IRS e-file Signature A@r@op V

o 8879-EO for an Exempt Organization TR
For calendar year 2017, or fiscal year beginning »20¥,andending , 20 |
* Do not send to the IRS. Keep for your records. 201 7
ebmal Gavenus Sorvies ! > Go to www.irs.gov/FormB879EO for the latest Information,
Name of exempl organization Empioyer identification number
THE MYSTIC ART ASSOCTATION, INC. 06-6000563
Name and titie of officer
CATHERINE MICHELE KIRK TREASURER

[Part| [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter the apphcable amount, if any, from the return. If you
check the box on line 12, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or ﬁb, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

j a Form 990 check here.. ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 996, 729.
2a Form 990-EZ check here .. ... - D b Total revenue, if any (Form 990-EZ, ine 9. .. ...........veiinen.. 2b
3a Form 1120-POL check here. ..... > D b Total tax (Form 1120-POL, line 22). . ........ooiiiiiiiniann. 3b
-4} a Form 990-PF check here..... - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5 a Form BB68 check here. ... » D b Balance Due (Form 8B68, line 3c...... ... ... coiiiiiiiiiiiiiiinains 5b

[Partll |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and slatements and to the best of my knowledge and belief, they are true, correct, and complele.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent lo allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from
the IRS ¢a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debtt{entry to the financial institution account indicated in the tax preparation software for payment of the
organizalion's federal taxes owed on this relurn, and the financial institution to debit the entry to this account. To revoxe a anment, | must
contact the U.S. Treasury Financial Agent at 1-888.353-4537 no later than 2 business da¥5 prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  DOHERTY, BEALS & BANKS, P.C. to enter my PIN | 13687 ]as my signature

ERO firm nama Enter five numbers, but
do not enter all zeros
on the organization's lax year 2017 electronically filed return, !f | have indicated within this return that a copy of the return is being filed with

a stale agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my FPIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. if | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the |RS Fed/Stale
program, | will enter my PIN on the return's disclosure consent screen.

e - (ptbarivo V) i o] 211 5

[Part |l [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... ... .. .. e | 06089893556 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above.’| confirm that | am submiting this return in accordance with the requirements of Pub. 4163, Madernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

I MK@PK s __S[30] 18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 887%-E0 (2017)

TEEATA0IL 102117



2017 Exempt Org. Return
prepared for:

The Mystic Art Association, Inc.
9 Water Street
Mystic, CT 06355

Doherty, Beals & Banks, P.C.
187 Williams St.
New London, CT 06320
(860) 443-2033



IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OME No. 15451878
For calendar year 2017, of fiscal year begnming 2017, and ending .20 e
* Do not send to the IRS. Keep for your records. 201 7
D o o > Go to www.irs.gov/Form8879EO {agthe latest information.
Tame of exempl organzation [Employer tdentification number
IC ART ASSOCIATION, INC. < '\% < |06-6000563
Name and title of officer vv - =

CATHERINE MICHELE KIRK SURER

[PartT [Type of Return and Return Information (Whol€ DMES Only}

Check the box for the return for which you are using this Form 8879-®0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on ihe relurn, then enler -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), hne 12)......... 1b 994,729,
2a Form 950-EZ check here .. ... » D b Total revenue, if any (Form 990-EZ, line 8).... ... ... .....ooveinn, 2b
3a Form 1120-POL check here...... » |:| b Total tax (Form 1120-POL, line 22y, .. ... ... ....ooioein.. 3b
4 a Form 890-PF check here. ... » D b Tax based on investment income (Form S90-PF, Part VI, line 5).... 4b
5 a5 Form 8868 check here .. . » D b Balance Due (Form 8868, line 3c.... ... ... ... . iiiiiiiiiiiienins 5b

[Partil [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization'’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above 1s the amount shown on the coPy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitler, or electronic return originater (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the {ransmission, (b} the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agenl to initiate an eleclronic
funds withdrawal (direct deblg entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dars prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signalure for the
organization’s electronic return and, if applicable, the organization's consent 1o elecironic funds withdrawal.

Officer's PIN: check one box only
I authorize DOHERTY, BEALS & BANKS, P.C. to enter my PIN | 13687 las my signature

ERO firm name Enter five numbers, but
do not enter ali zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on
the return's disclosure consent screen,

I:]As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wili enter my PIN on the return's disclosure consent screen,

Officer’s signature Date »

[Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing dentification
nurmber (EFIN) followed by your five-digit self-selected PIN ... ... ... . i | 06089893554 |

Do not enter all zeros

| certify that the above numeric entry 1s my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above.’| confirm that | am submutting thus return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Aulhorized IRS e-file Providers for Business Relurns.

ERO's signature %@m Date » \{I[SDI/ { 8/

o

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form B879-E0 (2017)

TEEAT40L 1011217



o 8868 Application for Automatic Extension of Time To File an

s Exempt Organization Return OMB No. 15451709
— *File a separate application for each return.
Eﬁfrfgl“ﬁgwnue Service *Information about Form B868 and its instructions is at www.irs.gov/form886s.

Electronic filing (e-file). You can electronically file Form 8868 to requast a 6-month automatic extension of time to file any of the forms lisled
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format (see instructions). For more delails on the electronic filing of this form, visil
www. irs. gov/efile, click on Charities & Non-Profits, and click en e-file for Charities and Non-Frofils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All carporations required to file an income tax return other than Form 990-T (including 1120-C Elers), parinerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.
ter filer's identifying number, see instructions

Name of exempl organization of OINer HIer, See INSUrLICHoNS. ‘\ei :é Empicyer \denliication humber (EIN) or

Type or \)

print ‘Q

THE MYSTIC ART ASSOCIATION, INC. N\ 06-6000563

File by the Number, streel, and room or suite number. If a P.O. box, see instruclions. \_} - Soceal secunty number {SSN}

guedaleor |9 WATER STREET

return, See City, lown or post office, stale, and ZIP code. For a foreign address. see instructians.

instructions

o MYSTIC, CT 06355 B

Enter the Return Code for the return that this application is for ({file a separate application for eachrefurn). . ... ... ... ... .. ...

Application Return Ap|_plication Return

Is For Code |lsFor Code

Form 990 or Form 990-EZ (0] Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401¢{a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form B870 12

® The books are in the care of *» JUDITH FLORA =wiovemee sgeime
Telephone No. » J§5_0.l _536-7601 _ ___. FaxNo.»

@ |f the organization does not have an office or place of business in the United States, check thisbox .......... ... ... ...........*

@ If this 1s for a2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If {his 15 for the whole group,
check thisbox._. ... ™ |:| .M it is for part of the group, check this box. ... > Dand attach a st with the names and EINs of all members
the extenston s for,

T | request an automatic 6-month extension of time until 11/15 , 20 18 . to file the exempt orgamzation reiurn

for the orgamization named above. The extension is for the organization's return for:
> calendar year 20 17 or

»- I:I tax year beginning , 20 K and ending , 20

2 If the tax year entered in hne 1 is for less than 12 menths, check reason: Dlmtial return DFunal return
DChange in accounling period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any

nenrefundable credits, See INSlUC I ONS. . ..y e e e e e e 3a|s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . _................ ........ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions .... ... . ... ... ... ... . ciieo... 3cis 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instruchons.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 0111217



Form 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2){1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form890 for instructions and the |

OME Mo, 15450047

2017

Open to Public
Fl.:spection

A For the 2017 calendar year, or tax year beginning

B Check if applicable:

_‘ Address change
Name change
| Initial retum

Firsal return/ter minated

C

THE MYSTIC ART ASSOCIATION, INC C\)@

9 WATER STREET
MYSTIC, CT 06355

Amended return

D Employer identification nhumber

06-6000563

E Telephone number

(860) 536-7601

G Gross receipts 5

1,791,048.

] Application pending " F Name and address of principal atficer: H{a} Is this a group return for SUbﬂfd';i'T'-‘r_S'E Yeos . No
SAME AS C ABOVE O g sphainats et ey LY L%
| Tax-eremptstatus | X|500c)3) | [501(e) ¢ )< (insertno) | [4%47a)iyor | (527 '
J Website: » WWW.MYSTICMUSEUMOFART .ORG H(c) Group exemption number B
K Form of organization UCmpuraiion |_l Trusl |§| Associalion U Other ™ |L Year of formation: IM Stale of legal domicite: T
Partl |Summary o
1 Briefly describe the organizalion's mission or most significant activilies: THE MYSTIC ART ASSOCIATION 1S AN
@ EDUCATIONAL NON-PROFIT, NON-STOCK CORPORATION. ITS MISSTON IS TO INSPIRE
= CREATIVITY AND CRITICAL DIALOGUE BY ENGAGING THE REGIONAL COMMUNITY IN __
E UNDERSTANDING, APPRECIATION, AND PRACTICE OF VISUAL ART. _ __ __ _______________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
j- 4 Number of independent voting members of the governing body {(Part VI llne 1b) 4 12
S| § Total number of individuals employed in calendar year 2017 (Part V, line 2a). .. 5 33
:=_-: 6 Total number of volunteers (estimate if necessary). e e oy [ a3
<| 7a Total unrelated business revenue from Part Vill, column (C). Ine 12 v e iR 7a 3,540.
b Nel unrelated business taxable income from Form 990-T, lime 34, .. 7B =31, 211
Priar Year Current Year
o | 8 Contributions and grants (Part VI, fine Thy.................. 109,595, " 106, 363,
21 9 Program service revenue (Part Vil line 2g). . ... 821, 005. 744, 986.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ..................... 16, 386. 57,368,
@ | 11 Other revenue (Fart VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e)............... 35,137, 8§8,012.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vlil, column (A), line 12) .. .. 982,123. 996,729,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefits paid 1o or for members (Part IX, column (A), line 4)....... ... ... ... ...
; 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 504,236, 516,183.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e}................. . e
g b Total fundraising expenses (Part IX, column (D), line 25) > 63,317 I Ok
" 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11§-24e)........................ 564,533. 495, 261
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25)............ 1,068,769. 1,011, 444.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. ... ... o -B6, 646. -14,715,
Beginning of Current Year End of Year
20 Total assets (Part X, line T8). . ... ..o s 4,025,140. 4,057,479,
21 Total liabilities (Part X, ne 28) .. ... oo i e e 1,114,835. 1,102,290.
23 22 Nel assels or fund balances. Sublract line 21 fromline20........................... 2,910, 305. 2,955,189,
[Partil”_[Signature Block

Under peratties of pesjury, | declare that | have examined this relure, including accompanying schedules and statements, and to the best of my knowledge and belael 1 i5 frue, correct, and

complete.

