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990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public Open to Public

e S » Information ahout Form 930 and its instructions is al www.lrs.govA#orm990. in on
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Cheek if appiicable Cc D Employer identification number

addresschange  THE MYSTIC ART ASSOCIATION, INC. *xrxr(563

Name change 9 WATER STREET E & numb r

tnilial retuen MYSTIC' CT 06355 860 536‘7601

Final return/terminated

Amended return G Gross receipts $ 1 646 853.

Application pending F Name and address of princ pa officer, Hia} Is ttus a group return for subordinates? Yes No

SAME AS C ABOVE H(b) Are al subordinates inc uded? Yeos Ho
If ‘Na, attach a iist. {see nstructionsg)

| Tax exernpt status
4 Website: > WWW.MYSTICMUSEUMOFART.ORG H(e) Group exemption number »
K  Form of organization. Carporation M State of ega CT

Cart Summa
1 Briefly describe the orgamzatnons mission or most significant activities:THE MYSTIC ART ASSOCIATION IS AN

Check this box » [:l if the organization dlsconllnued its operat ons or disposed of more than 25% of its net assets.
Number of vot ng members of the goverming body (Part VI, line 1a)......... e . 3 14
Number of independent voling members of the governing body (Part VI, line lb) .

Total number of d'v'duals employed in calendar year 2016 (Part V, line 2a) . 24
Tota number of v lunteers {estimate if necessaryy ... .....
7a Tota unre ated business revenue from Part VIIi, column (C), ne 12.......,.
b Net unre ated bus'ness taxab e income from Form 990-T, hne 34 ...........

Aclivities & Governance
A bhwh

oo

Current Year

108 585.
821 005.
16 386.
35 137.
982 123.

Revenue

504 236.

Expenses

564 533.
1 068 769.

-86 646.
End of Year

4 025 140.
1 114 835,

2 910 305.

Net Assste or
Fund Balances

Part Si nature Block

Under penalties of perjury, e lare th t hav exami ed lhis return, including accompanying schedules and statement  and  t 2 best of my knowledge and be ef | is Irue, correct, and
complele Declaratonofpr arrfot ria icer s based on all information of which preparer has any know edge

Sign Signa ure o officer Date
Here } CATHERINE MICHELE KIRK TREASURER
Type or print name and tille
PTIN
Paid *.***3556
Preparer
Use Only FrmsEIN® +enxwwx2192
Phoneno. 860 443-2033
M he IRS d cuss his return with the preparer shown above? (see instructions) ..., G e No

BAA For Paperwork Reduction Act Notice, see the separate instructions. AMIAL 11416116 Form 990 (



IRS e-file Signature Authorization

Fm 8879-EQ for an Exempt Organization OB No 1525 1878
For calendar year 2016 orfi  y ar beginn 2016 and ending _ 20 o
* Do not send to the IRS. Keep for yo rds. 201 6

D o aeairoasury * Information about Form 8879-E0 and its instru t .irs.gov/form8879eo.

ama o exampt organization mpoyer n caonnum r

T TA IAT dxkk k(563

ame and t e of officer
CATHERINE MICHELE KIRK SURER
Part | e of Return and Return Information ho e Dollars  nl

Check the b x for the return for wh ch you are using th s Form 8879-ECQ and enter the appl cable amount, if any, from the return. fyou
check the box on | ne 1a, 2a, 3a, 4a, or 5a, be ow, and the amount on that ine for the return be ng filed w'th this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sh, whichever is appl cab e, b ank (do not enter -0-). But if you enlered -0- on the return, then enter -0- on
the app cabe ne be ow. Do not complete more than 1 Ine n Part ),

1a Form 930 check here > b Total revenue, if any (Form 990, Parl VI , column (&), line 12).......... 1b 982,123,
2a Form 990-£2 check here > b Total revenue, fany (Form 990-EZ, ne 9) e e 2b
3aForm 1 20-POL check here. .. » D b Total tax (Form 1120-POL, Ine 22) R 3b
4 a Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Partv , Ine5) .... 4b
5a Form 8368 check here & [ | b Balance Due (Form 8868, | ne 3c e 5b

Dec arationan 1| nature Aut orzatonof O cer

Under penalt es of perjury, | declare that | am an off cer of the above organ zat on and that | have exam ned a copy of the organization's 2018
e ectron ¢ return and a company ng schedules and statements and to the best of my knowledge and bel ef, they are true, correct, and complete.
| further declare that the amount nPart above is the amount shown on the col:y of the erganization s e ectronic return. | consent lo allow my
intermed ate serv ce provider, lransm tler, or electron ¢ return oniginator (ERO) lo send the erganizat on's return to the IRS and lo receive from
the IRS {a) an acknow edgement of rece pt or reason for re ect on of the fransmiss on, (b} the reason for any delay in processing the return or
refund, and {(c) the date of any refund. If appl cable, | aulhorize the U.S. Treasury and its designated Financial Agent lo iniliate an electronic
funds withdrawa (d rect debit) entry to the fnanca nst tul on account ind cated in the tax preparat on software for payment of the

orgaruzal on s federal taxes owed on th s return, and the fnanc al nsttut on to deb t the entry to this account. To revoke a Fayment. | must
contact the U.S. Treasury F nancia Agent at 1-8B88-353-4537 no later than 2 bus ness dars pror to the payment (setllement) date. | also
authorize the fnanc al nsttutions nvo ved In the process ng of the e ectron ¢ payment of taxes to receive confidential informalion necessary to
answer inqu r es and reso ve ssues re ated lo the payment. have se ected a personal ident f cation number (PIN) as my signature for the
organ zat on's e ectron ¢ return and, if app cable, the organizat on's consent to electromic funds withdrawal,

Officer’s PIN: check one box only
| authorize DOQHERTY, BEALS & BANKS, P.C. to enter my PIN | 13687 | my signature

ERO (irm name Enler live numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically { ed return. If | have ind cated with n this return that a copy of the return sben ied wih
a slate agency(ies) regulating charnhes as part of he IRS Fed/Stale program, | also authonze the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the orgamization, | wil enter my PIN as my signature on the organ zat on's lax year 2016 electronical y fi ed return  f | have
indicaled within this return that a copy of the relurn s being tled w th a state agency(ies) reguiating charities as part of the RS Fe State
program, | will enter my PIN on the return's d sclosure consent screen.

Officar's signature = Diew q / —7

[Partllll | Certification and Authentication

ERO's EFINIPIN. Enter your s x-digit electronic fling ident f cat on
number (EFIN) followed by your five-d g t self-selectedPN L, . | DGO, *kddkhdkk

do nol enler all zeros

| cerhfy that the above numeric entry is my PIN, wh ch is my signature on the 2016 electronically filed return for the organizat on ndc ted
above, | confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File ?MeF) Inf rmat’ n for
Authorized IRS e-fife Providers for Business Relurns.

ERO's sgnature  » MC% Date o~ ﬂqu 8’/ (2
7 /

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-EO (2016)

TEEA7401 08/0816



990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. O nto . blic
E.?E?,{LTE‘;L:QJ‘;“S‘;:‘:*;:"’ » |nformation about Form 990 and its instructions is at www.lrs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check H applicable C D Employer identificalion number
[ |Aadress changs  THE MYSTIC ART ASSOCIATION, INC ﬁ’& xxExx2(563
| Nama change 9 WATER STREET ‘J Telephone number
o MYSTIC, CT 06355 C \1 860 536-7601
|| Final retum/terminated OY
| | Amended return G Gross receipts 5 1 o646 853.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes Ho
SAME A‘S C ABOVE He) ﬁl‘?qgl.l' :ttltl;%r}?:?itsets ;ﬁu?r?:t‘;’ucﬁons) Yes No
| Taceemptstatus X
J Website: * WWW.MYSTICMUSEUMOFART.ORG H(c) Group exemption number b
K Fomm of organization M State of legal domicile CT
Pd"~  Summa
1 Briefly describe the organizaticn’s miss on or most significant actwities: THE MYSTIC ART ASSQCIATION IS AN

Activities & Governance
b wiN

Revenue

Expenses

Neot Assets or
Furvd Balances

art

Check this box » D if the organization discontinued its operat ons or disposed of more than 25% of its net assels,

Number of voting members of the governing body (Part VI, line 1a). ......... ..ot 3 14
Number of independent voting members of the governing body (Part VI, line 1b). .. ......... ... .. ... 14
Total number of individuals employed in calendar year 2016 (Part V, line 2a).. ................. .. ... z24
Total number of volunteers (estimate if necessary). ... . .. . o e

7a Total unrelated business revenue from Part VI, column (C), line 12 ..., 0.
b Net unrelaled business taxable income from Form 990-T, Ine 34 . ... ... .. .. it 0.

Current Year
109 595,
821 005.

16 3B6.
35 137,
982 123.

504 236,

564 533.
1 068 769,
-86 646,
End of Year
4 025 140.
1 114 835.

2 910 305.
S gnature B oc

Undar penaltiss of parjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the bes owledge a ief itis true a
complete, Declaration of prepa  « {other than oflicer) is based on all information of which preparer has eny knowledge.

Sign Sign o ficer
Here } CATHERINE MICHELE KTRK TREASURER
Type or print name and litle
PrintType preparer's name PTIN
Paid KATHLEEN A. STEAMER CP *k*r*3556
Preparer
Use Only Firm's EIN ™ #%#4%%2152
Phonano 860 443-2033
May the IRS discuss this return with the preparer shown above? (see instruclions) ........... ... . ....... ... . No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIEL N/I6NE Form 990 (20 6)



Form 990 (2016) THE MYSTIC ART ASSOCIATION INC. *hx***(563 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... . o i s D
1 Briefly describe the organization's mission:

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

FOrm 00 OF GO0-E 2. ..ttt it e ot et it e e et e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, 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 o ganlzation s program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizalions are required to report the amount of granis and allocalions lo others the total expenses,
and revenue, if any, for each program service reporled.

