Date Due:

Remittance:

Signature:

Other:

PUBLIC INSPECTION COPY
Filing Instructions

FORT WAYNE MUSEUM OF ART, INC.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

May 17, 2021

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Haines Isenbarger & Skiba LLC
4630 W Jefferson Blvd # 8
Fort Wayne, IN 46804

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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rom 990

{Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.qov/Form990 for instructions and the latest information,

A _For the 2019 calendar year, or tax year beginning 07/01 /19 . and ending 06/30/20
B Check if applicable:
Address change

D Name change
I:l Initial retum

Final retum/
terminated

D Amended retum F
D Application pending

OMB No. 1545-0047

2019

Open to Public
Inspection

€ Name of organization

FORT WAYNE MUSEUM OF ART, INC.

D Employer identification number

Doing business as 35-0953440
Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
311 E. MAIN ST. 260-422-6467

City ar town, state or province, country, and ZIP or foreign postal code
FORT WAYNE IN 46802

4,231,379

G Gross_receints $

Name and address of principal officer:

CHARLES A. SHEPARD III
311 EAST MAIN STREET
FORT WAYNE

IN 46802

H{a) Is this a group retum for subordinates? I:I Yes El No

Hb) Are all subordinates included? El Yes I:I No
If "No,” attach a list. (see Instructions)

|  Tax-exempt status:

|x| soem | | sote ( | ] 4sariaict) or _|_|_ s27

) (insert no.)

J  Website: > WWW . FWMOA . ORG

H{c) Group exemption number >

K Form of omanization: m Corparation [—l Trust |_| Association |_| Other P>

I L Year of formaion: 1921 | M State of legal domicile: IN

Part |

Summary

8

g

5

é 2 Check this box I» D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (Part VI, line 4a) 3 28

2 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 28

'g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) N 5 32

E 6 Total number of volunteers (estimate if necessary) 6 150
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ Ta 0

b Net unrelated business taxable income from Form 990-T, line 39 .. .. .. .. .. . . . . e e .. 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, ine h) 2,341,532 1,547,454

g 9 Program service revenue (Part VIll, line29) 95,658 66,008

@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 520,548 450,589

“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 243,970 23,997
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 3,201,708 2,088,048
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,311,394 1,376,030

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0

8| b Total fundraising expenses (Part IX, column (D), line 25) B 276,585

d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) L 1,402,935 1,141,775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,714,329 2,517,805
19 Revenue less expenses. Subtract line 18 from line 12 487,379 -429,757

58 Beginning of Current Year End of Year

£5 20 Total assets (Part X, linet6) 13,060,868 12,752,143

<3| 21 Total iabilties (Part X, ine26) 188,765 476,774

25| 22 Net assets or fund balances, Subtract line 21 from line 20 12,872,103 12,275,369

Part Il Signature Block

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

[

Slgn } Signature of officer

Date

PRESIDENT & CEO

Here ’ CHARLES A. SHEPARD IIX

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TODD E. HAINES . selremployed | PO0691953
Preparer | o ¢ name » HAINES ISENBARGER & SKIBA LLC Firm's EIN b 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8

Fims adiress  »  FORT WAYNE, IN 46804 Phone no. 260-436-9500
May the IRS discuss this return with the preparer shown above? (see instructions) . mYes No

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

Fom 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I .. .. .. . . ... . . . ... . .. I:l
1 Briefly describe the organization's mission:

THE FORT WAYNE MUSEUM OF ART WILL COLLECT, PRESERVE AND PRESENT AMERICAN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€Z2 [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? B |:| Yes IZI No

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

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

4a (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
de Total program service expenses P 1,552,289
DAA Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A || e, et X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif L 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounis? if
“Yes,” complete Schedule D, Part | e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part# L 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll ISR 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv - . R 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Paty N 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,"
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pat vl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Patt Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilies in Part X, line 25? If "Yes,” complete Schedule D, PatX | Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X e 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land i 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand tV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris i and v L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partd L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Hl . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H s W . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . | =20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 1? If “Yes,” complete Schedule |, Parts land . .. .. .. .. .. ... . . .. ... . 21 X

DAA Form 990 (2019)
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Form 990 (2018) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If “Yes,” complete Schedule |, Parts fand il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,"go to fine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . |24
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . | 25a X

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

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part ! . | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif e L2 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e, 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L Part IV | 28a X
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part v~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b‘? If
“Yes,” complete Schedule L, Part IV . |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M e 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part{ T -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Pert Il ... . |2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! T - X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, IH,
oriViand PartV, line 1 34 X
35a ........... 35a x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ... |3%5b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI mm 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . e o D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... .. ... ..., e e i ... 1c | X

DAA Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign counry B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" o N 5b X
¢ If*Yes’ fo line 5a or 5b, did the organization file Form 8886-T2 o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e ... |8b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

E L]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o mm 7c X

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g
h

b

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 . L7a
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | %a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T 9b
10  Section 501(c)(7) organizations. Enter:
a Initiafion fees and capital contributions included on Part VIiI, line 12 10a

b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club faciles =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e i1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |L2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? e 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. 113b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X

b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule (0] 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440