Declaration of pre { ther than officer) is based on al nl'orrnallon of wh ch preparer has any knowledpe.

> Coprects /’/(/c(jw{( Vel | 7/m9_:_15
Si gl'l Signature of officer Date
Here p CATHERINE MICHELE KIRK TREASURER

Type or print name and tile L =~

Print/Type preparer's name arer's, Date Check l_] it |FTIN
Paid KATHLEEN A. STEAMER, C O vQQ;/ 5/25/18 slt-employed | P00093556
Preparer |Fsmsrame ™ DOHERTY, BEALS & BANKS, P.C.
Use Only {rims address ™ 187 WILLIAMS ST. Firm's EIN ™ 06-0872192

NEW LONDON, CT 06320 Phone no.  {86Q) 443-2033

May the IRS discuss this return with the preparer shown above? (see inslructions)

. |X] Yes

L [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD3L 08/0817

Form 990 (2017)



Form 990 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 2
|Partilll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote fo any lineinthis Part 1l ... i e D

1 Briefly describe the organization's mission:

THE MYSTIC ART ASSQCIATION IS AN EDUCATIONAL NON-PROFIT, NON-STOCK CORPORATION. ITS _ _

MISSION IS TO_INSPIRE CREATIVITY AND CRITICAL DIALOGUE BY ENGAGING THE REGIONAL _ _ _ _ _

COMMUNITY IN UNDERSTANDING, APPRECIATION, AND PRACTICE OF VISUAL ART. ____________
2 Did the organization undertake any significant program services dunng the year which were not listed on the pricr

FONM 990 0F G90-EZ7. ... .. ..oveien et ee et e e e e [] ves No

If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported,

4a (Code: ) (Expenses $ 339,984 . including grants of 5 ) (Revenue § 274,518.)
EDUCATION AND EDUCATION QUTREACH - PROVIDE BROAD BASED STUDIC ARTS TO THE COMMUNITY

4b (Code: ) (Expenses S 257, 679. including granls of $ ) (Revenue $ 372,506.)
PARKING LOT OPERATIONS - TO LESSEN THE BURDEN OF THE TOWN OF GROTON BY ALLOWING ITS

4¢ (Code: )} (Expenses $ 37,751. including grants of $ ) (Revenue § 97,962.)
EXHIBITIONS - MAINTAIN AND OPERATE A MUSEUM FOR EXHIBITIONS OF WORKS OF ART, TO

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Reveriue $ )
4e Tolal program service expenses ™ 635,414.

BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 s the orgamization described in section 501(c)(3) or 4947(a)}(1} (other than a private foundation)? If ‘Yes,' complete
SEhedUIe A. o e e R B | X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions}?. ..................... | 2 X
3 [Dud the organization engage in direct or indirect political campaign achwvities on behaif of or in oppositon to candidates
for public office? If 'Yes,' complete Schedufe C, Part ! ....... ... .. . i i i 3 X
4 Section 501(c)3) organizations. Did the organization enga}?e in lobbying achivities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .. ... . . 4 X
5 Is the organization a section 501(c){4}, 501 éc)(t'a), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;ol\rlde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ari . S R e R R ¢ o (BN ¢ ¢ ¢ VERRATERS » ¢ o o o EIET ¢ ¢ iR T A o ¢ oo o Rl 4 6
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 fl. ................. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... e e e T SR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... e SR 2 X
10 Did the organization, directly or through a relaled organization, hold assels in temporarily resincled endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,’ complete Schedule D, Part V.................. 10 X
11 If the organization’s answer 1o any of the following questions is 'Yes', then complete Schedule D, Faris VI, Vil, VIlI, IX,
or X as applicable.
a bid the olr/gamzalion report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part VI i, . . s i S S e SR« « ¢ e e w0 e e @ BRI « b e e s E e e e e b 1 D¢
b Did the organization report an amount for investrments — other secunties in Part X, line 12 that is 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIL. .. ... ... .o o i ... |11b X
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 167 Jf 'Yes,' complete Schedule D, Part VIIL. .. ... ... ... . ... .. ... .11 X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total asseis reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX. . .. e i e e e o nd) X
e Did the organization repori an amount for other lizbilities in Part X, line 257 f *Yes,' complete Schedule D, Part X. . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . [ 111 X
12 a Did the organmization obtan separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xi and XHeaiimeess. o ouee oo e TEFEDES 300 L 5 B e B L e . [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and X!l is optional . ........... .. . 112b X
13 Is the organization a school descnbed in section 170(b){1)(A)(@1)? If 'Yes,' complete Schedule E.... ... .............. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ......_...... .. ... ... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Fand IV ... .. o i . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . . ... . . e . |15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts il and IV .. .. .. . i vedind ) 16 X
17 Did the organization report a otal of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11&? if 'Yes,' complefe Schedule G, Part I (see instructions). ........... ... 17 X
18 Did the organization report more than $15,000 {ofal of fundraising event gross income and contributions on Part VIlI,
hnes ic and Ba? If 'Yes,  complete Schedule G, Part Il . ... . . e ... |18 X
19 Did the organization report rmore than $15,000 of gross income from gaming activities on Fari VIIl, line 9a? If 'Yes,'
complete Schedule G, Part I, ... ... i e e e e e e 19 X

BAA TEEAMICIL 080817 Form 930 (2017)



Form 990 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 4

[Part 1V [Checkiist of Required Schedules (continued)

Yes: No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.. ......................... 20a X
b If "Yes' to line 20a, did the crganization altach a copy of its audited financial stalements to thisreturn?............ ... 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f *Yes,' complele Schedule |, Parts land H......_.............. 21 X
Did the organization ref}nrt more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complate Schedule I, Parts Fand L. ... .. o o e e 22 X
Did the arganization answer ‘Yes' to Part VII, Section A, hne 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, ' complete
BOREAUIE J. i o i e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prln a amount of mare than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N0, G0 10 M8 0@ . ... i it e et r e e 24a X
b Did the organization invest any proceeds of tax-exempt bcnds beyond a temporary period exception?. ... ............ 24h
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY LAX-BXBIMIDE DOMIOS . L ettt it ettt i e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme durng the year? .. ............... 24d
25a Section 501(c)3), 501(cX4), and 501(c)¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ! ... ... . ... .. ... ..... 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
SChedile Ly Part L. . ol oo oo caims v et o e aen e s s s chiile s o s ae e S0 e e e o Sph o o SRR ¢ o v o SRRl o o o o o o Sim o BSdbe fime e s e s e 03 25h X
26 0Did the orgamization rerort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trusiees, key employees hlghesl compensated employees, or disqualified persons?
if 'Yes,' complefe Schedisle L, L2 I e N1 U L 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaot, a grant selection committee member of o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Par Il . ... .. o i e it e it et enans 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ... ..............| 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Partiv. .. . G n vt n e e RN ¢ T o 0 oo v e e e B 4w edin e v e v et ke e ey e E e e e v B iR drdiai 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family membear thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV, . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M ; 25 X
30 D the orgamzation receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,  complele Schedule M .. . ... e 30 X
31 [id the organization liqguidate, terminate, or dissolve and cease operalions? If *Yes,  complete Schedufe N, Fart I. .. 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Iif 'Yes,' complete
Sohadute N, Part e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part .. ... . .. i 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Fart I, IHl, or IV,
N Part V, 8 T sitmnid g v oo v o v o s o e o 3 ki « » SIS « = v o e o e e e e 2hEa e s e nennnns alhihnenodien e o LA T A T 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(b){(13)?. ... ... 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V, line 2. . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and lhat IS
treated as a partnership for federal income tax purposes? If 'Yes,' comnplete Schedule R, Part VI . 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complele Schedule O, . ... o i . 38 X

BAA
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Form 990 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable .. ....... .... 1a 625
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applicable. . o 1b OE
¢ Did the organization comply with backup wrlhholdlng rules for reportable payments to vendors and reportab1e gammg 1
{gambling) winnings lo prize winners?. . .1 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- | [ |
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a} 33 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions) B y
3a Did the organization have unrelaled business gross income of $1,000 or more duringthe year?............oovvvvvnnnn, 3a| X
b If *Yes," has it filed a Form 930-T for this year? if ‘o' to line 3b, provide an explanation in Schedule O .. ... ... . oot 3p| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If "Yes,' enter the name of the foreign country: »
See nstructions for filng requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBARY). | -
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. ................... Ba X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax sheller transaction?............ 5b "
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form B8B6-T7 . ... . . . i it e ae i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... .. ... .. 6a X
b If 'Yes,' did the organrzatlon include wath every solicitation an express statement that such contributions or glfts were
not tax deductible?. ca ’ - 6b
7 Organizations that may receive deductlble contrrbu!rons under seclion 170((:) |
a Did the organization receive a ;Jaymenl in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or Services prowded? ........................... 7b
c Did the organrzalron sell, exchange, or otherwise dlspose of tanglble persona property for which it was required to file
BT B8 . o e e e e e 7¢ X
dlIf 'Yes, mdlcale the number of Forms 8282 frled durlng theyear. ...........cooovviinnins | 7d| | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............| 71 X
g lf the organlzalron received a contnbution of q.rallfred intellectua properly, did the crganrzat on file Form 8899
as required?. : LT 2000000 oo n e 79
h If the orgamzahon recelved a contrlbutlon of cars, boals alrp lanes, or other vehlcles dld Ihe organrzatlon fle a
Form 1098-C?. atsmsen | 7h
8 Sponsoring orgamzahons malntaimng donor advrsed lunds Drd a dr:nor adwsed fund malntalned by lhe sponsorlng
organization have excess business holdings at any lime during the year?. ... | B 1)
9 Sponsoring organizations maintaining donor advised funds. | ' | I |
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... ... . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?......................| 9b
10 Section 501(cX7) organizations. Enter: b
a Inthiation fees and capital contributions inciuded on Part Vi, line 12. e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles .. |08
11 Section 501{c)}(12) organizations. Enler:
a Gross income from members or shareholders. ... _....... e T p e e oo I B
b Gross income from other sources (Do not net amounts due or pa d to olher SoUrces
against amounts due or received from them.). ... 11b b )
12 a Section 4947(a)(1) non-exempt charitable trusis. |s the orgaruzatlon fllrng Form 990 n Ileu of Form 10417, 112a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... 12 b| o .
13 Section 501(c)}29) qualified nonprofit health insurance issuers, |
a Is the organization licensed lo issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedu'e 0
b Enter the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue qualified health plans. ... .. .. .. ... | 13b
c Enter the amount of reservesonhand. . ........ ..ot i 13¢c |
14a Did the organizalion receive any payments for indoor tanning services during the tax year" P . 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘Wo,’ provide an explanation in Schedule O ; ] 14b G
BAA TEEAQI05L 0B/0B/17 Form 990 (2017)