4a(Code: ) (Expenses 5 369,130, including grants of $ )} (Revenue $ 390, 678.)

4b (Code: ) (Expenses $ 219, 495. including grants of $ ) Revenue 5 303,849.)

4 ¢ (Code: y (Expenses $ 123, 932. including grants of $ ) (Revenue $ 126,382.)

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

4 e Tolal program service expenses > 712,557,
BAA TEEAOIOZL 11/16/16 Form 990 (2016}




Form 950 (2016} THE MYSTIC ART ASSOCIATION INC. *xkkA*(563

Part IV Checklist of equired Schedules

1 E wedorgaArn zat on descnbed in section 501 (c)(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes,' complele
chedule

D d the orgamizat on engage n drect or indirect pol t'cal campa gn act vt es on behalf of or in opposition to candidates
for publ c off ce? If 'Yes,' complete Schedule C, Parti... ...

4 Section 501{c)3) organizations. Did the organ zat on engage in lobb ing aclivities, or have a section 501(h) election
in effect dur(lng':% r‘gx year? If 'Yes,' com;gJIete Schedulg 3 ving

5 |s the orgamizal on a secton 50 (c){4), 501(c)(5), or 501(c)(6) organizat on that rece ves membership dues,
ssessmenls, or s m ar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part i

6 Dd the organ zat on ma ma n any donor advised funds or any simtlar funds or accounts for which donors have the right

‘t'g pr?v:de advice on the d str buf on or investment of amounts in such funds or accounts? If 'Yes,' compleie Schedule D,
art 1., . vern e .

7 Dd the organizat on rece ve of ho d a conservation easement, includ ng easements to preserve open space, the
environment, h stor ¢ land areas, or histor ¢ structures? if 'Yes. complete Schedule D, Parf It .........................
B Dd the organ zat on ma nta n col eclions of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlil  ...... ....

9 Dd the organ zat on report an amount in Part X, Ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide cred t counsellng, debt management cred t repair, or debl negoliation
services? If 'Yes,' complete Schedule D, Part IV o e e e e

10 Dud the organizat on, d rectly or through a related orgamzahon hold assels in temporar ly restricted endowments,

permanent endowmenls. or quasi-endowments? /f 'Yes,' complefe Schedule D, PartV — ............. oo

11 If the organ zal on's answer to any of the follow ng questions is Yes , then complele Schedule D, Parls VI, VI, VI, IX,

or X as appl cable.

a Bd Fshg r‘:'n/r’gan zat on report an amount for and, bu d'ngs, and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule
2

b Did the organ zat on report an amount for investrments — other securites n Part X, ine 12 that is 5% or more of ils {otal
assels reported in Part X, Ine 167 If 'Yes,' complete Schedule D, Part VIl.... ... .. . . . i i i
¢ Did the organ zat on repert an amount for investments — program related in Part X, Ine 13 that is 5% or more of its tolal
assets reported in Part X, ine 167 If ‘Yes,' complele Schedule D, Part ViIL .. .. . o
d Did the organization re ort an amount for olher assets in Part X, line 15 that 1s 5% or more of its tolal assels reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX ... Lo

e Did the organizal on report an amount for other | ab liies in Parl X, ne 257 If 'Yes,' complete Schedule D, Part X

f Did the organnzat on's separale or consol dated financial statements for the ax year nclude a foolnote that addresses
the organizalion's | ab ty for uncertain tax pos L ons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Farl X .

12a Did the or%alnlzat on obtain separate, ndependent aud led { nancia stalemenls for the tax year" If 'Yes complete
Schedule D, Parts XI and X1t

b Was the organization included in consol dated, independent aud ted financ al statements for the tax year? If ‘Yes,' and
if the orgarization answered No' lo hine 12a, then compleling Schedule D, Parts X and Xl is oplional. .

13 Is the crganization a school described in section 170(b}(1)}(A)(i }7 If 'Yes,' complele Schedule E. . .
14a Did the organizat on mainta n an office, employees, or agents outs de of the United States?

b Did the organization have aggregate revenues or expenses of more lhan $10,000 from grantmaking, fundraising,
business, investment, and program serv ce achiv ties ouls de the United Stales or aggregale forelgn investments valued
at $100,000 or more? If ‘Yes,' complele Schedule F, Parts land iV . L o

15 Did the organization report on Part IX, column (A), I ne 3, more than $5,000 of granls or other assistance to or for any

foreign organizat'on? If 'Yes,’ comp!ete Schedule F, Parls il and IV e e e

16 Did the organization report on Part IX, column (A), | ne 3, more than $5,000 of aggregate granls or other assistance lo

or for foreign ind viduals? If 'Yes,' camp!ete Schedule F, Parts Hand IV i aiieraens

17 Did the organization report a total of more than $15,000 of expenses for professiona fundra s ng services on Part I1X,

column (A), lines 6 and 11e? if 'Yes,  complete Schedule G, Part | (see mstructions) .. ... ... ..

18 Did the organization report more than $15,000 total of fundrais ng event gross income and contribut ons on Part Vill,

lines 1c and Ba? If 'Yes,' compiete Schedule G, Partil Lol o0 i e e

19 Did the organization report more than $15,000 of gross income from gam ng acliv t es on Part VIII, ine 9a? If 'Yes,'

complele Schedule G, Part il

BAA TEEADI03  11/16/16

Page 3

No

Ee

»ope e
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X
Form 990 (2016)



Form990 2006y THE MYSTIC ART ASSOCIATION INC. kkkrkx()563
Part Checklist of Required Schedules (continued)

20a D the organization operate one or more hosp tal facilities? #f 'Yes,' complete Schedule H

b If "Yes' to ne 20a, did the organization attach a copy of ils aud ted financial statements to this return? ..... . .

21 D the organization report more than $5,000 of grants or other assistance lo any domestc organization or
domest ¢ government on Part 1X, column (A), Ine 17 If 'Yes,' complete Schedule |, Parls I and I

22 Dd the organization reeorl more than $5,000 of grants or other ass stance o or for domest  Individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parls Tand .. .... . . .. . .. o0 iiiie e
23 Did the organization answer ‘Yes' to Part V , Section A, Ine 3, 4, or 5 aboul compensation f the orgamzahon s current

and former officers, directors, trustees, key employee and h ghesl compensale employees? I 'Yes,' complefe
Schedule J . et e e e e e e e

242 Did the organizalion have a tax-axempt bond 1ssue w h an outstandln%(prmcrpa amount of more than $100,000 as o
the last day of the year, that was issued after Decemb r 31 20027 If 'ves," answer lines 24b through 24d and
cornplete Schedule K. If 'No, ‘gololine 252 .. ... ... .ii iiii tie e e e

b Did the organizalion invesl any proceeds of tax-exempt bonds beyond a Iemporary pericd exception?

c Did the organization ma ntain an escrow account other than a refund ng escrow at any time during the year to defease
any tax-exempt DONAS? L i i e ihe i e eeae e eaaaa

d D d the organization act as an 'on beha of ssuer for bonds oulslandlng at any hme dur ng the year? .....

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction w th a disqualified person during the y ar? If ‘Yes,' complete Schedule L, Part{......... ...... ... ...... 25a

b the organization aware that t engaged in an ex es benefil transaction with a disqualified person in a pnor year, and

that the transaction has not been reported onanyoft e orgamzalnon 5 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the organizat n report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or

forrmer officers, d reclors, truslees, key emp oyees hest compensated employees or disqualified persons?
if 'Yes,' complete Schedule L, Partli

27 Did the organizali n provide a ?rant or other ass st n e to an officer, director, truslee, key employee, substant al
coniributor or employee thereof, a grant selection comm ttee member. or to @ 35% controlle enti y or family member
of any of these persons? If 'Yes,’ complele Schedule L, Part Ill. . A

28 Was the organization a party to a business transaction with cne of the following part es (see Schedule L, Part IV
instructions for appl cable fling threshelds, cenditions, and exceptions):

a A current or former off cer, d reclor, trustee, or key employee? If 'Yes,” complete Schedul L, PartiV ..... . .. ...... 28a

b A fam ly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scheduie L, Part IV .

¢ An ent ty of wh ch a current or former officer, director, trustee, or key emp oyee (or a fam vy member thereof) was an
officer, director, trustee, or d rect or ind rect owner? If 'Yes,’ complete Schedule L, Part |

29 Did the organizat on receive more than $25,000 in non-cash contnbul ons? /f 'Yes,* complete Schedule M. . . .. .

30 Did {he organization receive conlr butions of art, h slorica treasures, or other similar assets, or qualified conservat on
contribut ons? if 'Yes," complete S heguleM .. . . .00 oo

31 Did the organizat on lqu date, terminate, or d° ssolve and cease operat ons’ if 'Yes,' complele Schedule N Part l

32 Did the or%jinlzahon se exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes, complele
Schedule N, Part Il

33 Did the organ:zal on own 100% of n enl'ty d sregarded as separale from the orgaruzallon under Regulalions sect ons
301.7701-2 and 301.7701-37 If 'Yes," complefe Schedule R, Part |

34 Was the organ zat on related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule R, Parl II, Iil, or IV,
andPartV, line 1.... L. oo ooo0 ey e e

35a Did the orgamzahon have a conlro1 ed entity within the mean ng of secton 512(b)(13)?

bIf Yes loIne 353, did the organ z tion receive any payment from or engage in any transaction with a conlrolled

ent ty w th'n the meaning of sect on 512(b)(13)7? /f 'Yes,' complele Schedule R, Part V, lme 2 ...... .......
36 Section 501(c)3) organizations. D d the organizakon make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete S hedule R, Part V, hne 2 ... ... L Liii. il

37 Did the organizat on conduct more than 5% of its activtes lhrough an enhty that is not a related organlzatlon and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Scheduwle R, Part V... . .......

