30. 3h and 3i from 3f. "''{; :;::;:: 

4 Distributions for 2018 from 

Section D line 7: $ 

a APPiied to underdlstrlbutions of orior vears . ')?' :, 
·.·· . · .. 

b Aoolied to 2018 distributable amount ., .. ,,,,,,:,:;:,:::-' :::::: .. ·.· } 

Remainder. Subtract lines 4a and 4b from 4. 
:·: 

c :;::;: 

5 Remaining underdistributions for years prior to 2018, if 
·y :;: , ... 

; . ·:=: 
... 

any. Subtract lines 3g and 4a from line 2. For result 
~:, 

areater than zero explain in Part VI. See instructions. . . 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. ;.;.: .. 

7 Excess d istributions carryover to 2019. Add lines 3j 

and 4c. ,, 

, ... /,/?. .. 8 Breakdown of line 7: :· 

a Excess from 2014 ·:::···.·· 
b Excess from 2015 

c Excess from 2016 ··:-:·:-:·: =-~·=· :· . .. .. . 

d Excess from 2017 

e Excess from 2018 ;:;'.;'.;- .:':· -::. 

Schedule A (Form 990 or 990-EZ) 2018 

OAA 



191 01/16/2020 10:17 /Wi 

. . 
ScheduleA (Folll'l990or990·EZl 2018 THE ART CENTER 23-7065452 Pages 

LHPl.rt;V[ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2. 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

OAA 

8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 
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~ . 
SCHEDULED 
(Form 990) 

Depertmeni ol the Treasu<y 
lntemal R•venve Service 

Name or the organization 

Supplemental Financial Statements 
..,. Complete If the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 
.... Attach to Form 990. 

..,. Go to www. ir.c:..aov/Form990 for instructions and the latest information. 

OMB No. 1545-004 7 

2018 
Open to Public · 
lnsoection 

Empl ayer lden11fl ca ti on number 

THE ART CENTER 23-7065452 
.. P•"·'I. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

... Complete if the organization answered uYes11 on Form 990, Part IV, line 6. 
(a) Donor advised fund• (b) Funds and othet accounts 

1 Total number at end of year . .... . ........ ..... . .. 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) .... .. 
4 Aggregate value at end of year .. ...... . .. ... .... .. .. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? ....... .. . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

Im ermissible rivate benefit? ... 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

8. Preservation of land for public use (e.g., recreation or education) a Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

II Yes No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements .... .. ..... .............. ......... ... . . . .. 2a 

b Total acreage restricted by conservation easements .......... ... . . . . .... . ...... . . 2b 
c Number of conservation easements on a certified historic structure included In (a) 2c 
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register .. .. . . . . . . . .. . ......... .. . .. .. . ..... ..... . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ..,. 

4 Number of st ates where property subject to conservation easement is located !IJo. 

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

violations, and enforcement of the conservation easements it holds? ............ .... . . ..... .. ....... . L Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viol?tions, and enforcing conservation easements during the year 
.... 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
.... $ 

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

and section 170{h){4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . ..... ......... . ... . . 
9 In Part XIII, descri~ 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 . 

. :P.J.rH!f.! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a tf 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

{I) Revenue included on Form 990, Part VIII, line 1 .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . . .. .. .. . . .. .. .... S 

{ii ) Assets included in Form 990, Part X .. .. .. .. .. .. . . . . . . . . . . . . .. . .. .. .. .. .. .. .. .. . . .. .. .. . .. .. . .. ..,. $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain , provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Fonn 990 Part X .. .. . .. . . . .. .. ........... . 

.... $ 

.... s 

0 Yes 0 No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OAA 
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;.]~~J!i'. : f 0 rgan izatio ns Ma in ta in in g Collections of Art, Historical Treasures, or 0th er Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a § Public exhibition 

b Scholarly research 

c PreseNation for future generations 

d D Loan or exchange programs 

e 0 Other ................ ... . 