Form 950 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 6

|Part VI_ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1. ...... i, TR L L SR S A S e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. ta 12| '
If there are malerial differences in voting rights among members m
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. Vb s e imsnionsi-1od |
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relallonsh'p with any other | i
officer, director, trustee, or key employee?. ... ..o i e e SN ¢ =S ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?. .. .. .. g |3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . o e S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets7 . ...| 5 X
6 Did the orgamization have members or stockholders?........................ T I 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appotnt one or more
members of the governing DOy 7. L . e e e | 7al X
b Are any governance decisions of the organization reserved lo {or subjecl to approval by) members,
stockholders, or persons other than the governing body? .. ... . i i e e 7B X
B Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following: f
8 THE QOVBIMING DO 2 . . L ittt e e e e e e .| 8al X |
b Each committee with authonty to act on behalf of the governing body? .......... .....| 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Secllon A, who cannot be reached al the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ... 1 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........... .. ........ .....|10a X
b If 'Yes,' dd the organization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure thelr
operatmns are consistent with the organization's exemIpt pUTPOSES . . . L . e e e .. | 10b
11 a Has the arganization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?. .. ................ J11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEF SCHEDULE O i
12 a Did the orgamization have a written conflict of interest policy? If ‘No,"gofoline 13 ... .. .. ... . i i i 12a] X
b Were officers, directors, or lrustees, and key employees required to disclose annually interesis that could give rise
LE ol g { [Tt o2 MR~ B OO - o B - LA - s .112b
¢ Dud the organization regularly and conmstenllg monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE SCHEDULE O .. 12¢| X
13 Did the organization have a written whistleblower pollcy7 ....................................................... 13 X
14 Did the organization have a written document retention and destruction policy? ....... ... T L X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ _
a The organization's CEQ, Execulive Director, or iop management official . .SEE .SCHEDULE . O....................... 15a] X
b Other officers or key employees of the organization .. ... ... . i i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16 a Did the organization invest in, contribute assels 1o, or participate in a joint venture or similar arrangement with a
taxable entity UNNg the YEarT . o oo i et e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhmpallon in joint venture arrangements under applicable federal {ax law, and lake steps to safeguard the
organization's exempt status with respect to such armangements? ... .. ... . it e e e 16b

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

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

Own wehsite I:] Another's websile D Upon request Other (explain in Schedule 0) SEE SCH. O

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. SEE SCHEDULE O

20 Slate the name, address, and lelephone number of the person who possesses the organization's books and records: -
JUDITH FLORA 9 WATER STREET MYSTIC CT 06355 (860) 536-7601

BAA TEEAQI06L 08/0817 Farm 990 (2017)




Form 990 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 7
[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIL. ... ... . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complele 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.

® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® Lisl the arganization'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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

* | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
| (B) | fan‘one box, s person © €) Q)
Name and Title Average is both an officer and a Reportable Reportable Eslinated
hours director/lrustee) compensation from compensation from amount of other
per — the crganization related organizations compensalion
week (R 5| 22| F I V| (W-211099.MISC) (W-2/1089.MISC) from the
A EHEEEE ot
related : é § ® é_ % =] % erganizations
organiza 8 3
R
et | 82 ¢
_() GWEN BASILICA____________| _ls
DIRECTOR 0 X 0. 0. 0.
_@_CATHERINE MICHELE RIRK __ ____ S
TREASURER 0 X X 0. 0 0
_G)_MARY ANNE STETS __ _________ _1
CHAIRMAN 0 X X 0. 0 0
_( NANETTE BANCROFT _________ | -1
DIRECTOR 0 X 0. 0 0
_&) TODD BRADY _ ____________ ] -1
DIRECTOR 0 X 0. 0 0
_®_PATTY KITCHINGS ___________ I .
DIRECTOR 0 X 0. 0 0
_(0_XANDA MCCAGG_ _ _ __________ | -1
DIRECTOR 0 b4 0. 0 0
_© CYNTHIA MARTIN ____________ -1
DIRECTOR 0 X 0. 0 0
_& MARI RODAMA _ __ __________ | -1
DIRECTOR 0 X 0. 0 0
09 DAVID MADACSI _ ___________ -1
PRESTDENT 0 X X 0. 0 0
OD_JOE SELINGER _____________| -1
DIRECTOR o X 0 0 0
02 ANDREW HALSEY _ ___________ L
VICE PRESIDENT 0 X X 0. 0 0
0% GEORGE KING ____ __________ _40_
EXECUTIVE DIR. 0 X 80, 967. 0. 0.
a9

BAA TEEADIO7L 08/08N7 Form 930 (2017)



Form 990 (2017) THE MYSTIC ART ASSOCIATION, INC.

06-6000563

Page 8

|T’arj;-Vl_l- | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
{A) A;graqe égu notlchepc?‘smg?e thgg ) ona (D) (E) ]
LS X, Unless person 5 an H
Flame and ills g officer and a directoritrustee) comggggar{?;lefmm mmgggga‘}?:rlefrpm amo&ulr:'t“:it%?her
ey RA S0 Z Bag| Gy | e | operpln
h?urs Q. % = rag 2 |5 3 organization
related g' £ ERERCEAE and refated
nrgtaniza é_ g g_ 2o organizalions
= dE )
othe
line} 8
& g
o8 e o]
Qe o
a2 e
@ ] S
a8 e S
en ] ————
ey o ____ e
e o __] e
e —
2 ] Y
e __ ] S
ThSub-total. . .... .. e . . CHel T R T - - - o - G TR T 80, 967. 0. 0.
¢ Total from continuation sheets to Part VII, Section & ....................... ™ 0. 0. 0.
dTotal (add lines Thand 1c). ... .. ... . ... . . i oe 80, 967. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee mterd
on line la? If 'Yes,' complete Schedule J for such individual. .. ... . o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for . {
SUCH INdIVIUBL:, . . . 3uiiad . « o ot s B Wi o v e o o BAIEe o o BT e e o v 0 o AT A L SR « e e e e e e e B e e e e e 2 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrefated organization or individual i
for services rendered {o the organization? If 'Yes,' complete Schedule J for such person ............cccoviviu .. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B .
Description of services

C
Comp(en)sallon

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA

TEEAD108L ©B/08M17

Form 990 (2017}



Form 990 (2017) THE MYSTIC ART ASSCCIATION, INC. 06-6000563 Page 9
|P_art VIIl| Statement of Revenue 0

Check if Schedule O contains a respense or nole to any line in this Part VIIL ... .

(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue ~512.514
."'.__.’% 1a Federated campalgﬁg.... .. | Ta TIE I
Eg b Membershipdwes............. | 1b |
‘::-E ¢ Fundraisingevents. .. .........| 1¢ ;
% 5| dRefated organizations ......... | 1d
« E| e Government grants {contributions).. ... | e
% ?—, f Al other contributions, gifts, grants, and
2 similar amounts not included above, ... | Tf 106, 363.
'% E g Nencash contributions included in lines 1a-1f: & :
8 & hTotal. Add lines 1a-1f................ i 106,363, e i R
g Business Code i T ey | 2 =il
g 2a PARKING LOT REVENUES _ _ _ _ 372,506. 372,506.
o« b OPERATING / LEASE REVENUE _ 174,197, 174,197,
.g C EDUCATION PROGRAMS _ 100,321, 100,321.
$ | d EXHIBITION PROGRAMS _ _ _ _ _ 64,730, 64,730,
E | © MEMBERSHIP DUES & ASSESSMENTS 33,232, 33,232,
‘g, f All other program service revenue. . ..
& | gTotalAddiines 2a-2f....... ...l - 744, 986.
3 Investment income (including dividends, interest and
other similar amounts). . ... . 15, 681. 15,681.
4 Income from investment of tax-exempt bond proceeds. >
5 Rovallies ... ... i e e - i
{i} Real {ii) Personal
6a Grossrents.......... 102,042,
b Less: rental expenses 98.502.
c Rental income or (loss). . . . 3,540, : _ _ 3. 4
d Net rental income or (loss)........................ .. . 3,540. I 3,540.
7 a Gross amount from sales of  Securities (er i
assets other than inventory 688,239,
b Less: cost or other basis
and sales expenses. ... ... 646,552,
c Gainor (loss)....... 41, 687. ; Ry
dNetgainor(loss)............coooiiiiiiii s " 41,6B7. 41, 687,
8a Gross income from fundraising events
% (not including. §
g of contributions reported on line 1c).
& SeePart IV, line18................ al  133,737.
E b Less: direct expenses .............. b 49 265.
& | ¢ Netincome or (loss) from fundraising events......... L 84,472, 84,472,
9a Gross income from gaming activities. i
SeePartV,line19................ a
b Less: direct expenses.............. b : |
c Net income or (loss) from gaming activities.......... o NN o L — i
10a Gross sales of inventory, less relurns
and allowances .................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory ......... L
Miscellaneous Ravenue Business Code
na =
b
c
d Al other revenue . . .. .............
e Total. Add lines 11a-11d. .......... ...t s
12 Total revenue. See instructions . .................... > 996,729, 786,673. 3,540, 100,153,

BAA TEEADIOOL 08/08N17 Form 990 (2017}



Form 990 (2017)

THE MYSTIC ART ASSOCIATION, INC.