38 Dd the orgamization comp ete Sch dule O and provide explanations n Schedule O for Part VI, lines 11b and 19?

Note. A Form 990 filers are requ red to complele Schedule O

Page 4
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BAA F rm 990 (20 6)
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Form930 (2016) THE MYSTIC ART ASSOCIATION, INC. ke (0563

|;Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedu e O conla ns a response or note to any line n ths Part V

1a Enter the number reported n Box 3 of Form 1096. Enter -0- if not app cable ta 66
b Enter the number of Forms W-2G ncluded in ne 1a Enter -0- if not applicab e

¢ Dd the organizal on comply w th backup w Ihholdlng ru es for reporlab e paymenls to vend rs and reportable g  ing
(gamb ng} w nn ngs to prize w nners?

2 a Enter the number of emp oyees reported on Form W-3, Transmilta of Wage and Tax State
ments, f ed for the calendar year end ng with or with n the year covered by thsretun ... 2a 24

b Ii at least one s reporied on ne 2a, d d the organizaton f e al requred federa empoyment taxrelurns? . . ..........
Note. f the sum of nes 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions)

bH'Yes as tfedaFr 990 T fo thsyear? if 'No'to sine 3b, provide an atp!anau nin Schedule 0

4a Al any t me dur ng the ca endar year, d d the organizat on have an interest in, or a signature or other aulhont; er,a
financ al account n a fore gn country (such as a bank account, secur t'es account or other financial account)?

b if *Yes, enter the name of the fore gn country. »
See nstructons for f1ng requ rements for F nCEN Form 114, Report of Fore gn Bank and Financial Accounts (FBAR)

¢ If Yes, lo ne 5a or 5b, d d the organ zat on f' e Form 8886-T?

6 a Does the organ zal on have annual gross receipts that are normal y greater than $100,000 nd did the organiz ion
sol ¢ t any conlr but ons that were not tax deduct ble as char table contributions? ... . ... ...,

b lf 'Yes,' dd the organ:zai on nclude wth every sol citat on an express slalemenl that such  niributions or gift  ere
nol tax deductble?

7 Organizations that may receive deductible contribuhons under section 170(c)

a Did the orgamization rece ve a ?aymenl n excess of $75 made part y as a conlr button and part y
serv ces provided to the payor? v

b If Yes,'dd the organ zat on not fy the denor of the va ue of the goods or serv ces provided?

¢ Dd the organ zat on se , exchange, or otherwise d|spose of tangible personal property forw htw re ofie
Form 82827 .. 7c

d if "Yes,” nd cate the number of Forms 8282 ed dur ng the year e 7d
e D d the organ zal on receive any funds, d recty or ind recty, {o pay premiums on a person benefit contra . 7
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coptract?

g If the organization received a contribution of qualified intel ectual properly, did the organization file Form 8833
asS requUIrd?, .. .. i e e e

7a

h If the organization received a conlribution of cars, boats, alrplanes or other vehicles, did the organizat on llle a
Form 1098 O

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distrbutions under section 49667 ....  ....... 9a
b Did the sponsoring organization make 2 distribution to a donor, donor advisor, or related person?. .

10 Section 561(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ........ ... .... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities.

11 Section 501(c)12) arganizations. Enter:
a Gross income from members or shareholders. .. ... .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)... ... .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exemnpt interest received or accrued during the year. .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ...
Note. See the instructions for additional information the orgamization must report on Sche

b Enter the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed lo issue qualified heallh plans .

c Enter the amount of reservesonhand .......... .. . o ool oL
14a Did the organization receive any payments for indoor lannlng services during the tax year? ......
b If "Yes,' has il filed 2 Form 720 to report these paymenis? If 'No,’ provide an explanation in Schedule O
TEEADIOSL 11116116 F rm
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Form 990 (2016) THE MYSTIC ART ASSQCIATION, INC. kkdkk*()563 Page 6

|Part Vi ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See insiructions,
Che k if Schedule O contains a response ornote to any line inthisPart VI . ..... .. .. .0 i, |z|

Section A. (Governing Body and Management

1 a Enter the number of voling members of the goverrning body al the end of the tax year... .. 1a 14
If there are material differences in voling r'ghts among members
of the governing body, or if the governing body delegaled broad
authortyt n execulive committee or s m’lar comm ttee, explain in Schedule O.

b Enter the number of voling members ncluded in I ne 1a, above, who are independent .. .. 14
2 Dd any off cer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customari y performed by or under the direct supervision
of off cer , direclors, or trustees, or key employees lo a management company or other person? ..................... X

4 Dd the org nizal on make any significant changes to ils governing documents

sn e the prior Form 930 was fled? e e e ey e e e X
5 Dd the organization become aware during the year of a s gnlflcant diversion of lhe organlzallon sassets? ......... .... X
6 Dd the organization have members or stockholders? Ce e e e e e e e X
7 a D d the organizat on have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . - e e e e e e
b Are any governance decisions of the organizat on reserved lo (or subject to approval by) member ,
stockholders, or persons other than the governng body? .... ... ...... e e e
8 {:I:'g 'tglelaoorgnznlzat on contemporaneously document the meetings held or written actions undertaken during the year by
wi
aThe governing body? . . . L i e et e i
b Each commiltee w Ih aulherity to act on behalf of the governing body? ......................................
9 s there any officer, director, trustee, or key employee | sted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O, .. ... .. .......coivvenns X
Sect on B. Pol ces (This Section re uests information about oficies not re uired b the Internal Revenue Code.
No
10a Did the organization have local chapters, branches, or affi ates? ..... ... .. ... (i i X

b If 'Yes,' did the argamzation have wnitten policies and procedures govesning the actvities of such chapters, aﬁihates, and b anches to ensure their
operations are consistent with the organization's exempt purposes? . L e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body beforef Img theform?... . . ......
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to fine 13.. .. . 12a

b ;Nere cf»lfflfers directors, or frustees, and key employees requnred to disclose annually mleresls that could g ver
Lo 3o 3 ot

¢ Did the organization reqularly and conmstenlil\t[E monitor and enforce compllance with the pohcy" if 'Yes, describe ’
Schedule O how this was done. .. .SEE SCHEDILE .0 e ) C e

13 Did the organization have a wrilten whistleblower policy?. . ..... v e e . . . X
14 Did the organizalion have a written document retention and destruchon pollcy" Ceee e e e

15 Did the process for determining compensation of the following persons include a revew and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decis on?

a The organization's CEQ, Executive Director, or top management official. SEE SCHEDULE .0.. ... . 15a
b Other officers or key employees of the organization......  ..... . ... ... . ... BN . X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mslruchons)
16a Did the organization invest in, contribute assels to, or participate in a jont venture or sim ar arrangement with a
taxable entity during the year? ........ e C e . e o . . . X

b If ‘'Yes,' did the organization follow a wrilten policy or procedure requiring the organizalion to evaluate its
parhcnpallon in joint venlure arrangements under applicable federal tax law, and take sleps to safeguard the
or anization's exem 1 status with res ect to such arran ements? . . 16b

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

18 Section 6104 I‘EC\UlreS an organization to make its Forms 1023 (or 1024 if al:iphcable), 990 and 990-T (Sect on 50 (c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply

El Own website D Another's website D Upon request IE Other (explain in Schedule O) SEE SCH., 0O
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confl ct of interest pol'cy, and f nancia state  nis available to
the public during the tax year, SEE SCHEDULE 0O

20 State the name, address, and lelephone number of the person who possesses the organ zation s books and rec  ds: »

JUDITH FLORA 9 WATER STREET MYSTIC CT 06355 (860) 536-7489 _
BAA TEEADIO6 11716716 Form 990 (2016)




Form990 2016) THE MYSTIC ART ASSOCIATION, INC. *hkkF*(563 Page 7

[[PamiVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indesendent Contractors y Employ 9 P ploy

Check if Schedule O contains a response or note o any line inthis Part VI .. ... ... .. . ... . . . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete lhis table for all persons required lo 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 coclumns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any relaled organizations.

List ?ersons in the following order: individual trustees or directors; inslitutional 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.
{C)
(A (B) | fron e s, uniess parsen () @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | | e | SmmTmi | mamat
(Im‘:\y g. 2 é- % \?2: %% '§l'l (W-21'1599-MI5C) HERLTMEO orgngemn
o gt CERIERE B organiations
e I
dotied g g %
ine) g
_()_GWEN BASILICA _ ___________ _1_
DIRECTOR 0 X 0. 0. 0.
_@& CALEBROSE ______________ | _L_
DIRECTOR 0 X 0. 0 0
_ _CATHERINE MICHELE KIRK __ __ _ | -t
TREASURER 0 X X 0. 0. 0
@ _MARY ANNE STETS _ _ __ _______| .
CHATRMAN 0 X X 0. 0 0.
_G)_ALEX BANCROFT ___________ | __
PRESIDENT 0 X X 0 0. 0.
_© TODD BRADY __ _ ___________.| -1
DIRECTOR 0 X 0. 0. 0
_( MARK BANCROFT ___ __ ______ | _L
DIRECTOR 0 X 0 0. 0.
_®_PATTY KITCHINGS _ _ __ _______| _0_
DIRECTOR 0 X 0. 0 0
_O RHONA HEYL _____ _________| -1
DIRECTOR 0 X 0 0. 0
0 _CINDY MARTIN __ __________ | _0_
DIRECTOR 0 X 0. 0. 0
OnO_MART KODAMA _ _ _ _ ___ _______ -1
DIRECTOR 0 X 0, 0, 0
(2 DAVID MADACST __ __________ | _i
SECRETARY 0 X X 0 0 0.
(19 JOE SELINGER ____________ | _1
~~ DIRECTOR 0| X 0. 0. 0.
04 ANDREW HALSEY _ | _1_
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEAOIO7L 1111616 Form 990 (2016)