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

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... . . 0 Yes l!J No 

fhpjlif.l'tfl Escrow and Custodial Arrangements . 
•...•••... >. . ·•• • Complete if the organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990 Part X line 21 . 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? ......... .... ............. ..... ....... ........... . 
b lf "Yes "explain the arrangement in Part XIII and complete the following table· 

c Beginning balance .. .... ····· 
d Additions during the year . .. ... -· ·-
e Distributions during the year 

f Ending balance ... ......... . . . . · -· 
2a Did the organization include an amount on Form 990. Part X. line 21 . for escrow or custodial account liability? 

b If "Yes." exolain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

:. P.JttC~:.3 Endowment Funds. 
Comolete if the oraanization answered "Yes" on Form 990 Part IV, line 10. 

ja) Current year lb) Prior year (c) Two years back 

1a Beginning of year balance. 

b Contribulions ........ ....... .. . ... 
c Net investment earnings, gains, and 

losses ·· · ····· .. . .. . 
d Grants or scholarships .. .. . .. ..... . 

e Other expenditures for facilities and 

programs . .... ..... . ... . . .. 
f Administrative expenses ........ . .. 
9 End of year balance .. . . . . . . . . . . . . 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as: 

a Board designated or quasi-endowment.... % 
b Pennanent endowment ). % 

c Temporarily restricted endowment IJ- . . . . . . . . % 
The percentages on lines 2a. 2b, and 2c should equal 100%. 

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

organization by: 

{i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... . . . . 

(ii) related organizations ......... . . ... .. .......... ........... . ............ ...... . . . . . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization 's endowment funds. 

L]l~-~::,.'J .! Land, Buildings, and Equipment. 

1c 

1d 

1e 

1f 

·· · · · ·· · ........ 
.. .. 

(d) Three years back 

Comolete if the oroanization answered "Yes" on Form 990 Part IV line 11a. s ee Form 990 PartX 
Description of property (a) Cost or olller basis (b) Cost or other basis (c) Aocumulatoo 

(investment) (other) deprvciation 
~· ... ··- ·-····: 

1a Land ··· ···· · ······· · 
b Buildfngs . ..... .. .. . ...... . .. 
c Leasehold improvements . .. . 1,489,041 531,035 
d Equipment 28,367 27,069 .. ... .. . . ...... ... 
e Other ...... . ···· ······ .... . .. 88,255 66,043 

Total . Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990. Part X. column (B), line 10c.) -· .... 

C Yes 0 No 

Amount 

~ .. ~~~ 1 No 

(e) Four years back 

Yes No 

Jalil 

Jami 

3b 

line 10. 
(d) Book value 

958,006 
1,298 

22.212 
981,516 

Schedule D {Form 990) 2018 
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?.~hedule_D i Form 990) 2018 THE ART CENTER 23-7065452 Page3 

L.:Pa.A':Vt~L Investments-Other Securities. 
C I t .f th . f "Y " F 990 P rt IV r 11b S F 990 p x r 12 omo e e 1 e oraaniza ion answered es on orm ' a I me ee orm . art . me 

(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of serurity) Cost or end-of-year market value 

(1) Financial derivatives .. ········ ... 
(2) Closely-held equity interests . . . . .. 

(3) Other .. 

. (~) .. .. . . 

. (~). . .. . .. .. 
(C)_ . .. . .. 
(D} .. . .. 

_(E) . 

. <.Fl. .. . .. 
_(G) ... .. . ... . .. ... 
_(H) .. .. .. , ... .... 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 12.J .... :: }:-::: : }; 
·co• ·:· 

·: : : .. . .... ,. .. ..... ... . .. .. .. , .. 
.... ................ ,, 
t tf*~tt''"'I[ Investments-Program Related. 

C I fh . . dY omp ete i t e oroan1zat1on answere " es on orm art ine c. ee orm Part X line 1 
' F 990 P IV r 11 S F 990 3 

laJ Description of investment lb) Book value (e) Method of valuation: 

Cos! or end-of-year market value 

(1 ) 

(2) 
(3) 

(4 ) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X. col. (BJ fin& 13.}..,. ..... ''.'.({ ... _.\'.'\· :, -::.( .•. 
. ·; ,, 

.... ·········· .... 

Comolete if the ornanization answered "Yes on orm art • line 11 d. See Form 990, Part X, line 15. F 990 P IV 
.J~~rt;~P.(/: Other Assets. 

(a) Oee.cription (b) Book value 

(1} 

{2) 

(3) 
(4) 
(5) 

{6) 
(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 15.J . ...... ................................... . . . . . . . . . . . . . ... 
.... . . .. ·····. 
J?'a!t -~1 ~ Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line25. 