06-6000563

Page 10

[PartIX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX. ... . ... ... ... .. ... ... ........

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

(A)
Tolal expenses

|8
Program service
expenses

{C)
Management and
general expenses

=] |
©)

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV,line21........................

2 Grants and other assistance lo domestic
individuals, See Part IV, line22 ....... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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. .. 254

6§ Compensation not included above lo
disqualified ;ersons {as defined under
sectlon_ 4958(A (1)) and persons described
in section 4958(C)(3ABYy ...

7 Other salaries and wages. ..................

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

9 Other employee benefits ............... ...
10 Payrolltaxes . ... ... ...civiriivinriien.,
11 Fees for services {non-employees):

aManagement ......... ... ... ..ol |
bLegal ... ... ... v e
CACCOUNKING . ...
dlobbying..... ... ... i il
e Professional fundraising services, See Part IV, line 17 .,

f Investment management fees...............

g Other. (if line 11? amaunt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion. .................

13 Officeexpenses .............ociieeennn,

14 |Information technology .....................
15 Royallies.........coiiiiiiiiinninnn,s .
16 OCCUPANCY. ..\ v i e icaeiieaeeanens
17 Travel.:i........cisseh  Sos, 2l L s o

18 Paymenls of travel or entertainment
genses for any federal, state, or local
lic officials . . ; ST
19 Conferences convenhons and meetlngs

20 Interest...... s . sissised . dde e, B
21 Paymentsto affibates.. ... ................
22 Depreciation, depletion, and amortization. . ..

23 Inswrance ....... Uk lgEapima L L.l et

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amcunt exceeds 10%
of ling 25, column A? amount list line 24e
expenses on Sche

a PROPERTY MANAGEMENT

80,967.

12,145.

40,483,

28,339.

0.

0.

0.

396,400.

222,803.

144,425,

29,172,

2,194,

1,420,

774.

36,622,

18,6185.

13,722,

4,281,

39,001.

39,001.

7,173,

7,178.

19,653.

3,719,

15,934,

13,321,

12,388.

933.

32,902.

22,608,

10,294.

23,900.

21,005.

2,895.

85.

85.

82,521.

78,536.

3,985.

13,071.

13,071,

81,312,

78,805,

2,507,

61,102,

9,692,

51,410,

55,040,

55,040.

31.112.

23,297,

7,815,

e All other expenses. ... ................. :
25 Total functicnal expenses. Add lines 1 through 24e. . .

35,062.

23,180.

10,357.

1,525,

1,011,444,

635,414.

312,713,

63,317,

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 > [ ] if following
SOP 98-2 (ASC 958-720)

BAA
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Form 890 (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 11
[Part X" |Balance Sheet
Check if Schediili 9 contains a response or note to any line in this Part X . .. : D
Beginni(rg of year End(oaf) year
1 Cash —non-interest-bearing.............oo i 185,671.| 1 188, 706.
2 Savings and temporary cashinvestments.......... ... .l 17,438.] 2 15 : 203.
3 Pledges and grants receivable, net...... ... ... 2,321,] 3 2,618,
4 Accounts receivable, net. ... ... a4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo{gees. and highest compensated employees. Complete
EET T s 1 | B R e 55 R R 5 5500 00586 868600 5080685805 4630 05000005000 oD BO0RIBE 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958€c)(3)(B). and contributing i
employers and sponsoning organizations of section 5¢1(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6 |
M| 7 Nolesandloansrecevable, net.............. . ... . 7
§ 8 Inventonies for sale Or USe . ... ... it e 36,570.| 8 3_6Jr 8985,
< | 9 Prepaid expenses anddeferredcharges......... ... ... . i 11,007.] 9 14,633.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,283,714. |
b Less: accumulated depreciation. .. .............. ... 10k 903,528. 2,462,707.|10c 2,380,186.
11 investments — publicly traded securities. . ............. ... i i 766,649,111 851, 857.
12 Investments — other securities, See Part IV, line 11, ... ... ... . . . .. 32,236.[12 3!4‘_ 040.
13 Investments — program-related. See Part IV, line 11............... ... 13
14 Intangible 8S5eYS. . ... oot e 14
15 Otherassels. See Part IV, line 1. ... .. i et 510,541.|15 533, 341.
16 Total assets. Add hines 1 through 15 (must equal line 34). ...................... 4, 025_L140 . 1§ 4, 057, 4&
17 Accounts payable and accrued exXpenses ..........ooovriii i 95,598.]|17 128,071.
18 .darants payable: . ismmsnis. o i oo v e . T EREREET - R T S S 18
19  Beferred revenUe:  mmiams. « « » s v« o o« - sratll ST, + o AV B ReER s e 19
| 20 Tax-exempt bond habilities ........................... S s 20
] 21 Escrow or cusledial account liabiity. Complete Part IV of Schedule D........... 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
E Complefe Partilof Schedule L.... .. .. .oiivii e 22
23 Secured mortgages and notes payable to unrelated third parties . . ........... ... 1,002,359.|23 956,842,
24 Unsecured noles and foans payable to unrelated thied parties . ............ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complele Part X of Schedule D. 16,878.| 25 17377
26 Total liabilities. Add lines 17 through 25............ ikt S e A 1,114,835.|26 1,102,290.
; Organizations that follow SFAS 117 (ASC 958), check here » and complete ﬁ | '
8 lines 27 through 29, and lines 33 and 34, _ , ,
B 27 Unrestricted net assels . ... ... . e 2,005,659,| 27 2,039,812,
g 28 Temporarily restricted net assets. ... i e 284,699.| 28 295,430.
- | 29 Permanentlyrestricted netassels........... ... ... 619,947.| 29 619,947.
g Organizations that do not follow SFAS 117 (ASC 958), check here » D |
? and complete lines 30 through 34. !
a 30 Capital stock or trust principal, orcurrent funds . ...l 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds .. ....... ... 32
E 33 Totalnetassets orfund balances ... ... it e 2,910,305.]33 _2,__9_55&@2",‘
34 Total liabilities and net assets/fund balances. ............. ... ... ... ... o 4,025,140.|34 4,057,479.
BAA
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Form990 (2017) THE MYSTIC ART ASSQCIATION, INC. 06-6000563 Page 12
|‘F_a'rt XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . ... .. D

1 Total revenue (must equal Parl VIIl, column (A), line 12)................... . S TR 1 996,729,
2 Total expenses (must equal Part IX, column (A), line 2B) . ...... ... .. i 2 1,011,444,
3 Revenue less expenses. Subtract ine 2 from line 1.......... ... 3 -14,715.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,910, 305.
5 Net unrealized gains (losses) oninvestments. ... ... o wegmn| 5 59,5499,
6 Donated services and use of faCilies .. ..o i e 6
7 Investment BxXpenSes. ... . e e e SRR - < e - R T
B Prior panod adjustments ... ... e e e 8
8 Other changes in net assets or fund balances (explain in Schedule O)......... e e e e SRR a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ime 33
COlUMIN {B)). . faruitciiind o sfos o B BHAA A s + o s+ 2 s e s s a s aaeassnsnsnnsnsansssnnssss e 1) 2,955,189.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thl_i_}'j’grt)(il..d._;...........__......... D
i L - Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther |
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O | lha
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?., ... : 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. ... ... ... savaandl 20k X

If *Yes,' check a box below to indicate whether the financial statements for the year were audi ted ona separale
basis, consolidated basis, or both:

Separate basis DConsohdaled basis D Bolth consolidated and separate basis
¢ If *Yes' to I'ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllallon of its financial statements and selection of an independent accountant?. ...... . ....... ... .. ...] 2¢c| X

If the organization changed either ils oversight process or selection process durning the tax year, explain '

m Schedule O. |

3a As a result of a federal award, was the organ:zatlon requued to undergo an audit or audits as set forth in the Single l
Audrt Act and OMB Circular A-1337 e Sk : e = 3a X
b !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not L-I"ldEng the required audit
or audits, explain why in Schedule O and describe any steps {aken to undergo such audits . [ AR G E R 3b
BAA Form 990 (2017)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

2017

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
* Go to www.irs.gov/Form9390 for instructions and the latest information.

Inspection

Name of the organization

THE

Employer identification number

06-6000563

MYSTIC ART ASSOCIATION, INC.

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

The orgamization 1s not a private foundation because it 1s: (For Iimes 1 through 12, check only one box.)

1

bW N

10

n
12

A church, convention of churches, or association of churches described in section 170(b)Y1)XAXi).

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

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

A medical research organization operated in conmjunction with a hospital described in section 170(b)1)XA)jii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section T70(b)1XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section T70{(b}1}AXv).

An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(b}1)X}AXvi). {Complete Part Il.)

D A communily trust described in section 170(b)(1}AXvi). (Complete Part I1.}

An agricultural research organization described in section 170(b){1)}AXix) 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 stale of the college or
university:

D An orgamzation that normally receives: (1) more than 33-1/3% of ifs support from contributions, membership fees, and gross receipts

from aclivities related to its exempt functions—subject to certain exceptions, and
investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 50aX2). (Complete Part Iil.)

An grganization organized and operated exclusively to test for public safely. See section 50%{a)}4).