Form 990 (2016) THE MYSTIC ART ASSOCIATION INC. ek **()563 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Hig est Compensated Employees (continued)

(&) (C)
P
* Aygage oot ekt ® ®
. X, Uni n an
Name and title p:r afficer and ap?!lteciorftrustee) mmﬁ;‘,’;’;ﬁﬂ’,’,ﬁmm amﬁﬁﬂ{“&*g‘{mr
weak related organizations compensation
fistany Q = 039 from the
h?::s g 2 org;nlzlagign
anda reia
er::ﬁ; E, é organizations
ions g
below
dotted
line)
03 _GEORGE KING _ __ __________
EXECUTIVE DIR 0. 0.
S
o .
a8
a e ____
e e __
ey
-
> _
e ____
> e __
TbSubtotal .......... ......... ... . Lo » 80,290, 0. 0.
¢ Total from continuation sheets to Part Vil,SectionA ... ........... ..... > 0. 0. 0.
dTotal (addlines Thand1c).... .. .. . . e e - 80, 290. 0. 0.
2 Total number of individuals (inciuding bul not I'mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
No
3 Did the orgamzahon list any former officer, d reclor, or trustee, key employee, or highest compensated employee
on |ne 1a? If 'Yes,’ complete Schedule Jfor suchindividual. .. ... . ... .. . ... ... ciiv e i 3 X
4 For any individual listed on line 1a, is the sum of reﬁorlable compensahon and other compensation from
the organizaticn and related organizations greater than $150,0007 /f 'Yes,' complele Schedule J for
SUCK IMEIVIUEL . . e e e e X

5 Did any person lisled on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the or anization? If *Yes,’ complete Schedule J for such person ...... X

ection . n epen ent ontraclors

T Complete this table for your five highest compensated independent conlraciors that received more than $100,000 of
com ensation from the organizalion. Re ort com ensation for the calendar ear endin  with or within the organization's tax ear.

A )
Name and busines address Compensat on

2 Total number of independent conltraclors (including but not | mited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADI08L 11/16/16 Form 990 (2016)



Form 990 (2016)

Contributions, Gifts, Grants

Program Service Revenue . Gther Simitar Amounts

Other Revenue

Statement of Revenue

THE MYSTIC ART ASSOCIATION INC.

Check if Schedu e O contains a response or note to any line in th Part V

1a Federated campagns..... . .
b Membership dues e -
¢ Fundraising evenls ..... .
d Relaled organizations. . ... .
e Government grants (contnbutions) . .
{ All other contributions, ?ms, grants and
stmilar amounts not included above. .
¢ Noncash contribubions included in nes ia If. $

h Total. Add lines 1a2-1F .... .. .. ......

......... - 109 595.

47 223.

35 137.

TEEADIOSL 1116/16

(B)
Related or
exempt
funct on
revenue

30 84s8.

******0563

{C)
Unre ated
bus ness
revenue

Page 9
(D)

Revenue
excluded from tax
under sect ons
512-514

24 485,

35 137.

59 622,
Forrm 990 (2016)



Form 920 (2016)

THE MYSTIC ART ASSCCIATION, INC.

******0563 Page 10

[Part IX T Statement of Functional Expenses

Sechon 501(c)3) and 501(c)(4) orgamzalions must complete all columns Al other orgamizations must complete column (A).

Do

6b,

1

10
n

heck if chedule contains a response or note to any line n this Part 1X

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

Granis and other ass stance to dome tc
organizations and domeslic governments,
See Part IV, Ine 21.

Grants and other ass slance Io domeshc o
individuals, See Part IV, line22 ... ......

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign ind viduals See Part IV, lines 15 and 16

Benefils paid to or for members

Compensation of current officers, d|rectors,
trustees, and key emp cyees. . .

Compensation nol included above, lo
disqualified persons (as def ned under
section 4358(f)(1)) and persons described
in section 4958(C)(3¥B) .. ...

Other salaries and wage . ...

Pension plan accruals and conlnbutmns
(include sect on 401(k) and 403(b)
employer contr butions). .. .... . ....

Other emp oyee benefls.. ... ...... ...
Payroll laxes L e
Fees for serv ces (non- employees)
a Management ..  ......
blegal... e e
¢ Accounting e e
d Lobbying e e e ..
e Professional fundra sing serv ces, See Part V ne I?
f Investment management fees. . ....

a Other, (If line Il? amount exceeds 10% of me 25, column

12
13
14
15
16
17
18

19

ERRNES

25

{A) amount, listlr e 1lgexp seso Scheduleﬂ)
Adverlising and promotion . ..

Office expenses. ......

Information technology .
Royalties. .......... .. e e e
Occupancy.........

Travel . ...............

Payments of travel or entertalnment
expenses for any federa , state, or local
public officials . ...... .. .......

Conferences, conventons, and meehngs
Interest............ . s e
Payments to affiliates

Depreciation, depletion, and amorhzaluon

Insurance..........

Other expenses. Ilemlze expense nol
covered above (List misce laneou expenses
in line 24e. If line 242 amount ex eds 10¥
of line 25, column (A) amount, | st line 24e
expenses on Schedule 0.).... ..

a EXHIBITION COSTS

e All other expenses... .. ......
Total functional expenses, Add I'nes 1 through 24e

26 Joint costs. Compiete this line only if

the organization reported in column {B)
joint cosls from a comb'ned educalional
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) . ...

AA

TERADIIOL 1116N16

(+)
Fundrais ng
expenses

40 145. 28 102,

0. 0.
27 B62.

4 281.

1 145,

1 294.
61 538.

Form 990 (2016)



Form 990 (2016) THE MYSTIC ART ASSOCIATION, INC. *rEXAX()563 Page 11
Part X Balance Sheet

Check f Schedu e O conla ns a response or nole to any ine in this Part X

B
End(of)year
Cash — non-interest-bearing e 1 185 671.
Savings and temporary cash investments .. .  .... .. v e . 17,438.
Pledges and granis receivable, net.. .. . . .... .. C e . 2,321.
Accounls receivable,net .. .. . ... .. L L.

m bW N =

Loans and other receivables from current and former officers, dire lors,

trustees, ke emploEees, and h he t compensated employees. Comp ete
Part |l of Schedule . A e .

6 Loans and olher receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in seclion 4958(c)(3)}(B), and contributing
employers and sponsoring crgan zations of section 501(c) B vo untary emEonees'
beneficiary organizalions (see instruct ons). Complete Part Il of Schedule L. .

5 7 Notes and loans receivable, net e e e e
§ 8 Inventories for sale or use . vee e e e e C e 36 570.
<X 9 Prepaid expenses and deferred charges. .. .. . . .. ... ... 11 007.
10a Land, bu'ldings, and equ pment cost or other basis.
Complete Part VI of SchedueD .. . .. .. . 10a 3 283 714.
b Less: accumulated deprecaton ... ve e e ilc 2 462 707.
11  Investments — publicly traded securties. .. .. . ..... .. Ce . 766 649,
12 Investments — other secunties SeePart V,Ine 11 ..... .. e e 32 236.
13 Investments — program-related. See Part 1V, ine 11.... ...  ......
14 Intangible assets.... . G e e e b
15 Other assets. See Part IV, Ilne11.... .. .. .. ...... e e e 510 541.
16 Total assets. Add lines 1 through 5 (must equal Ine 34) .. e e e 4 025 140.
95 598.
®
.g
% 22
s |
1 002 359.
16 B78.
1 114 B35,
8
£ 2 043 653. & 2 005 659.
g 284 699.
et 619 947, 619 947.
2
&
a
g
<
g 2 910 305.
4 025 140,
BAA

Form 990 (2016)

TEEAQITIL 11M6/16



Form990 (20 6) THE MYSTIC ART ASSOCIATION, INC. *xk*kk*(3563 Page 12
||Pa‘r.t Xl |Reconciliation of Net Assets

Check f Schedule O contains a response or nole to any line in this Part XI S . .
Tota revenue (must equal Part VIll, column (A), ne 12) . .. R . . - 982 123.

3
2 Total expensas {(must equal Part I1X, column (A), ine 25) e . . . Lo 2 1 068 769.
3 Revenue ess expenses Sublract lne 2 from e 1 . .. . R -86 646.
4 Net assels or fund balances at beginning of year (must equal Part X, Ime 33, column LGY) IR . 2 964 206.
5 Net unreazed ga ns (losses) on nvestmenls . L R . o . .. 32 745.
6 Donated services and use of faciities .. L e e
7 nvestmenl expenses
8 Prior per od adjustments . .. .

9 Other changes n net assels or fund balances (explain in Schedule O) .. . .. 0.

10 Net assels or fund balances at end of year Combine hnes 3 ihrough 9 (must equal Parl X, ne 33

coumn B} ... . ... .. .o 2 910 305.