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

(1) Federal income taxes 

(2) 

3 
(4) 

(5 

6) 

(7) 

(8) 

9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ..,. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. 0 
DAA Schedule D (Form 990) 2018 
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P:'~~;:~'.U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the oroanization answered "Yes" on Form 990 Part IV line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XII I.) . . 

e Add lines 2a through 2d ..... . . 

3 Subtract line 2e from line 1 . . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII. line 7b 

b Other (Describe In Part XIII.) . .. .. ....... ......................... . 
c Add lines 4a and 4b ·········· · · ...... ····························· . . ,. , 

5 Total revenue. Add Jines 3 and 4c. (This must equal Form 990, Part/, line 12.) . . 

2a 
2b 

2c 

2d 

. .. . 

. .. . 

4a 

4b 

... 
. . . ,,,, . 

1 

30,000 :o:: 

45,203 ...... J 
2e .. 
3 . .. . ,, 

24,849 
4c . ..... 

. . . . . . . . . . . . 5 
.............. ... . . ... . ~· .... " 
. p.j.J.J,;.:XIJ . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the oroanization answered " y F es" on orm 990 Part IV line 12a. 
1 Total expenses and losses per audited financial statements .. .... .. 1 ..... ............ 
2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

•.• a Donated services and use of facilities ... 2a 30,000 
b Prior year adjustments 2b ······· ... 
c Other losses 2c . . . . . . . . . . . . . . . . . . .... . .. .... .... .. ·· ··· · ·· ··· · ··· · ·· .. 
d Other (Describe in Part XIII.) .. .. ... ... . . .. .. 2d 20,354 

······ ·············· ······ · 
e Add lines 2a through 2d . . . ....... . ...... .. ·· ·· · ········ ... . . . .. . 2e 

3 Subtract line 2e from line 1 . .. 3 . ....... ... . .. .. . . . .. .......... . . . .... 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other {Describe in Part XIII.) .. ............. .. . . ....... ....... . .... 4b .. 

c Add lines 4a and 4b 4c .. 
s Total expenses. Add i i.ne~· 3· and ·4e:: "(riiis "must "ebu'ai Fo;m 990, Part/, line 18.) . .. . . .. .. 5 

...... 1 · · ·:--··· ····· • •• 

;. P.al:t:XIU.= Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information. 

?Cl..r .t ... J{J;.' ... ~~1l~ ... -?.d: ... ""'. :R.everi\l.e. J\Ine>."l:l.n.t;~ ... I.11C:~\1Cl.e.d: JIJ. Financials - Other 

REVENUE FROM ART FAIR AND SALE OF INVENTORY .. $ .. 

Part XI, Line 4b - Revenue Amounts Included on Return - Other 

NET INCOME FROM ART FAIR AND SALE OF INVENTORY .$ .. 

EXPENSES RELATED TO ART FAIR AND SALE OF INVENTORY $ . . . . .. . . . . . . . . . 

Page 4 

75,203 
404,870 

24,849 
429,719 

554,805 

50,354 
504,451 

504,451 

2 0 ,354 

Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Depertmenl of IM T reaslK)' 
Internal Revenue Servi<:e 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization ;onawerHI "Ves• on Fo.nn 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Fonn 99ll·EZ. line Sa . 

... Attach 10 Form 990 or Form 990·EZ. 

... Go to www.irs.gov/Form990 for Instructions and tho latest information. 

OMB No. 154~0047 

2018 
Open to Public 
msoeatlon 

THE ART CENTER I Employer I dentlfleatl on numb or 

23-7065452 
Nsme of the organization 

Fundraising Activities. Complete if the organization answered "Yes• on Form 990, Part IV, line 17. 
Form 990·EZ filers are not required to complete this part. 

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

a 0 Mail solicitations e D Solicitation of non-government grants 

b 0 Internet and email solicitations f D Solicitation of government grants 

c 0 Phone solicitations g [] Special fundraising events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b ff "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
comoensated at least $5 000 bv the oroanization. 

(iii) Did fund· (v} Amount paid 10 
raiser have (i) Name and sctdress al individual custody or (ivl Gros• receipls (or retained by) 

or entity (fundreiser) (ii) Activity 
control of from activity tundraiser listed in 

conlrit>ulions? col. (I) 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

registration or licensing. 