&2) no more than 33-1/3% of its support from gross
rom businesses acquired by the organization afier

An organization organized and operated exclusively for the benefit of, lo 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 50%(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. A supPorhng organization supervised or controlled in connection with its supperied organization(s), by having control or

[

d[]

management of the supporting organization vested in the same persons that contro! or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated i connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporled organizations. . .. ... ... .. i e e e 1:
g Provide the following information about the supported organization(s).
(1) Name of supporled organizalion @) EIN Eiil) Type of orpanizabion (iv) Is the {v) Amount of monatary {wl) Amount of other
described on lines 1-10 | organization listed | support (see inslructions) support (see instruclions)

above {see instructions)} i\ your governing

document?

Yes No

(A)

{8)

©

()]

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2017
TEEADAOIL 08/10117



Schedule A (Form 990 or 930-EZ) 2017 THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)(1)}AXvi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | er if the grgamzation failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contr:butions, and )
memhership fees received, (Do nut

include any ‘unusual grants.y. ... ... 250,004. 222,537, 253,015, 109,595, 106,363. 941,514.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. i B 0.

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge. . .. 0

4 Total. Add hnes 1 through 3. .. 250,004, 222,537, 253,015, 109,595.| 106,363. 941,514,
5 The portion of total
contribulions by each person |
(other than a governmental | |
unit or publicly supported |
organization) Included on line 1|
that exceeds 2% of the amount !
shown on hine 11, celumn (f). .. | 283,599.

6 Public support Subtract Ime 5

from Ilne 4. ! : 657, 915.
Section B. Total Support

Egéeiggﬁ{gyﬁf)'_(_“ fiscal year (a)2013 (b 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total
7 Amounts fromline4 ..........| 250,004.| 222,537.] 253,015. 109,595.] 106,363. 941,514.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
simifar sources . Cisiaa i 26,614, 28,361. 13,269, 24,848. 15,681. 108,773.

9 Net income from unrelated
business aclivilies, whether or
not the business is regularly
carriedon....... ...l 0.

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

capital as laig i
S SEEBRRE YT | 143,260, so,684.| as,162.| 47,223 133,737. 423,07,
11 Total suppert. Add lines 7
through 10.......... ... .... 1,473,362.
12 Gross receipls from related activities, efc. (see instructions) . ... ... ... i e l 12 0.
13 First five years. If the Form 990 is for the organlzatwn s first, second, third, fourth, or fifth tax year as a section 501 Hr:)(3)
organization, check this box and stop here . ST B 1 e g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, colurnn {f) divided by line 11, column ). .. ...................... | 14 44,65 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 . ........... ... ... i, | 1B 40.23 %

16a 33-1/3% support test—2017. |f 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 qualities as a publicly supported organization. . g : >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . il D

17a 10%-facts-and-circumstances test-2017. If the organizalion did not check a box on Iine 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test, The orgamzallon qualifies as a publicly supported organization. ........ * |:|

b 10%-facts-and-circumstances test—2016. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizalion meets the 'facts.and-circumstances’ tes, check this box and stop here. Explaln in Part VI how the
organlzailon meets the 'facts-and-circumstances' test. The orgamization qua!mes 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 .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E2Z) 2017

THE MYSTIC ART ASSOCIATION, INC.

06-6000563

Page 3

{Rart/lll |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1, If the organization
fails to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions,
and membershm fees
recejved. (Do nol include
any ‘unusual grants.’) .
Gross receipts from admissions,
merchandise sold or services
erformed, or facililies i
urnished in any activity thal is
related to the organization's
tax-exempt purpose. . ... ...

Gross receipis from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 4 . .
The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. .

Total. Add hines 1 through & . ..

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
exceed the greater of $5,000 or
1% of the amount on line 13
for the year, . : .

¢ Add lines 7a and 7b

8

Public support. (Subtract line
7c from hne 6. ..

(a) 2013

(b) 24

(c) 2015

{d) 2016

{e) 2017

(i) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts fromline&........ .

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources . ...,.........., .

b Unrelated business taxable
income (iess section 511
taxes) from businesses

acquired after June 30, 1975, ..
¢ Add lines 10aand 10b.........

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carriedon .. .........

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explain in

Part VI). ..o

13 Total support. (Add lines 9,
10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50|(C)( )
organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {ine 8, column (f) divided by line 13, column ). ............. ... ... ..., 15 %
16 Public support percentage from 2016 Schedule A, Part I, ne 15......... .. i iiiiiiiiiiiiiiaenee. | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, colunn () ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17.... .. 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box cn line 14, and Ilne 15 IS more than 33 1!3% and line 17

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

b 33-1/3% support tests—2016. |f the organization did not check a box on hne 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

BAA
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Schedule A (Form 990 or 990-E2) 2017  THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 4
|PartlV! | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing docurmnents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported orgamzation that does not have an IRS determination of status under section ;
509(@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was ot
described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ 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 fo ensure such use. 3c

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

b Did the orgamzation have ultimate contro! and discretion in deciding wheather to make grants o the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such controf and discretion despite being controlled d
or supervised by or in connection with ils supported organizations. 4ab |

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) or (2)? if ‘Yes, explain in Part VI what controls the organization used to ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa D the orgamization add, substitute, or remave any supported arganizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ii} the authorily under the
organization's organizing document authorizing such aclion; and (iv) how the action was accomplished (such as by

amendment to the organizing document). S5a
b Typel or Type Il only, Was any added or substituted supported organization part of a class already designated in the |

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of 2n event beyond the organization's control? 5¢

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, (i) 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 fihng organization's supported organizations? If 'Yes,' provide delail in Part VL. 6

7 [Dnd the orgamzation provide a grant, loan, compensation, or other similar payment o a substantial coninbutor
(defined in section 4958(c)(3)(C)), a family member of a substanbal contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 850 or 990-E2). 7
8 Did the or?:amzahon make a loan to a disqualified person (as defined In section 4958) not described i line 7? f 'Yes,' |
complete Part | of Schedule L (Form 990 or 990-&). 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified perscns
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? '
If "Yes,’ provide detail in Part Vi, Y9a
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. b
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? /f 'Yes,' provide detail in Part Vi. 9
10a Was the organization subject lo the excess business holdin?s rutes of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD4DAL 08NON7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 20i7  THE MYSTIC ART ASSOCIATION, INC. 06-6000563

Page 5

[PartIV. [Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entily of 2 person described in {&) or (b} above? If 'Yes' fo a, b, or ¢, provide detail in Part VI.

Yes

No

i Ma

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizaticns have the power 1o regularly appoint
or elect at least a majarity 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 aciivities
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonly of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 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 (1} appointed or elected by the supported
organization(s} or 80 serving on the governing body of a supported organization? f 'No,' explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assels alt
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
int this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the melhod that the organization used lo satisfy the Integral Part Test during the year {(see instructions}).
a [:I The organization satisfied the Activities Test. Complele line 2 befow

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governrnent entily (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 orgarization(s) to which the organization was responsive? If 'Yes,' then in Part Vil identify those supported
organizations and explain how these activities direclly furthered their exernpt purposes, how the organization was
responsive {o those supported organizations, and how the organization determined that these aclivities constifuted
substantially all of its activities.

b Did the activities described in {a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yas,’ explain in Part VI the reasons for
the organization's position that its suppoerted organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trusteas of
each of the supported organizations? Provide delaifs in Part V1.

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

Yes

No

2a

2b

3a

3b

|

BAA TEEAG405L 08017
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Schedu'e A (Form 990 or 990-EZ) 2017

THE MYSTIC ART ASSOCIATION, INC.

06-6000563

Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

El Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A threugh E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

& N =

[0 e (N -

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

1]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

lc

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebledness applicable to non-exempl-use assels

[\

w

Subtract line 2 from line 1d.

w

-9

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

Net value of non-exempt-use assels (subtract ine 4 from line 3)

Muitiply fine 5 by 035,

Recoveries of prior-year distributions

|~ ||t

Minimum Asset Amount (add line 7 to line 6)

@i~ ; |

Section € — Distributable Amount

Current Year

Adjusted net income for prior year (from_éeclion A, line 8, Column A)

Enter 85% of hne 1.

Minimum asset amount for prior year (from Section B, line B, Column A)

Enter greater of line 2 or line 3.

(| AW =

Income {ax imposed in prior year

bW |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

6

|:| Check here if the current year is lhe organization's first as a non-functicnally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4QGL 08M10N7
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Schedule A (Form 990 or 890-E2) 2017 THE MYSTIC ART ASSOCIATION, INC.

06-6000563

FPage 7

[PartV_ | Type il Non-Functionally Integrated 509(a}3) Supporting Organizations (conlinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through b.

|~ " W

Distributions o attentive supperied organizations to which the organization is responsive {provide details
in Part V1). See instructions.

L]

Distributable amount for 2017 from Seclion C, line 6

10 Line 8 amount divided by line 9 amount

Ext(:it)ess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions Pre-2017

(i)
Underdistributions

o
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a

bFrom2M3................

cFrom204. .. .. .. ........

8 From 20155 saiomi . . .

eFrom?2016, ... .. _.....

f“T_otaI of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount |

i Carryover from 2012 not appled (see instructions)

j Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
wevz. &

a Applied to underdistributions of prior years

b Applied to 2017 disiributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2017. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

e oo ]

7 Excess distributions carryover to 2018. Add lhines 3j and 4c.

8 Breakdown of line 7: |
a Excess from 2013.... ... '

b Excess from 2014, . ..

__€ Excess from 2015, ... ..

__d Excess from 2016. ...

e Excess from 2017, ... |

BAA

TEEAR4O7L 08/221n7
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Schedu'e A (Form 990 or 990-EZ) 2017 THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Fage B
Part VI |Supplemental information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥ Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART lI, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
FUNDRAISING $§ 133,737. 8 47,223. 5 48,162. $ 50,684, § 143, 269,

TOTAL § 133,737. & 47,223, § 48,162, § 50,684. § 143,269,

BAA TEEAO408L 08/1017 Schedule A (Form 990 or 9%0-EZ) 2017



SChEdUlE B OMB No. 1545-0047
R R Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE MYSTIC ART ASSOCIATION, INC. 06-6000563
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990.PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c}(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a2 Special Rule.

Note. Only a section 501(c)}(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contnbutor’s total contributions.