Part Xll Financial Statements and Reporlmg

Check f Schedule O conlains a response or note lo any line in this Part XII, . C e e
No
1 Account ng method used lo prepare the Form 990: [ ]Cash EAccrual DO\her
If tgehor anlzat on changed its method of accounting from a prior year or checked 'Other,' explan
tn Schedu e
2a Were the orgamzat on's financial statements compiled or reviewed by an independent accountart? . .......... . X
f 'Yes,' check a box be ow to ndicalte whelther lhe financial statements for the year were compi ed or reviewed on a

eparate basis, consol daled basis, or both.
Separate bas s EI Consolidated basis |:| Both consolidated and separate bas

b Were the organ zation's financial statements audited by an independent accountant? .. e e R 2 X
It 'Yes, check a box below lo indicate whether the financial statements for the year were audited on separate
basis, conso daled bas s, or both:
Separate basis DConsolldaled basis DBolh consolidated and separate bas

¢ If Yes' to Ine 2a or 2b, does the organizat on have a comm ttee thal assumes respons b ity for over ghl of the audi,
review, or comp at on of its financ a statements and selection of an independent accountant?, . ..., . . 2c X

f the organization changed either ils oversight process or selection process during lhe tax year, exp in
in Schedule O.
3a As a result of a federa award, was the organlzahon requ red to undergo an aud t or audits a set fort in the Single
Audit Act and OMB Circular A1332. . ..... . . . .o .oo... . X
b If "Yes,' did the organization undergo the required aud t or aud ts? If the organlzatlon did not undergo the required aud t
or audils, explain why in Schedule O and describe any steps taken to undergo such aud ts

BAA Form 990 (20 6)

TEEADIIZ2L 11/18/16



Public Charity Status and Public Support OMB No. 1525 0047

SCHEDULE A .
Complete if the arganization is a section 501(c}3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ.
Department of the Treasu » Information about Schedule A (Form 990 or 990-E2) and its instructions s 0 h" t"c'é“bl e
Internal Revenu  Service at www.irs.gov/form990. Spe '
Name of the crganization Employer identification number

THE MYSTIC ART ASSOCIATION, INC. *rEEE*()563

Part] ReasonforPu 1c anty atus( | organizations mus complete this part.) See instructions.

h  rganization is nol a privale foundation be ause it - (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or asso iat n of churches described in section 170(b)(1)}A¥3).

2 A schoo descr bed in section T70(b){1)}(A)ii). (Attach Schedule E (Form 930 or 990-EZ).)

3 A hospita or a cooperat've hosp ta serv ce org nization described in section 170(b){1)XA)iii).

4 A medica research orgamizal on operated n conjunclion with 2 hospital described in section 170{b)}{1){AXiii}. Enter the hospital's
name, city, and state.

5 An organizat'on operated for the benefit of a college or universily cwned cr operated by a governmental unit described in
section 170{(b}1)}(AXiv}. (Complete Part Il.)

6 I A federal, stale, or local government or governmental unit described in section 170(b)Y1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

¢

in section 170(bY}1}AXvi). (Complete Part I1.)

8 D A commun ty trust described in section 170(b)Y(1XAXVi). (Complete Parl 11.)

9 |:| An agricu ural re earch organization described in section 170(b)}1)}{AXix) operated in conjunction with a land-grant college
or un'versity or a non-land-grant college of agriculture {see instruchons). Enter the name, city, and stale of the college or
university:

18 [] An organization that normatly receives: (1) more than 33.1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related lo its exempt functions—subject to cerlain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 975. See section 509(a){2). (Complete Part 11}

n An organi ation organized and operaled exclusively to lest for public safely. See section 509{a)}{4).

12 An organi alion organized and operaled exclusively for the benefil of, lo perform the functions of, or o carry out the purposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A squorling orgamzation supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organ zat on vested in the same perscns that control or manage the supported organization(s). You
must complete Part [V, Sections Aand C.

c

A)

®

©

(D)

(E)

d[]

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

Type lll functionally integrated. A support ng organizalion o?’erated in connection with, and functionally integrated with, its supported
crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A support ng organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization genera ly must satisly a distribul on requirement and an attentivenass requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organizat on received a written determinat on from the IRS that it is a Type |, Type Ii, Type ill functionally
integrated, or Type Il non-functional y integraled supporling organizat on,

{1y Name of supported organization {NEN {vi) Amount of other

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

support (see instructions)

TEEAQADT  (B/28N6



Schedule A (Form 930 or 990-EZ) 20016  THE MYSTIC ART ASSOCIATION, INC. *Frk*xA(0563 Page 2
[Pa_ Il [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organ zat on fa'ls o qualify under the lesls listed below, please comp ete Part Il .)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {i) Total

1 Gits, grants, contr but'ons, and
membership fees rece ved. (Do not

include any ‘unusual grants.’y. . ... ... 1 318 642.

2 Tax revenues levied for the
ocrganizat on's benefit and
either ga d to or expended
onits behalf . ............ 0.

3 The value of services or
facilities furnished by a
governmental umt to the
organization w thout charge. ... 0

Total. Add lines 1 through 3.... 222 537. 109 595. 1 318 642,
5 The portion of tota ;

contributions by each person

(other than a governmental

unit or publicly supé)orled

organ zation} included on line 1

that exceeds 2% of the amount

o

shown on line 11, column (f} . .. 598 520.
6 Public support. Sublract line 5
fromlned .. ...........L. 720 122.
Section B. Total Support
Calend fiscal
Sty o Tecatyear ® Tot
7 Amounts fromlined........... 1,318 642.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

smilar sources. ............ 34 183. 2B 36l. 13 269. 127 275.

9 Net income from unrelated
b ‘ness a tvtes, whether or
n tthe bu nes sregularly
rried on 0.

70 Other n ome. Do not nclude
gain or os from the sale of

captal as i

PartV ) SEE PART VI 47 223. 344 201.
11 Total support. Add lines 7

through 10. . . 1 750 118.
12 Gross receipts from related activities, ete. (see instructions) ... . ... . ... 0.
13 First five years. If the Form 990 is for lhe organization's first, second, lhird, fourlh, or fifth {ax year as a section 501(c)(3)

organization, check this box and stophere........ ... ....... e e e e e, > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by I'ne 11, column (f}}. ... s 14 10.23 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14 . .. . . ... ... .00 o 15 41 .74 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organ'zation qualifies as a publicly supported organization. ....... ... e e >

b 33-1/3% support test—2015. 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 orgamizabion . ... ... .. ..... o it > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meels the 'facts-and-circumstances' lest, check this box and stop here, Explain in Parl VI how

the organization meets the ‘facts-and-crcumstances' test. The organization qualifies as a publ cly supported organization ........... Lo |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meels the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............... >
18 Private foundation. If the organization d'd not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . . ... >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE MYSTIC ART ASSOCIATION INC. *hkkk ¥ (563 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tesis listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ () Total
1 Gifls, grants, contributions,
and membershup fees
received, (Do not inciude
any ‘unusual grants.} .... ...
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organizalion's
lax-exempt purpose....... ..

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

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

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

6 Total. Add lines 1 through 5

7a Amounis 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
fortheyear ,.............

¢ Add lines 7aand 7b. .. ...

8 Public support. (Subtract line
Fefromline &) ...........

Sect on B. Tota Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b)2013 {c}2014 {d) 2015 (e} 2016 (N Tot
9 Amounts from line 6. .

10a Gross income from interest, dividends,
payments received on secur bres loans
rents, royalties and income from
similar sources BN

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10a and 10b

11 Net income from unrelated business
actovihies nol included n Line 10,
whether or not the business 15
reqularly carriedon ... ..

12 Other income. Do not |nclude
gain or loss from the sale of
capllal assels (Exp1a nmn
Part vV1.).. .

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

14 First five years. If the Forrn 990 is for the organization's first, second, third, fourlh or fifth tax year as a sect ¥3)
orgamzahon check this box and stophere .................... .. . ... >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (I ne 8, column (f) divided by I'ne 13, column (). . . 15

16 Public support percenlage from 2015 Schedule A, Partlll, ine 15.... .. .. . ... 16
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2016 (I'ne 10c, column (f) divided by ine 13, column {f}}  ...... 17 %

18 Investment income percentage from 2015 Schedule A, Part i, line17 ...  ..... . ... 18

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

is not more than 33-1/3%, check this box and stop here. The organizahon qualifies as a pub cly supported organization >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and | ne 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizat on qualifies as a pub cy supported organ zal on >
20 Private foundation. If the organization d d not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEADA03L 09/2816 Schedule A (Form 990 or BSU-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 THE MYSTIC ART ASSOCIATION, INC. Hhkd kX563 Page 4
[PartiV_|Supporting Organizations
&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections
and B. If you checked 12b of Part 1, 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

No

1 Are all of the organizalion s supported organizations | sted by name n the organization's governing document ?

If ‘No, " describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If histor ¢ and continuing relationship, explain. 1

2 Did the or anization have any supporled organizat'on that does not have an IRS delermination of status under se ton

509(a)(1) or (2)? If "Yes,’ explain in Part Vil how the organization delermined that the supporled organizal n was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supporled organization described in section 501(c){@), (5), or (8)7 f 'Yes,' answer (b}
and (c) below. 3a

b Did the organization confrm that ea h supported organizat'on qua ified under section 501(c}(@), (5), or (6) and

salisfied the public support tests under section 509{a)(2)? If 'Yes, ' describe in Part VI when and how the orgamzation
made the determination. 3b

¢ Did the organization ensure thal al support to such organizalions was used exclusively for section 170( }(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the orgarization pul in place fo ensure such use.

4a Was any supported organizat'on not organized in the Un'led Stales ('fore gn supported organization')? If "Yes' and
if you cheched 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ulhmate control and discretion in dec’d ng whether to make grants to the fore gn supported
organizat on? ¥ 'Yes,' des ribe in Part V] how the organization had such conirol and discretion despite being confrolied
or supervised by or in conneclion with ils supparted organizations. ab

¢ Did the organization support any foreign supported organizat on that does not have an IRS determinat on under
sections 501 (c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used lo ensure that
all support {o the foreign supporied organization was used exclusively for sect on 170(c)(2)(B) purposes. 4c

Sa Did lhe crganization add, substitute, or remove any supporled organizat ons during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such aclion; (i) the authorily under the
organization’s organizing document authorizing such aclior; and (v} how the aclion was accomplished (such as by
amendment o the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organizat’on part of a class already designated in the
organization's organiz ng document? 5b

¢ Substitutions only. Was the substitut'on the resu t of an event beyond the organization s control?