D Yes .] No 

(vl) Am®nt paid to 
(nr retalnea by) 

nrganlzallon 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule G 
0

(Form 990 or 990-EZ) 2018 THE ART CENTER 2 3 - 7 0 6 5 4 5 2 Page 2 
L.-P.:tiUL.. Fund raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundra ising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
. h $5 000 aross rece1ots < reater t an 

(a) Event#1 (b) Event #2 ( c) Other events 

(d) Tolal events 

ART FAIRLPARTY None (add cot. (a) through 

Cl) 
(event type) (event type) (total number) col. (e)) 

"' c 
<II 27,208 27,208 > 1 Gross receipts 
~ 

2 Less: Contributions 

3 Gross inoome (line 1 minus 

line 21 . .. . 27,208 27,208 

4 Cash prizes 

5 Noncash prizes 

ell 6 RenVfacility costs Cl) 
ell 
c: 
~ 
x 7 Food and beverages w 
13 
~ 

8 Entertainment Ci ··· ··· 

9 Other direct expenses 8,127 B,127 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... 8,127 
11 Nat income summarv. Subtract line 10 from line 3, column (d) ... 19,081 

L..:P.'!~JDU Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

Cl) 
(a) B'1ijo 

(b) Pull tabs/instant 
(cl Other gaming 

(d) Totsl gl'.ll'l\ing (acid 
:::> bingolprogressi• e bingt> cot (a) through COi. (c)l c 
(I) 
> 
~ 

1 Gross revenue .. 

ell 2 Cash prizes 
~ 

... 
c: 
(I) 
a. 3 Noncash prizes x w 
t) 
21 4 RenUfacility costs 
Ci 

5 Other direct exoenses 

% LJ Yes . L~ Yes .. . ... . . .... 
6 Volunteer labor No No ... ... 

7 Direct expense summary. Add lines 2 through 5 in column (d} .. ... 

8 Nat gaming income summary. Subtract line 7 from line 1, column (d) ... . 

9 Enter the state(s) in which the organization conducts gaming activities: . . 

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

b If "No," explain: 

% 1-i Yes 
I No 

1 Oa Were any of the organization's gaming licenses revoked. suspended, or terminated during the tax year? 

b If "Yes," explain: 

OAA 

.. ·········· 

% ::::~; . .. .. 

.... .. . . 

.. .. ... 

Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G•(Form 990 or 990-EZ) 2018 THE ART CENTER 
11 Does the organization conduct gaming activities with nonmembers? . . 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? .......... ..... . . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility. . . . . . . . . . . .. . ... . 

b An outside facility . . . .. . .. . . ....... . 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name..,. 

Address..,. 

15a Does the organization have a contract with a th ird party from whom the organization receives gaming 

revenue? .......................... . .. ......... ........ ........ .......... . . ..... 
b If "Yes," enter the amount of gaming revenue received by the organization ..- S 

amount of gaming revenue retained by the third party..- $ 
c If "Yes," enter name and address of the third party: 

Name ..,. 

Address .... 

16 Gaming manager information: 

Name II> 

Gaming manager compensation ..,. $ 

Description of services provided ..,. 

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license?. . .. . . . .. . . . .. . . . . . . . . . . .. . . . . .. .. . . . . . . . . . . . . . . . . . . .... ..... .... .. 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

s ent In the or anization's own exem t activities durin the tax ear .... $ 

2 3 - 7 0 6 5 4 5 2 Page 3 

and the 

L Yes 0 No 

D Yes D No 

% 

% 

D Yes D No 

D Yes D No 

t.PlUt.'.t ·:.; Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2018 
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SCHEDULE M 
(Form 990) 

Departm<>nt c>f the Treasury 
Internal Rev91'1Ue Service 
Name of tne orgaoiiallon 

Noncash Contributions 
..,_ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 
..,_ Attach to Form 990. 

..,_ Go to www.irs.gov/Form990 for instructions and the latest information. 

THE ART CENTER 
p art T ypeso f P ropertv 

(a) {b) (c) 
Nonca5h conulbulion 

Check if Number of contributi00$ OI' 
amounts ret:i0t1ed co 

(d) 

OMB No. 1545-0().47 

2018 
Op.en To Public 

Inspection 

Molhod of detormiiing 

eppficsl>le ijems contribute<! Fenn 990. Part VIII, JIM 1g noncash contribution amounts 

1 Art- Works of art 

2 Art-Historical treasures ..... 
3 Art-Fractional Interests 

4 Books and publications :?::: 
s Clothing and household 

...... · .. 

goods 
::: 