Special Rules

DFor an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b){(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[:] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, tolal contnibutions of more than $1,000 exclusrveéy for religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or ammals. Complete Parts |, Il, and lil.

DFor an organization described in section 501(c)(7), (8), or (10} filimg Form 990 or 990-EZ that received from any one contributor,
during the year, conlributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here {he total contnibutions that were received during the year for an exclusively rehgious,
charitable, etc., purpose. Don't complete any of the parls unless the General Rule applies to this organization beca%se
it receved nonexclusively religicus, charitable, etc., contnbutions totaling $5,000 or more duning the year . .... ™

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B éForm 990, 990-EZ, or
990-PF?. but it must answer ‘No’ on Part iV, line 2, of its Form 990; or check the box on ine H of iis Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 930-PF) (2017)

TEEAQ7OIL 080917



Schedule B (Form 990, 990.-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of crganization Employer identification number
THE MYSTIC ART ASSOCIATION, INC. 06-6000563
Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
(@) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |[COMMUNITY FQUNDATION OF SOUTHEASTER __ ___ ______ Rl
ol Payrol| D
147 STATE STREET _____ (s 9,500.| Nencash [
Complete Part |l f
NEW LONDON, CT 06320 __ __ . _____ Sonash contriubions.)
a b (3 d
NusnLer Name, addre(sg. andZIP +4 Tgt)al Type of c(o?ltribution
contributions
2__ |CHESTER KITCHINGS FAMILY FOUNDATION __________| person
- Payroll D
poBOX 309 s 20,000.| Noncash D
Complete Part Il f
ESSEX, CT 06426 _________________________ e R el
{a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FRANK LQOMIS PALMER _______ _______________ person
I Payroll [ ]
PO BOX 6767 __ _ _ _ ________________________[® _____5,000.| Noncash [ |
Complele Part |l fo
P BQ‘EEPE_;N_CE L _R:_[ _0_2_9 20 _______________________ gonca?sh conlribulnorﬁs.)
b c d
NuE:{)er Name, addre(sg, and ZIP + 4 TE)l)al Type of c(or)llribution
contributions
4__ |ANDERSON PAFFARD FOUNDATION _ ______________ | person
- Payroll [ ]
PO BOX 91588 o ___s______5,000.| Noncash D
C lete Part Il
NOANK, CT 06340 _________________________| Homcaeh contriulions.)
a b (= d
Nugn)ber Name, addre(ss?, andZIP + 4 Tgt)al Type of c(or)nribulion
contributions
5__ |ROBERT & CYNTHIA MARTIN __ __________________ Persor
Payroll D
(4_CAT BRIAR LANE _ __________ _____________|F_____ 11,500.( Noncash [ |
Complete Part Il f
MYSTIC, CT 06355 _ _ __ _____________________ e A
(a (b) {c) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CHARLES & IRENE HMWM Person
Payroll [ ]
6_COVE HILL ROAD _ ____ ___________________PP_____= 35,100.| Noncash | |
Complete Part || f
_MX S_T._IEL _CE _0_62‘ 5_5 __________________________ lgmncapsh contrrlbutlgrrls.)
BAA TEEAO702L D8/09/17
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 1

to

1 of Partll

Name of organization

Employer identification number

THE MYSTIC ART ASSOCIATION, INC. 06-6000563
Noncash Property (see instructions). Use duplicale copies of Part Il if additional space is needed.
(a) No. n (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

d
Date r(et):eived

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d
Date received

{a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2017)

TEEAD703L 08/03117



Schedule

B (Form 990, 990-E2Z, or 980-PF) (2017)

Name of organization

THE MYSTIC ART ASSOCIATION, INC.

Page 1 lo 1 of Partlil
Employer identification number
06-6000563

(Partlll'] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any ane contributor. Complete columns (a) through {e) and
the following hne entry. For organizations completing Part I, enter the lotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ =S . N/B
Use duplicate copies of Part Il if additional space is needed. “m
() M) c o d
Ng. Irrtolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transter of gift

a
No. from

Partl

Transferee's name, addres

(e) .
Transfer of gift
s,and ZIP + 4

(@) ) ) (d) .
Ng. f:tcim Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part|

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Sche
TEEAOT04L  08/09/17

dule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements OB Mo, 1545 0047

{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Deparimont o1 the fcossay * Go to www.irs.gov/Form990 for instructions and the latest information. !ggepggg;nublic
Hame ol the organization Employer idantification numbaer
THE MYSTIC ART ASSOCIATION, INC. 06-6000563
[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Agaregate value of contributions to (during year). ... ...
Agoregate value of grants from (during year). . ........
Aggregate value alend of year..............

N bW =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. _........ ... ... ... ... ; DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. .. e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) 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 easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements . ... . i i i e 2a
b Tolal acreage restricted by conservation easements,........ .. B S AV TE = ¢+ SR e e 2h
¢ Number of conservation easements on a certified historic structure includedin{@y............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Reqister. .. ... ... . i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? . . ........... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and Section T70(NAIBIANT. ..ottt e e e e DYes D No

8 InPart Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, iIf applicable, the text of the footnote to the organization's financial statements that describes {he organizalion's accounting for
conservation easements.

|P'art HI |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b if the orfganlzatlon elecled, 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 Farm 990, Part VIIEL Tine 1. .. .o ce et >3
(i) Assets included in FOrm 990, Parl X ... . o . it et e -5

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 VI, line 1
b Assets included in Form 00, Part X ... o e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 10MIN7 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for fulure generations

4 Provu)j(e a descnption of the organizat'on's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? . : D Yes DNo
IPart [\ EEscrow 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.

12 Is the organization an agenl trustee, custodian or cther |ntermed|ary for contributions or other assets nol |ncluded
on Farm 990, Part X7 e ] Yes [[Ine
bIf 'Yes,' explain the arrangemenl in Part XI[I and complete !he followmg lable

Amount
c Beginfing balance . Gty sy . L an R R AR e e | 1R
dAdditions during the year. .. ... ... oo i i eeeas | 1d
e Distributions during the year. . .......... .. i e | T
f Ending balance.......... 1f
2 a Did the organization |nclude an amount on Form 990 F’art X |II'IE 21 for escrow or cuslodlal account habibty?. . ... |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll........ ...... ... ... H
|PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear {c) Two years back {d) Three years back (e) Four years hack
1a Beginning of year balance. . ... 619, 947. 619,947. 619, 947. 619,947, 619, 947,

b Contnbutions .. ..............

¢ Net investment earnlngs gams
and losses. ..., ... 12,955, 12,955.
d Grants or scholarshlps Sed L

e Other expenditures for facmtles
A0 BIGOTATIS. ¢ oo onres 12, 955. 12, 955.
f Administrative expenses.......

gEnd of year balance. .......... 619,947, 619,947, 619,947, 619, 947. 619, 947.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily resiricted endowment » %
The percentages on hines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. .. ... ... .. ..ot P AP R . - () X
(il) related organizations . . i R e - - e e« - | SO X
b If 'Yes' on line 3a(i}), are the related orgamzahons Ilsted as requured on Schedule R'? e oy SRR B .

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accurnulated (d)Book value
(invesiment}) asis (other) depreciation

1alandiismbiaiinmemrgd L &, il 5., 188, 846. i 188, 846.
b Buildings . . 1,337,261, 440, 335. 896, 926.
c Leasehold i mprovemenls ................... 1,6528,662. 324,624, 1,204,038,

dEquipment ........... ... i,

e Other. . . 228,945, 138,569, 90,376.
Total, Add Imes la ihrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . T e = 2,380,186,

BAA Schec ule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 THE MYSTIC ART ASSOCIATION, INC.

06-6000563 Page 3

[Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or category (including name of security)

{b) Book value

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

(1) Financial derivatives. .. ... ....... oo

{2) Closely-held equity interests, ... ... .. ...

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne12).. ™

|Part Vill | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

a

2

3

@)

5

6

0]

8

@

Q0)

Total. (Column (b) must equal Form 950, Part X, column (B) hne 13.).. ™

PartlIX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, ling 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) ART COLLECTION

533, 340.

(2) ROUNDING

1.

@&

@

)]

&

)]

@

@

a0

Total.

(Column (b) must equal Form 990, Fart X, column (B) fine 15.).

L

533,341,

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FAC_RENTAL SECURITY DEPOSIT

17,377.

3

@

5

©

)

@

&

(a0

an

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 28.). . . .

>

17,377.

2, Liability for uncertain tax positions. In Part X!l provide the text of the footnote to the organization's financial statements that reports the organization’s liabitity for uncertain

tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part Xill

‘BAA

TEEA3303L. 0810N7

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... ... ..o 0] 1,204,095,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments. .. ............ ... ... 2a 59,589,

b Donated services and use of facilities .. .......... ... ... . .. ... ... ... .. 2h

¢ Recoveries of prior year grants. . ... .......... i 2c

d Other (Describe in Part XIIL). .. SEE PART XIII o 2d 147,767.|

e Add lines 2a through 2d ., 2¢e 207, 366.
3 Subltractlne2efromline1................. 3 996, 729.
4 Amounts included on Form 950, Part VIII, line 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............| 4a

b Other (Describe inPart XH1). . ........oooviionn 4b :

cAddlinesdaand4db... ... ... ... ... i dc
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990 Parf I hne 12} 5 996,729,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statemenls ... ..... .. 1 1,159,211.
2  Amounts included on line 1 but not on Form 9390, Part 1X, line 25:

a Donaled services and use of facilities .. .............................o...] 2a

b Prior year adjustments .. .. ... ...... ... o0 2b

¢ Other losses. . ; M| SpiipResceeawiamned D

d Other (Describe in Part Xy, . SEE. PART XIIT . . . . [ zd 147,767.]

e Add lines 2a through 2d . . 2e 147,767.
3 Subtract ine 2e from line 1 3 1,011,444,
4  Amounts included on Form 990 Part IX Ilne 25 but not on Inne i

a Investment expenses not included on Form 990, Part VI, line 7b .| 4da

b Other (Descnibe in Part XI11.). .. Geeea i s

cAddlinesdaanddb, . ... ... .... ............... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990 Part I frne 18) 5 1,011,444,

]Part*)(lll‘r-_upplemental Information.