6 Did the organizabon provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizat'ons, (i ) ind v duals that are part of lhe char table class benefited by one
or more of ils supported organizations, or (i) other supporting organizations thal also support or benefit one or more of
the filing org nization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organizat on provide a grant, loan, compensation, or other sirm ar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a fam'ly member of a substantial confributor, or a 35% controlled enlity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%anizahon make a loan lo a d'squalfied Eperson (as defined in sect on 4958) not described in line 77 If 'Yes,'
complele Part | of Schedule L (Forrn 990 or 990-E2).

9a Was the organization conlrol ed d rect y or indirectly at any time dur ng the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and organizat ons descnbed in section 509(a)(1) or (2))7
If *Yes,' provide detail in Part Vi,

b Did one or more disqual fied persons (as defined in ine 9a) hold a conlrol ing inlerest n any entily in which the
supporting organization had an nterest? If 'Yes,” provide detail in Part Vi,

¢ Did a d squal fied person (as defined in line 9a) have an ownership interest n, or der ve any personal benefit from,
assels n which the supporting organization also had an nterest? /f ‘Yes,’ provide defail in Part Vi,

10a Was the organization subject o the excess business holdings rules of section 4943 because of seclion 4943SQ' (regard ng
certain ype 1l support'ng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'ves,’
answer 10b below

b Did the organizat'on have any excess business hold'ngs in the tax year? (Use Schedule C, Form 4720, lo delermine
whelher the organizalion had excess business holdings.)

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



Sched le A (Form 990 or 990-EZ) 2016 THE MYSTIC ART ASSOCIATION, INC. *hkkk k(563
PartIV Su orlin Or anizations continued)

11 Has the organ zat on accepted a g ft or conlribut on from any of the following person ?

a A person who direclly or ind reclly contro s, either a one or logether with person de rbedin (d) n (c) below, the
governing body of a supported organizat on? Ma

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

¢ A 35% controlled enlity of a person descnbed in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide det Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizat on have the power (o regularly appoint
or elect at least a major ty of the organization's d rectors or trustees at al times during the tax ye r? If '‘No,’ describe in
Part VI how the supporled organizalion(s) effeclively operaled, supervised, or controlled the organizali n's activities,
If the organization had more than one supported organization, describe how the powers to appoint a dfor remove
direclors or trustees were allocated among the supporled organizations and what condit ons or restr tons, if any,
applied to such powers during the tax year. 1

2 Did the organizal on operate for the benefit of any supported organizat on other than the supported organization(s)
ihat operated, supervised, or controlled the support ng organ zat on? If 'Yes,' explain in Part VI how providing such

benefit carried oul the purposes of the supporied organization(s) thal operated, supervised, or controlied the
supporting organizahion,

Section C. Type Il Supporting Organizations

1 Were a major ty of the organization s directors or trustees during the tax year a so a majority of the dir clors or truslees
of each of the organization's supported organizat on(s)? /f ‘No,' describe in Part VI how control or man gernent of the
supporling orgamization was vested in the same persons that controfled or managed the supporled organization(s).

Section D. All Type lil Supporting Organizations

1 D d the organization provide to each of ils supported organizat ons, by the last day of the fifth month of the
organiz tion's tax year, (i) 2 wrtten notice describing the type and amount of support provided during the pr r tax
year, { } a copy of lhe Form 990 that was most recent y { led as of the date of nclification, and (iii} copies of the
organizat on's govern'ng documents in effect on the date of not fcation, to the extent not previously provided

2 Wer any of the organ zation's officers, directors, or truslees either (i} appointed or elecled by the supporled
organiz 1on{s) or (i) serving on the governing body of a supported organization? ¥ 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationsh p descr bed in {2), did the orgamzat'on's supporied organ zatons h ve a s niicant
voice in the organization s investment policies and in directing the use of the organ zation's inc me ora els at

all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supporled rganizal'ons played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the melhod that the organization used t satisfy the Integral Part Test during the year (sea Instructions).
a |:| The organization salisfied lhe Act'v'ties Test. Complele line 2 below.

b D The organizalion 1s the parent of each of its supported orgamizat ons Cormnplete line 3 befow.

c D The organizalion supported a governmental entity. Describe in Part VI how you supporied a governmenl enbly (see instru t

2 Activiies Test, Answer (a) and (b) below.

a Did substantially all of the organizat on s activities during the tax year direclly furlher the exempt purp se of the
supporled crganization(s) to which the organization was respons ve? /f 'Yes,' then in Part Vi Identify those supported
organizations and explalnhow these aciivities directly furthered thewr exempt purposes, how the organizafion was
responsive to those supported organizations, and how the organizaiion delermined that these activities constituled
substantially all of ils activities.

b Did the a tivities described in (8) constitule activilies that, but f r the organizat on s nvolvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explain inPart VI the reasons for

the arganization’s position that its supporled organization(s) would have engaged in these achwilies bul for the
organizalion's involvernent

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

a Did the organization have the power lo regularly appoint or e e t a major'ty of the off cers, d rectors, or truslees o
each of lhe supported organizations? Provide details in Part VI, 3a

b D d the organization exercise a substantial degree of directon ver lhe policies, programs, and actvtie ofea hof t
supported organizations? /f 'Yes,' describe in Part VI the role played by the organizat'on in this regard. 3b

Page 5

No

No

No

No

No
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Schedule A (Form 990 or 990-E2) 2016 THE MYSTIC ART ASSOCIATION, INC. *xkkd k(0563 Page 6

[Pat V. [Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}, See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8.‘;.2322?{“’

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion 5

N bW N =

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

7 Other expenses (see inslructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B — Minimum Asset Amount ® 8%253226’ =

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebledness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (sublract line 4 from line 3)
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 lo line 6)
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

lemporary reduction (see instructions).

~I

D Check here if the current year is the organization's first as a non-funct onally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE MYSTIC ART ASSOCIATION INC. *Ek**EE0563 P 7
PaftV T ell Non-Functionall Inte rated 509(a)}(3) Su ortin Or an zat ons (continued)
Section D — Distributions Current Year

1 Amocunts pad to supported organ'zations to accomplish exempt purposes

2 Amounts pad to perform activ ty that d recl y furthers exempt purposes of supporled organ at'ons,
in excess of ncome from act vty

Administrat ve expenses pa d to accomplish exempt purposes of supported organizat ons
Amounts pa d to acqu re exempt-use assets

Qual fied set-aside amounts (pnor IRS approval required)

Other distributions (descr be in Part VI). See instructions.

Total annual distributions. Add I'nes 1 through 6.

Distribut ons to attent ve supported organ zat ons to which the organization is respons ve (pr vide delazils
in Part VI). See nstructions.

9 Distributable amount for 2016 from Secton C, ne 6
10 Line 8 amount d vided by Line 9 amount

0~ O, s W

. P . . . ® @i @iin
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dism‘i)utable
Distributions Pre-2016 Amount for 2016

1 Distributab @ amount for 2016 from SeclionC, Ine 6

2 Underdistr but ons, if any, for years prior to 2016 (reasonable
cause required — expla n in Part VI}. See instruct'ons.

3 Excess distnbutions carryover, if any, to 2016:
a
b
€ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underd stnibutions of prior years
h Applied to 2016 distnibutab e amount
i Carryover from 2011 not appl ed (see instructions)
] Remainder, Subtract ines 3g, 3h, and 3 from 3f,

4 Distributions for 2016 from Secton D,
line .

a App 'ed to underd tributions of prior years
bA edlo20164d tribulabe amount
c Remainder. Sublract ines 4a and 4b from 4.

% Remaining underd’ tribut ons for years pr or to 2016, if any.
Subtracl lines 3g and 4a from | ne 2. For result greater than
zero explain in Part V . See instruct ons,

6 Remain'ng underdistnbut ons for 2016, Sublract nes 3h and 4b
from line 1. For re ull greater than zero, expan n Part V1. See
instr ctions.

7 Excess distributions carryover to 2017. Add | nes 3; and 4c.

8 Breakdown of line :
a
b Excess from 2013 ..
¢ Excess from 2014 .
d Excess from 2015 ..
€ Excess from 2016 .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE MYSTIC ART ASSOCIATION, INC. *kk*kA()563 Page 8
|P'artl-_\¢l j?" plemental Information. Provide the explanations required by Part II, line 10: Part Il, line 17a or 17b;Part lll, line 12; Part 1V,
ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c;, Part |V, Section B, lines T and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines ¢ 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
?Sectiqn lt), Iitlyes 55 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
ee instructions.

PART ll, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012

FUNDRAISING $ 47,223. 8 48,162. 8 50,684, $ 143 269, 54,863,

TOTAL §__ 47,223. 5 48,162. §_50,684. § 143,269. § 54,863.

BAA TEEADA08L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B OMB No. 15450087
o pr; P0E2Z Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Service * |nformation aboul Schedule B (Form 9930, §90-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Hame of the organization Employer identification number

THE MYSTIC ART ASSQCIATION, INC, *xxeE*()563
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S0} 3 ) (enter number) organizalion

D 4947(=2)(1) nonexempt charitable trust not trealed as a private foundation
[[1527 potitical organization

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

Check if your organization is covered by the General Rule or a Special Rule.

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

For an or%anizalion filing Form 990, 930-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 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (c{(B) filing Form 990 or 990-EZ that met the 33-1/3% squorl test of the regulations
under seclions 509(a)(1) and 170(b){1)(A}(vi), that checked Schedule A (Form 530 or 980-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, durin%;he ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 9390, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scienlific, literary, or educationa’
purposes, or for the prevention of cruelty to children or animals. Complete Parls |, II, and I11.