.. . ... .. ..... ..... 
6 Cars and other vehicles 

7 Boats and planes ....... 

8 Intellectual property .. 
9 Securities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership. LLC, 

or trust interests ............ 
12 Securities-Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures ... . ...... ... 
14 Qualified conservation 

contribution - Other ... 
15 Real estate - Residentia l 

16 Real estate - Commercia l 

17 Real estate - Other . . ..... 
18 Collectibles ······ ··· · ····· 
19 Food inventory .. . . . .. ...... 

20 Drugs and medical supplies 

21 Taxidermy ...... ...... 
22 Historical artifacts .... 
23 Scientific specimens .. 
24 Archeological artifacts 

25 Other Iii>( ) 

26 Other Iii>( .. ) 

27 Other..,_( . ) 
28 Other,.. ( l 
29 Number of Fonns 8283 received by the organization during the tax year for contributions for 291 which the organization completed Form 8283, Part JV, Donee Acknowledgement ... .. . . .. ..... 

Yes No 
.. . . 

30a During the year, did the organization receive by contribution any property reported in Part I, Unes 1 through ; .. · .. 
L~.:.:::1 

28, that it must hold for at least three years from the date of the initial contribution, and which Isn't required :;·. ~ ... ; .• .: : . .. · ....... ~ .... 

to be used for exempt purposes for the entire holding period? ... . ... ................. 30a x .. .. 
b If "Yes: describe the arrangement in Part II. =·:·:~:·;~.:~~ 

: · .......... ; .. 
· ::·::: . ~: ...... 

::.-.,_.:.·:) 31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
.-'.-· 

: .. .. ,, ,j; 

contributions? 31 x ······ ... . . .. .... . .. ............ . . . . . . . . . . . . . . . . ... . .. . .... ········· ··· · ·· · ·· ······ . . .. 
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash 

contributions? 32a x 
············ · ' ' ' ' . . . . . . . . . . . . . . . . . . . . . . . ...... . ................. ······· ················· ·· . .. .. 

'· 
b If "Yes," describe in Part JI. I .. } 

33 If the organization didn't report an amount in column (cl for a type of property for which column (a) is checked, 
<:::: 

describe in Part II. ::· 

For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule M (Form 990) 2018 

DAA 



191()1/151202010:17 /W1 

Schedule M (~orm 990) 201a THE ART CENTER 2 3 ~ 7 0 654 52 Page 2 
; P'dlD 1 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 contributions, the number of items received, 

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

Schedule M (Form 990) 2018 

DAA 
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.. 
SCHEOULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department at the Treasury 
Internal Revenuo Sorviro 

Complete to provide infonnation for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

.... Attach to Form 990 or 990-EZ. 
.... Go to www.irs.gov/Form990 for the latest Information. 

2018 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

THE ART CENTER 23-7065452 

FORM 990 I. ~ . J?R.()Yl:I?~P . . ?;9. ~.~~ . ~()~R.]) . ()~ ... ~~~~~.~E.~ _F.0.R. .. ~~:V~.~~- J?.R.IOR TO FILING. 

PERIODIC REVIEWS ARE PERFORMED BY THE EXECUTIVE DIRECTOR TO ENSURE ··········· ······· · ......... ... .. .. ··· ······ ····· ·· . . . ...... ............... ....... ... . ·· · ················· · 

COMPLIANCE WITH THE POLICY • 

. 'l'li.J!: . .o.~~~IZA.T_I_o~ ~~S. .. :r'.l'.s. _ c;{)y_E}lN.:q:~q .. !l()~1JM.E.~~s 1 .. C.()~~ .i;..~.C!T . ()_F_ .. ::r:~:r~_R.E;~'.l;'. P01!;LC:~. 

AND FIN~C,l:A.~ .. f?.~~TEMENTS AV~J;l'.,~~L.E! . '.J'.0. .T.~~ _Pt]~LI_C _t]P()~ .. ~E,QT)_E_ST..• .. 

REVENUE FROM ART FAIR AND SALE OF INVENTORY 

NET INCOME FROM ART FAIR AND SALE OF INVENTORY 

EXPENSES RELATED TO ART FAIR AND SALE OF INVENTORY .... ...... .. ............... . 

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

... 4:? .~ .~ .9} . 

'.°. 2. ~ I .~.~. ~. , 

:-2 0 • . ~ .!?.~ . 

Schedule 0 (Form 990 or 990-EZ} (2018) 