Frovide the descriptions required for Part |, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,; Parl V,
line 4: Part X, line 2, Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. A'so complete this part to provide any additional information.

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

THE PURPCSE OF THE MYSTIC ART ASSOCIATION'S PERMANENT COLLECTION IS TO ACQUIRE,

PRESERVE AND DISPLAY ARTWORK RELATING TO OUR HISTORY AND MYSTIC'S EARLY ARTISTS AS

AESTHETIC OR EDUCATIONAL OBJECTS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING DIRECT EXPENSE.................... ;
RENTAL EXPENSE............................o. :

5 49,265,
58,502.
TOTAL § 147,767.

BAA

TEEAJ304L 08/1017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 5
iPart Xlll |Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING DIRECT EXPENSE.. . ............................. e $ 49,265.
RENTAL EXPENSE{fs sl e s e i i S M e = AT A T 98,502.
TOTAL 5 147, 767.

BAA TEEAII05L 0BNON7 Schedule D (Form 990) 2017



SErE Supplementa! Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach te Form 990 or Form 930-EZ. Onen to Public
e > Go to www.irs.gov/Form390 for the latest instructions. |hg%e'd_i6;i -
Name of the orgamzation Employer identification number
THE MYSTIC ART ASSOCIATION, INC. 06-6000563

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

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

a D Mail solicitations e D Solicitation of non-government grants
h [:] Internet and email solicitations f D Sohcitation of government grants
C |:] Phone solicitations g |:| Special fundraising evenis

d D In-person solicitations

2 a Dud the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees, or key
empleoyees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. DYes No

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

(v) Amount paid to

O ST | o | SRR (SRR | st | CWHEAIR
Yes No
1
2
3
4
5
&
7
B
9
10
Total . . faledln . . L B30 B L 0.
3 Ic-;:'s}izﬂel :Slﬁ_tgs in which the organization I1s registered or licensed to solicit contributtons or has been nolified it 1s exempt from registration
S For o o AV, S T vl o P B0 B0 S S SO BOE T

TEEAZ7OIL 08/0917



Schedule G (Form 990 or 990-EZ) 2017 THE MYSTIC ART ASSOCIATION, INC.

06-6000563

Page 2

|Part Il | Furutlraising1

more than

Events. Complete if the organization answered "Yes' on Form 930, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events sd&;ll'otall events
GALA FUNDRAISE | SUMMER FUNDRAI NONE trah ol &
E (evenl type) {event type) (lol2) number)
v
E 1 Grossreceipts...................... 78,762. 54,975. 133,737.
£ 2 Less: Contributions........... ...
3 Gross income {line 1 minus line 2) ... 78,762. 54,975. 133,737.
4 Cashprizes......oocvevvvvuiennennnois
5 MNoncashoprizes.......................
D
v | & Rentifacility costs.....................
E
c
T 7 Foodandbeverages...................
E
5| 8 Entertainment........................
E
¥ | 9 Other direct expenses............. ... 74, 49,191, 49, 265.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn {d).......... ... it g 49, 265.
11 Nel income summary. Subtract line 10 fromline 3, column (d) ... e s 84,472,
[Partllll | 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 &a.
[ ] (b) Pull tabsfinstant (d) Total gaming
E {a) Bingo bingolgrogressive (¢} Other gaming (add column (a)
v | ingo through column (€))
ﬁ Rt
u
_E 1 GroSSTreVeNUE . .. ... cvueucinsarranncn
2 Cashoprizes........................... 1
b X
g Bl 3 Noncashprizes.......................
EN
cSs
TEl 4 RenWfacilitycosls.....................
§ Other direct expenses.................
|| Yes % (| _|Yes % | Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ....... ... ... i i e >
8 Net gaming income summary. Subtract line 7 from dine ¥, column (d)............. ... .. ... L. -

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

TEEA370Z. 091817 Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 950-E2) 2017 THE MYSTIC ART ASSOCTATION, INC. 06-6000563 Page 3
11 Does the organization conduct gaming activities with nonmembers?.................. e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer Chanitable Qaming? ... .. vt et ettt e e e e DYes |:|No

13 Indicale the percentage of gaming aclivity conducted in: i
a The organization's facility. .. .. ... ... .. .. .. i i i | 134 %
b AN OUISIOR PRIt i « o v oiibit e Seie o e o 3 oot e e o s e« oot e 0« B RS o @ o o A oy mintp e Sk it i wmci] 131D %
14 Enter the name and address of the person who prepares the organization's gaming/special evenls books and records:

Name®>
Address >
15a Does the organization have a contracl with a third party from whom the organization receives gaming revenue?. ...... DYes DNO

b If 'Yes,' enter lhe amount of gaming revenue received by the organization™ § and the amount
of gaming revenue retained by the third party> $
c If "Yes," enter name and address of the third party:
Name *»
____________________________________________________________ 1
I
Address > !

16 Gaming manager information:

Description of services provided *

|:| Direclor/officer |:| Employee D independent contractor

17 Mandatory distributions:

a |s the organizat:on required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * 5
|Pa‘ﬂ IV || Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703l. 09/1817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB.No, 1545 0007

(Form 990 or 990-E2) Complete to provide informaticn for responses te specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 930-EZ.

Eﬁg'a'gmsgwi ltjr.;esTerr(‘atixcseuryr * Go to www.irs.gov/Form990 for the latest information. gg;gégolz‘ublic
Name of the organizatian Employer identification number
THE MYSTIC ART ASSOCIATION, INC. 06-6000563

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT REQUIRED TO BE SIGNED BY OFFICERS,
KEY EMPLOYEES AND DIRCETORS OR TRUSTEES OF THE ORGANIZATION.

FORM 290, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR DOES A PERFORMANCE EVALUATION ON ALL EMPLOYEES, AND EXECUTIVE
BOARD DOES A PERFORMANCE EVALUATION ON THE EXECUTIVE DIRECTOR.

FORM 990, PART Vi, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
ON OUR WEBSITE

FORM 990, PART VI, LINE 19 - OTHER QRGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL REPORT IS POSTED ON MYSTIC ART ASSOCIATION'S WEBSITE. OTHER INFORMATION IS

AVAILABLE UPON REQUEST AND ON GUIDESTAR.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA490IL OB Schedule O (Form 930 or 990-EZ) (2017)



Form 9868 Application for Automatic Extension of Time To File an

T Exempt Organization Return T e
Department of the Treasury *File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.iIrs.gov/form8868.

Electronic filing (e-filfe). You can electronically file Form B868 to request a 6-month automatic extension of ime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent lo the IRS in paper format (see nstructions). For more details on the electronic filing of this form, visil
www.irs.gov/efile, click on Chariies & Non-Profits, and click on e-file for Charifies and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations requrred to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusls must
use Form 7004 o request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Nama of exempl organization or other fiier, see instructions. Employer identiticalion number ('E'E N) or

T%p? or

n
; THE MYSTIC ART ASSQOCIATION, INC. 06-6000563
File by the Mumber, street, and room or suile number. if a P.O. box, see instructions. Social security number {SSN)
fue dolefor 19 WATER STREET
return. See Culy, town or post office, state, and ZIP code. For & foreign address, see mstructions.
instructions.

MYSTIC, CT 06355

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return | Application Return
Is I-Por Code |ls I?or Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ind:vidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The boaks are in the care of » JopITH FPLORA

Telephone No. » (860} _536-7601 FaxNe.»
@ |f the organization does nol have an office or place of business in the United States, check thisbox ............ ... ... ..o oie.... L
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... ™ |:| . If it 1s for part of the group, check this box.... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | reguest an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above, The extension is for the organization's return for:
> calendar year 20 17 or

> D tax year beginning , 20 _,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return DFinal return
DChange In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits. See instructions. ... .. .. .. ...| 3al% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit. .. ... ..................... 3bl§ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electromic Federal Tax Payment Systemn). See instructions . . _............. ... ... ... ... ..... 3c(s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOSQIL 0127



Form 990'T

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2017 or other tax year heginning 2017, and ending '

OMB No. 15450687

» Go to www./rs.gov/Form930T for instructions and the latest information,

Depariment of the Treasury

Internal Revenue Service

2017

n io Publlr: Inspection for
¥3) Organizations Only

* Do not enter SSN numbers on this form as it may be made public if your nrga'{dinn is a 50%{c)(3).

A D Check boy if DCheck box if name ehanged and see instructidQy, D Employaridenlificallon numbar
address changed ‘é (Er;rpl;yees trust, see

B ExarT urder seciion print |THE MYSTIC ART ASSOCIATION, mstructans.)
501 C )(_3) | AL \ sl 06-6000563
ause) [ Jaooce) | TVPE ' Y oY E
408A 530(a) 00

[ s29(0)

c Egg';ﬁ':;r of all assets at F Group exemption number (See nstructions.)*

4,057,479. |G Check organizalion type .... ™ [X]501(c) corporation [ Js01(c) trust [ J401¢a) trust [ ]Othe

v

Describe the organization's primary unrelated business aclivity.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. . .