D For an organization described in seclion S01{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contribulor,
during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such centributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, elc., purpose. Don't complete any of the paris unless the General Rule applies lo this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ..... ™

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
%O-PF?, hut it must answer 'No' on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part 1, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994, 980-EZ, or 950-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

TEEAQ70IL 08/0816



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name ol organization Employer identification number
THE MYSTIC ART ASSOCIATION, INC. *rEkEX()563
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |COMMUNITY FOUNDATION OF SOUTHEASTER —
= (o s B e w BB Payroll [ ]
147 STATE STREET __ _ _ _  _ _ _ ____ _________ % _____9,500.| Noncash []
C lete Part |l f
_I\I]_E'.‘li _LQD_ID_OE _CI _0_6320_ ______________________ go?‘n?efsﬁ gon?rributig:ls.)
d
Nu(na1 er Name, addre{gg. and ZIP + 4 Tg:t)al Type of éo?th‘ibution
contributions
2 CHESTER KITCHINGS FAMILY FOUNDATION Person  [X]
T e e B e = = TS Payroll D
(PO _BOX 308 _ _ _ P 22,000.| Noncash ||
C lete Part 1l §
ESSEX, CT 06426 __________________________ Soreash conihbuticns)
(a) (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |FRANK LOOMIS PALMER Person
I " Payroll D
PO BOX 6767 % 8,500.| Noncash D
PROVIDENCE, RT 02940 ______________________ i e (eo wicutions)
d
Nu(na%er Name, addre(:g, and ZIP + 4 Tg:t)al Type of c(or)ltribl.rtion
contributions
4  |ANDERSON PAFFARD FOUNDATION Person  [X]
SEO M Payroll D
(PO BOX 9158 _ _ _ o __ 8 _____5,000.| Noncash []
(M lete Part 11 §i
_NQQN_K,. _C_T_ Q5_35 Q. __________________________ t('\o%?a’;ﬁ ﬁon?lribulig:ts.)
(a) () (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |PATRICIA KITCHINGS Person
e Payroll D
254 WAMPHASSUC RAOD (5 _____5,000.| Noncash [
| STONINGTON, CT 06378 ___ ___________________ S A hles o BtAc D
Nugg ar Name, addre(:s}. and ZIP + 4 Tg:t}al Type of c(gn)-ltribution
contributions
Person D
e 1 Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions. )}
BAA TEEAG702L 08/09/16 Schedule B (Form 980, 990-E2, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Hama of organizalion Employer idenlilication number
THE MYSTIC ART ASSOCIATION, INC. *kkkk*()563
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. . (L) (c) (d)
I!'mrrtnl Description of noncash property given FMV (or estimate) Date received
a

(see instructions)

{a) No.
from
Partl

FMV (or( g}stimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

FMV {or( :)stlmate)
{see instructions)

(d)
Date received

(a) No.
from
Partl

Fmv (mS ?stimate)
(see instructions)

d
Date lget):eived

{a) No. b) {c) (d)
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
(a) No. (b} (©) (d)
|i,rorrtul Description of noncash property given FMV (or estimate) Date received
a

{see instructions)

Schedule B (Form 990, 980-EZ, or 990-PF) {2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Hame of organization Employer idenlificalion number
* *****0563

THE MYSTIC ART ASSOCIATION, INC,

[Partlli] Exciusively 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 one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enler the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >S5 N/a
Use duplicate copies of Part lll if addilional space is needed. ~ —7777777
(@ {b) {c) ()
Ng. lrtrc;m Purpase of gift Use of gift Desecription of how gift is held
a
/AT R S| B S Sl ] e el
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (© ] (d)
Ng. f:tcim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) {c) <)
No. from Purpose of gift Use of gift Description og how gift is held

Partl

{€)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a (b) {c) {d)
N% iro|m Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift

Transferee's name, address, and ZiP + 4

TEEAQ704L 08/03/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements VBN 1545 0087

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

Department of the Treasury > Attach to Form 990 O ntoPu ie

intormal Rovenue Semite * Information about Schedule D (Form 930} and its instructions is at www.lrs.gov/form990. I

n
ameo eocrgan  on

mpoyer n caonnum r

THE MYSTIC ART ASSOCIATION, INC. *kk*k* (563

Pa | rganizations amtainng onor vse un sor er imar un sor ccounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.

(b) Funds and other accounts
Tota number at end of year
Agqregate value of contr but nst (dur gyear)
Ag regate va ue of grants from (d r g year)
Aggregate value at end of year

n o bhWwN =

Did the orgarizat on nform a | donors and donor advisors n wr t ng that the assets he d n donor adv sed funds
are the organizat on's property, subject to the organ zat on s exclus ve lega control? ... DYes |:| No

6 Dd the orgamzal on inform a grantees, donors, and donor adv sors n writ ng that grant funds can be used only
for char tab e purposes and not for the beneft of the denor or donor adv sor, or for any other purpose conlerrmg
imperm ssib e private benef't? |:|Yes D No

|Parl 1] [Conservatlon Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservat on easements he d by the organ zat on (check a | that apply}.
Preservat on of and for publ c use (e.g., recreation or educat on) Preservat on of a h stoncally important land area
Protect on of natural hab tat HPreserval on of a certif ed histonie structure
Preservat on of open space

2 Complete | nes 2a through 2d if the organizat on he d a qua f ed conservat on contr but on in the form of a conservation easement on the
aslt day of the tax year.

Held at the End of the Tax Year

a Tota number of conserval on easements 2a
b otal acreage reslr cted by conservat on easements 2b
c Number of conservation easements on a certified h stor ¢ stru ture n luded n (a) 2c
d Number of onservat on easements nc uded in {(c) acquired after 8/17/06, and not on a historic

structure | sted n the Natcnal Regster . ... ...... . ... 2d

3 Number of con erval nea emenis mod fied, transferred, released, exhngulshed or lermmaled by the organization dur ng the
fax year »

4 Number of slales where properly subject 1o conservat'on easement is located »

§ Doe the organization have a writlen po icy regard ng the periodic mon toring, inspection, handling of violations,
and enforcement of the conservat on easements thods? . ... ..., .. ... L L. DYGS D No

6 Staff and volunteer hours devoted to monitor ng, nspecting, handl ng of v olat ons, and enforcing conservat on easements dur ng the year
| 3

7 Amount of expenses incurred in monitoring, nspect ng, handling of v ¢ ations, and enforc ng conservat on easements dur ng the year
]

8 Does each conservation ea ement reporled on hne 2(d) above sahsfy the requirements of section 170(h)(4)(B)(|)
and sect on 170(hy@)®B)( )?.. ... Co s []yes No

9 InPart X , describe how the oraamzat on reporls conservation easements in ils revenue and expense statement, and balance sheet, and

include, fapp able, the text of the foolnote 1o the organization's Fnancial stalements that describes the organization's accounting for
conserval on easements,

|Part |Organ|zat|ons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

i1a the organ zat on elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
arl, hstor a treasures, or other s m lar assels he d for pub ic exhibit on, education, or research in furtherance of publ ¢ serv ce, provide,
in Part X , the text of the footnote to ts fnanc a staterments that describes these items.

b If the or?anlzat on e ected, as perm tled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
h stor cal treasures, or other similar assets held for public exhibition, educat on, or research in furtherance of publ c serv ce, provide the
fol ow ng amounls rela ng to these items.

............. S

(i Revenue included on Form 980, PartV |, me 1 ... NN
@) Asset n uded in Form 990, Part X. e e O

2 fthe organ zalion rece ved or held works of art, historical treasures, or other similar assels for financial gain, provide the fo owng
amounts requir d to be reporled under SFAS 116 (ASC 958) relat ng to these items:

a Revenue in uded on Form 990, Part VIl line1 ... ...... ... oo e e »35
bAssel n udedinForm990,PartX . ... ... L. L

BAA For Paperwork Reduction Act Notice, see the Instmctions for Form 990 TEEA330 L 08/1516 Schedu e D (Form 990) 2016




Schedule D (Form 990) 2016 THE MYSTIC ART ASSQCIATION, INC. *kkkk k(563 Page 2

[Pa. i [Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (conlfinued)

3 Using the organizat on's acqu sit on, access on, and olher records, check any of the following thal r  significant use of its co ecton
items (check all that app y).

a Pub c exhibit on d Loan or exchange programs
b Scholarly research Other

c Preserval on for fulure generat ons

4 Fror ge a descript on of the organizat on's col ect ons and exp a n how they further the organization empl purpose in
ar

5 Dur ng the year, d d the organizat on sol cit or rece ve donat ons of art, h storical treasures, or oth r i ilar assels
to be sold to raise funds rather than to be ma nta ned as part of the organization's co ecton?  ........... Yes D No

[Pa_IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Ye  n Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the orgamizalion an agent, truslee, custod an or other intermed ary for contributions or other as t ot included

on Form 990, PartX? ... L. s e e o Yes |:| No

b If 'Yes,' exp ain the arrangement in Part X  and comp ele the fo owng tabe:
Amount

¢ Beginn ng ba ance
d Addit ons dur ng the year
e Distr but ons durning the year
f Ending balanee L

2a Dd the organ zat on n lude an amount on Form 990, Parl X, ne 21, for escrow or custodlal accou | liability? . Yes No
b {'Yes, explan the arrangement n Part X |. Check here if the exp anat on has been provided on P rt XIII.. ..

Pa V Endowment Funds. Com lete if the or anization answered 'Yes' on Form 990 art IV hne 10.

e)Four rsbhak
1a Beg nnng of year balan e 619 947.

b Contribut ons .
c Net nvestment eamng ,gan ,

and losses . 9,629.
d Grant or scholarsh ps

e Other expend tures for fa tes

and programs . 9,629,
f Admn trat ve expense .
gEn o yearb ne ... .. 619 947.

2 Provde the e tmate percenlage of the current year end baan e ( ne g coumn (a)) held as;
aBo rddesgn ted or qu i-endowment » %
b Perm nent end wment » %
¢ empor niyre tr ted endowment > %
he percent e on ne 2a, 2b, and 2c should e wual 100%.

3JaAre lhere en  wmenl funds notinthe posse n ftheorganz tonth t re hed and dministered for the

org nzaton by. Yes | No

(i) unreated organzali ns .... C e e s 3a(iy X

(i) reated organzatons ... o0 e 3a(i) X
b Ye on ne 3a(), are the related organ zaton lisled asrequredon S hedue R? ... ... .. ... 3b

4 De rbe nPart X the inlended uses of the organization s endowment fund .

[PartWI1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

De rpt nof property (d) Book value

1aland 188 B46.
bBu dng . e e 896 926.
¢ Leaseho d impr vemenl el 1 276 092,

d Equ pment
e Other 100 843.
Total. Ad Ines 1a through e. (Column {d) must equal Form 990, Part X, column (B), e 10c.) .. ... ..............., > 2 462 707.
BAA Schedule D (Form 990) 2016

TEEA3302L 0815716



Schedule D (Form 990) 2016 THE MYSTIC ART ASSOCIATION, INC. *hkkk*0563 Page 3

|Pa [ Investments — Other Securities. N/A
Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990 Part X line 12.
(a) Descriplion of secur ly or category (including name of ecunty) {c) Method of valuat tore dof yearm ketvau

(1) Financial derivatives . ... Ce
(2) Closely-held equity interests ... ... . .
(3) Other

Tolal. (Column (b) must equal Form 950, Part X, column (B) Iin E)_ >
Pa VIl nvestmenis — rogram_eate . N/A
Com lete if the or anization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of invesiment {c) Method of va uat on. Cost or end-of-year market va ue
Q
@
3
@
(9)
®

®
©
Q0
Total, Column b must wal Form 990 Part X column B linel3. .. ™
PartIX Other Assets.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
a escr ton Book value
() ART COLLECTION 510 541,
2
3
@
®)
©

(8
©
(0
Total. (Column (b) must equal Form 990, Part X, column (8) tine 15.) . .- 510,541.
Pt X Other Liabilities.
Com lete if the or anization answered ‘Yes' on Form 990, Part IV line 11e or 1¥. See Form 950, Part X, line 25

a Descr'p ono liablty
(1} Federa n ome axes
() FAC RENTAL SECURITY DEPOSIT
(3) ROUNDING
@
5)
{6)
)]
@®
)
10
am
Total. (Colurnn (b) must equal Form 990, Part X, caluma (B) Iine 25.) >

2. Liability for uncerlain tax positions, In Part XIlI, prov de th textof thef ot teto the organ zat o 's finan al statements that reports the orga 1zat'on's iability for uncertan
tax posibions under FIN 48 (ASC 740). Check here if the text of t e foot ote has been prowded Part Xt .... ...,

BAR TEEA3303  0B/15 16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 THE MYSTIC ART ASSOCIATION, INC. *krrk**()563 Page 4

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

1 Total revenue, gains, and other  pport per audited financial stalements.

2 Amounis included onlne 1 b tn ton Form 990, Part VIII, line 12.
a Net unrealized gains (losse } n investments . Cen e e e 2a 32,745.
b Donated services and use of f  ities
c Recoveries of prior year grant
d Olher (Describe in Part X ) SEE PART XIII e e
e Add hnes 2a through 2d . e e e e 2e

3 Sublract line 2e from ne 1 e e e e

4  Amounts included on Form 990, Part VI , ine 12 bul not on line 1.
a Investment expense nel included on Form 980, Part VIl , line 7b e 4a
b Other (Describe in Part Xill.). .
cAdd ne 4aanddb........ e e e i

§ Tola revenue. Add ines 3 and 4c (Thrs must equal Form 990, Part! Irne 12) 5

Pa Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 12a.
1 Tota expenses and osse per a dited f nancial statements . ..
2 Amount ncuded onlne 1 but n t on Form 990, Part IX, line 25:
a Donated services and use of f likes  .... .. ... ... ‘e 2a
b Prior year adjustments e e e e
¢ Other losses. . .
d Other (Describe in F'arl X ) SE.E. .PART XIII. .........
e Add lines 2a through2d ...,  .... ... ..., e 2e
3 Sublract line 2e from nel1 ... ... . Ll
4 Amounts included on Form 990, Part 1X, ne 25 but not on line 1.
a Investment expense not included on Form 990, Part VIII, line 7b .. 4a
b Other (Describe in Part X11l.}  ..... e e e ...
cAddine daanddb.. .... ....... ... ... 4c
5 Tola expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18}
Pait X Su lemental Informat on.

Provide the de cript ons required for Part |1, lines 3, 5, and 9; Parl ll, lines 1a and 4, Parl IV, Ines 1b and 2b, Part V,

1 026 954.

44 B31.
982 123.

982,123,

1,080,855,

12 086.
1 068 769.

1 068 769.

line 4; Part X ine 2, Part XI, lines 2d and 4b and Part X, lines 2d and 4b, Also complete this part lo prov e any additional information.

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

THE PURPOSE 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

$ 86.
TOTAL $ 12 086,
BAA Schedule D (Form 990) 2016

TEEA3304L 0815M1&



Schedule D (Form 920} 2016 THE MYSTIC ART ASSOCIATION, INC. *kdkk*()563 Page 5
[Part' X1II"| Supplemental Information (continued)

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

FUNDRALSINGR DL RE T X PN S i e e T v e s e At o TCF T Pl WA AEeEe Sy e 12,086,

TOTAL § 12,086,

BAA TEEA3J305L 081516 Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM No 1545 0047

Complete if the organization answered ‘Yes' on Form 990, Parl IV, line 17, 18, or 19, or if the
(Form 990 or 930-E7) organization enlered more than $15,000 on Form 599-EZ, line 6a. 201 6
* Altach io Form 990 or Form 9%0-EZ. 0 nto Ie
h !
E.?Eﬁ!%‘:“ﬁﬁié’f]&a"sl’rﬂﬁ?é"’ * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecti
Nama of the organization Employer identificalion number
THE MYSTIC ART ASSOCIATION, INC, *hkk**(}563

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

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

a D Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitat'ons f D Solic tation of government grants
c D Phone solicitat ons g |:| Special fundraising evenls

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any ind vidual (including off cers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ................. DYes No

b If *Yes,' ist the 10 hi?hesi a d individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

o {v) Amount paid to A i paid t
(i) Name and address of individua i (iii) Did fundra ser v) Gross receipts tained b {vi) Amount paid to
or enlily (fundraiser) @) Activity | pave custody or contol ¢ )fmm achvilyp fu(lfl,t;rra?s%'pﬁsleg)in {or retained by)
of contributions? orgamzalion
column (i}
Yes No
1
3
4
5
6
7
8
9
10
Total .......... e e e e e e e e sl 0.
3 Lislt_ all slates in which the organization is registered or licensed to solicit contnbutions or has been nolified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2016

TEEAJ701  09/23/16



Schedu e G (Form 930 or 990-EZ) 2016 THE MYSTIC ART ASSOCIATION, INC. *rrk* k(1563 Page 2

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

(b) Event #2 (d) Tota evenls

(add column (a
GALA FUNDRAISE through column d:))

{ave ! type

45,103.

mEeZmgsmD

45 103.

917. 11 774,

nmnZmexm —=S0Om3I-9

11 774.

33 329.

Part Il 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 ba.

(d) Tota gamng

E (a) Bingo (add co umn (a)
\Ef through co umn {c))
N
£
1 Gro srevenue...........
2 Cashprizes.....................
b %
o E 3 Noncashprizes.................
E N
cs
TE 4 Rentfacilitycosts ...............

5 Ofher direct expenses ...........

9 Enter the state(s) in which the organization conducls gaming activit'es.

a Is the organization licensed to conduct gaming activities in each of these states?.. ............ ... ... ... ... D Yes DNo
b If 'No," explain: _
10a Were a_n; of the o_rg_aﬁz_atﬁﬁs_gzﬁirﬁ'ﬁrﬁrﬁgs_re-\;&fie—d?s:s;e_rﬁea ErTe?m_in_l;d_darﬁg_ the tax year_?.T.T.T._.._. o _D_ Yes _lj-ilo- -

BAA TEEAI?02  09/23N6 Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 THE MYSTIC ART ASSOCIATION, INC. *hkk*+0563 Page 3

11 Does the organizat on conduct gaming actvte with nonmembers? e . D Yes D No

12 Is the organization a grantor, benef ary or tru tee of a trust, or a member of a partnersh p or otherentty f rm d to
administer charitable gam ng? e e |:| Yes D No

73 Indicale the percenlage of gaming a tviycnutle n
a The organization's aci 'ty 13a
bAnoulside facility . . . %
14 Enter the name an address of the person wh prepares the organzat ns amng/ pe al evenls books and records.

e

15a Does the organization have a contract with a third party from whom the organizalion receives gaming revenue? ........ DYes D No
b If 'Yes,' enter the amouni of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the thirdparty » & . T 777
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager nformaton.

Description of serv'ces prov ded *

[ ] Directorrofiicer D Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
slate gaming license? DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempl organizalions or spent in the
organization's own exempl aclivities during the lax year » &
Supglemental Information. Provide the explanations required gf/ Part [, line 2b, columns (iii) and (v);
and e,

art Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also provide any additional
information. See instructions

BAA TEEA33L 0UrZ3N6 Schedule G (Form 930 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 No. 1545

{Forin 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 930-EZ.

Dapartment of the Treasury » |nformation about Schedule O (Form 990 or 990-EZ} and its instructions is IB" toPub ¢
internal Revenue Service at www.irs. ov/form9g0. n

Name of the organization Employer idenlification number

THE MYSTIC ART ASSOCIATION, INC. *hkkkk k(0563

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

THE FORM 990 IS REVIEWED BY 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 DCES 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 ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

AVAILABLE UPON REQUEST AND ON GUIDESTAR.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 950 or 990-EZ TEEA4S0IL 08NM8NE Schedule O (Form 930 or 990-EZ) (2016}