If "Yes,' enter the name and identifying number of the parent corporation... ™

> DYes Ncr

J The books areincareof » JUDITH FLORA Telephone number™> (860) 536-7601
{Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. .
b Less returns and allowances. . . . c Balance™ | 1c i
2 Cost of goods sold (Schedule A, line 7). ...........ooiinn. 2
3 Gross profit. Subtraci line 2 from line Te............oaa el 3 = ,.. ' :_ 3
4 a Capital gain net income (atlach Schedule D)................. 4a
b Net gain {loss) (Form 4797, Part [l, line 17) (attach Form 4797)........ ... 4b
¢ Capital loss deduction for trusts. .. ...................... ... 4c b It
5 Income (loss) from parinerships and S corporations i =
(attach statement) . .......... ... ... ... 5
6 Rentincome (Schedule C) .o e 6 -
7 Unrelated debt-financed income (Schedule E).... . ........... 7 102,042. 136,253. -34,211
8 Interest, annuities, royalties, and rents from controlied organizations (Schedula F} 8
9  Investment income of a section S04(cX7), (), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1y .............. |10 T
11 Advertising income (Schedule J). . N A I §
12 Other income (See instructions; attach schedule)
12
13 Total. Combine lines 3 lhrough 12.. . 13 102,042, 136, 253. -34,211.
Partli | Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for B
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, direclors, and lrustees (Schedule K). ....................... oo | 14
15 Salariesand WAOES . . . . g et i s e o i e B B il + v e e e oo I « et | 15
16 Repairg.and mamtenance s e i ol i SR s S iF me i e el S v s i | 18
17 Bad debis.. B T PO R b - oo Lt A O - S 17
18 Interest (altach schedule) 18
19 Taxes and licenses. . ¢ 19
20 Chanlable contrrbutrons (See rnstrucllons lor lrmrtat on rules) S s | 20
21 Depreciation (attach Form 4562) . . . 21 37,751.
22 Less depreciation claimed on Schedule A and elsewhere on relurn . | 22a 37,751.|22b
23 Depletion. . 23|
24 Contrlbutuns lo deferred compensallon plans 24
25 Employee benefit programs. . 25
26 Excess exempt expenses (Schedule I) 26 i
27 Excess readership costs (Schedule Jy......... 27
28 Other deductions (attach schedule). . 28
29 Total deductions, Add lines 14 lhrough 28 29
30 Unrelated business taxable income before net operat ng Ioss deducllon Sublracl Irne 29 from Ir‘e 13 30 -34,211.
31 Net operating loss deduction (imited to the amountonline 30) . ... ............. 3
32 Unrelated business taxable income before specific deduction. Subtracl line 31 from llne 30 32 -34,211.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. A .1 33
34 Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter lhe smaller of zeroor hne 32.. | 34 -34 21;.

‘BAA For Paperwork Reduclion Act Notice, see instructions.

TEEAQ205L 10/0417

Form 990-T (2m T-'}




Form 990-T (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 2
[Partlll] Tax Computation
"35 Organizations Taxable as Corporations, See instruclions for tax computation.
Conirolled group members {sections 1561 and 1563) check here |:| See instructions and:
a Enler your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @[ | @ l
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750). ..., . [$
{2) Additional 3% tax (not more than $100,000) .. ............. ... ... ... .. !$ I
¢ Income tax on the amount on hne 34. . T . ™| 35¢c 0.
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlon Income tax on the amount
on line 34 from; D Tax rate schedule or D Schedule D (Form 1041} ., > 36
37 Proxytax. Seeinstructions. ... ... ... .37
38 Alternative minimum tax e 38
39 Tax on Non-Compliant Facility Income See mstruct:ons ; 39
40 Total. Add lines 37, 38 and 39 to hine 35¢c or 36, whlr.'hever applles 40 0.
|[PartIlV.| Tax and Payments
471 a Foreign tax credit (corporations altach Form 1118; lrusts attach Form 1116). . | 41a
b Other credits (see instructions). 41b
¢ General business credit. Attach Form 3800 (see |nstrur.tons) o . | Ac
d Credit for prior year minimum tax (atlach Form 8807 or 8827) . ............... | 41d i g
e Total credits. Add lines Alathroughd1d. .. .. ... ... ... .. . . e 0.
42 Subtract ine 41e from ine 40. . .. .. e | A2 0.
43 Other taxes. Check if from: [:I Form 4255 DForm 8611 |:|Form 8697 DForm 8855
D Other (attach schedule). . . - 43
44 Total tax. Addllnes42and43 iy TR EEE ] 44 0.
45a Payments: A 2016 overpayment cred ted to 2017 45a
b 2017 estimated tax payments. . 45h
¢ Tax deposited with Form 8868 : 45¢
d Foreign organizations; Tax pald or wi thheld at source (see |nstructions) 45d
e Backup withholding (see instructions) . . ; 45e
f Credit for small employer health insurance premlums (Attach Form 8941) 451 |
g Other credits and payments; |:|Form 2439
[[JForm 4136 [T]other Total.... ™| 459 !
46 Total payments. Add lines 45a through 45g. . 46 N 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47 e
48 Tax due. If ine 4615 less than the total of lines 44 and 47, enter amount owed e . > 48
49 Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid . ............... "™ 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ l Relunded > | 50
ET’art V| Statements Regarding Certain Activities and Other Information (see instructions)
81 Al any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have o file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign couniry here »

82 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued dunng the tax year =

$

0.

Under penallies of perjury, | declare that | have examined this relurn, incluting accompanying schedules and stalements, and to the best of my knowledge and

S. belhef, it ¢ , coprest, and complet ratiop of gre, (other than %P 1 is based on all information of which preparer has any knowledge.
'gn ; IJ w 7 May the IRS discuss s Telurm win

Here [P e p1g

> IREASURER

the p reparer shown below (see

Signature d? officer

i .

instructions)? .Yes DNO

P . d Print/Type preparer's name reparer's s ur Date Check D it PTIN
P?(la- KATHLEEN A. STEAMER, CPA o1 5/29118 selfemployed | PO0093556
arer Firm's name ~ » DOHERTY, BEALS & BANKS, P.C. b Firm's EN ™ 06-0872192
se Firm's address ™ 187 WILLIAMS ST.
Only NEW LONDON, CT 06320 Phane no. {B60) 443-2033
BAA TEEAO202L 03/2618 Form 990-T (2017)



Form 990-T (2017) THE MYSTIC ART ASSOCIATION, INC. 06-6000563 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year...... 6
2 Purchases...................... s |2 7 Cost of goods sold. Subtract
3 Costoflabor.........ooovivuiiiin. 3 line 6 from line 5. Enter here Z
- X N ' andinPartl,line2 .. ........ 7
4 a Additional section 263A cosis (attach schedule)
4a Yes | No
boter costs T 8 Do the rules of section 263A (with respect lo g
(BHBCH SCH) .+ ac s i iein o v o = o o ok« VA SRR 4b property produced or acquired for resale) apply ! .
S Total. Add lines 1 through 4b ., .. .. 5 to the organization?...... ... ...l X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of properly

m

2)

&)]

@

2 Rent received or accrued

(a) From personal property
(if the percentage of renl for personal
property 1s more than 10% but not

more than 50%)

{if the percenta

(b) From real and personal property

e of rent for personal

properly exceeds 50% or if the rent is
based on profit or income}

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

()]

@

&)

@

Total

Total

(c) Total income. Add totals of columns 2{(a) and 2(b). Enter

here and on page 1, Part |, line 6,

column (A) ............. ™

ere and on page |,
1, line 6, column (B). ..

I(_|b) Total deductions. Enter
Part

Schedule E — Unrelated Debt-Financed Income (see instructions)

; 3 Deductions directly connected with or allocable to
) 2 Gross income from debt-financed property ggr §T 1
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b} Other deductions
depreciation {attach sch) attach schedule)
{(DAPARTMENT RENTALS 15 WATER ST 102,042, 37,751. 98,502,
2
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (atlach schedule) column column 6) columns 3(a) and 3{h))}
property (attach schedule)
4}] 100.0000 % 102,042, 136, 253.
&) i
&) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part 1, line 7, column (B).
Totalsse . ... ...t TG R LR RS » 102,042, 136,253,
[

Total dividends-received deductions included in column 8. .
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Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of conlrolled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income ({loss} paymenls made that is included in connected with
number (see instructions) the controlling income in column §
organization's
gross income
)
@)
(3)
@)
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instruclions)

9 Total of specifie
payments made

d

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
()
(2)
{3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Pari |, line | here and on page 1, Part |, line
8, column (A) 8, column (B)
Totals, . 055, Frbesimrais Sudiiibis L ML L B e EiE
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
) 3 Deductions 4 Set-asides 5 Tolal deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
{attach schedule) plus column 4)
1))
@
3
@ _
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals. . >
Schedule | - Explmted Exempt Activity Income, Other Than Advertlsmg Income (see |nslruct|0ns)
2 Gross 3 Expenses directiy| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
) unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column &
1 Description of exploited activity business production or business {column | unrelated business column 5 minus caltmn 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute coiumn 4)
business columns 5 throgh 7.
(1)
2)
3
(4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Part !, line 10 Part 11, line 26.
column (A). column (B).
Totals. . >
Schedule J Advertlsmg Income (See inslructions)
{Part[!! Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 6 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income cosls cosls (col. 6 minus
1 Name of penodical income costs col. 3). If a gain, col. 5, but not more
compute cols, 5 1han col. 4).
through 7.
()
Ay e e i
()]
(4} 2y
Totals (carry to Part I, line (8))..... ™ |
BAA
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[Partill Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6Readership | 7 Excess readership
adverlising adverlising (loss) {col. 2 minus income cosis costs {eal. 6 minus
1 Name of periodical ncome costs col, 3). I a gain, col. 5, but not mare
compule cols, 5 than col. 4).
through 7.
(1)
(2
3
4)
Totals fromPart!. .. ............... ™
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part ], line 11, | Part [, ine 11, Part Il, ne 27.
column {A) column (B).
»

Totals, Part Il {ines 1—5).........

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part 1], ine V4. .., . e >
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2017 FEDERAL STATEMENTS PAGE 1

THE MYSTIC ART ASSOCIATION, INC. 06-6000563

STATEMENT 1
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

APARTMENT RENTALS 15 WATER ST

INSURANCE. . . i R R SR R e 6 5,500.
MANAGEMENTE FEES  sotihs s s e re i g o A e PR B B e i e 1,920.
MISCELLANEQUS .. . oot e 1,075.
INTEREST. .. ... oo e 45,542,
REPATRS it i oes o Bt iy ritp S e s e A i e e i 9,413,
SUPPLIE Sisigs s s i e ias i o AR I R AR SO0 R 1,163.
TAXES. . o R . 16,170.
UTILITIES.. e T o 15,197.
WAGES AND SALARIES .. : e e e R 2,522,

TOTAL § __ 98,502.