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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year | 1a 28
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent L b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a busuness relatlonshlp W|th
any other officer, director, trustee, or key employee? | ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? L 5 X
€  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any goverance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . ga | X
b Each committee with authority to act on behalf of the goveming body? .~~~ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ................... X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cod .)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters;
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. : 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form" 1M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 ) N 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desc'ibe in SChedu’e O haw this Was done ............................................................................... 12c x
13 Did the organization have a written whistleblower poliey? 13| X
14 Did the organization have a written document retention and destruction policy? o 14 | X
1§  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offical 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
witha [rbie eniity GG BIEEIF | ... e e 16a X
b If “Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . ... .ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N~ L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website lz] Another's website lZl Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
LON R. BRAUN 311 E. MAIN ST.
FORT WAYNE IN 46802 260-422-6467
DAA Fom 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC.

35-0953440

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Q) (8) ©) () E) F)
Name and title Average Paosition Repaortabls Repanabl_e Estimated amount
porwesk | b unlss perso s bothen Comte o et ccmponsatn
(list any officer and a directorfirustee) organization organizations from the
hours for 1 .Qg B (W-2/1099-MISC) {(W-2/1099-MISC) onganization_ ar}d
org;enlj.alzt::].lons %% é g -; E—‘% g related organizations
boow (8B 5|7 3R
dotted line) g g ? §
52 g
(1) CATHERINE HILL
......................................... 1.00
CHAIR 0.00 (X X 0
(2 ELLEN CUTTER
....................................... 1.00
VICE CHAIR 0.00 X X 0
(3) LAUREN ZUBER
................................. 1.00
SECRETARY 0.00 |X X 0
(4 JUDY ROY
.................................... 1.00
TREASURER 0.00 X X 0
(5)DAVID AMEN
................................ 1.00
TRUSTEE 0.00 | X 0
) STEPHEN BAILEY
..................................... 1.00
TRUSTEE 0.00 | X 0
("MARK BRECKER
..................................... 1.00
TRUSTEE 0.00 [X 0
8 KATHY CALLEN
ST SO T |2 1.00
TRUSTEE 0.00 X 0
(99 RICK CARTWRIGHT
ISRTTTIVIVITORIC TR NES 1.00
TRUSTEE 0.00 | X 0
(10) BRITTAINY CHAFFEE
VRTINS | P 1.00
TRUSTEE 0.00 | X 0
(1) KAREN CHARTERS
ettt B S G e S 1.00
TRUSTEE 0.00 | X 0

Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®w ®) Po‘s‘;?m ©) ® @
Narne &nd tite A;:z;arge {do not check more. than one ooF:g:nn::tlizn m’?:x:::ﬁlzn Eshm::e:m:munl
per week box, unless per?;on is both an from the from related compensation
(ist any officer and a diredtorfrustee) organization organizations from the
hours for [} I g B I 7 {W-2/1099-MISC) {W-2/1099-MISC) organization and
related o = < 8= § related organizations
organizations gg g* g 3 %ﬁ 3
below g7 = 5|78
doted line) gl g 5| 8
3 2 2
: g
(12) SHERRY EARLY-ADEN
e 1.00
TRUSTEE 0.00 | X 0 0 0
(13) SHARON EISEBAHT
................................... 1.00
TRUSTEE 0.00 | X 0 0 0
(14) RYAN FOX
..................................... 1.00
TRUSTEE 0.00 |[X 0 0 0
(15) MELANIE HALL
......................................... 1.00
TRUSTEE 0.00 X 0 0 0
(16) TOM HERR
.................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(17) TERRA HIPP
......................................... 1.00
TRUSTEE 0.00 [X 0 0 0
(18) ALEC JOHNSON
e 1.00
TRUSTEE 0.00 |X 0 0 0
(19) RAQUEL KLINE
e | 1.00
TRUSTEE 0.00 |X 0 0 0
b Subtetal . . . . e P
¢ Total from continuation sheets to Part VII, Section A . ... .. . P 271,439 18,509
d Total (add linestband 1¢) ............................. ......... > 271,439 18,509
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization )
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
BGVIGUBE ...\ Lo e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes.” complete Schedule J for such person .. . . ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(ﬁness address Descﬁptioﬁ:f services Comc@saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2019) FFORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl e D
(A (B) ) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
g.g 1a Federated campaigns 1a
53 b Membership dues 1b 113,618
.E ¢ Fundraising events 1c 325,669
gg d Related organizatons 1d
G.E| © Govemment grants (contrbutons) 1e 241,543
ég f Al other contributions, gifts, grants,
ég and similar amounts not included above ........ 1f 866 , 624
€| @ Noncash contributions included in lines fa-1f 1g |$ 143,529
& h Total Addlinestatf ... ... e 1,547,454
Business Code
g | 2a  ADMISSION FEES . 712110 36,047 36,047
e b . EXHIBITION PARTICIPANT FEES 712110 18,342 18,342
@& c  EXHIBITION RENTAL FEES 712110 4,000 4,000
§§ d EVENT TICKETS .. ... . 712110 3,297 3,297
2 | e . PUBLIC PROGRAMS . . ... 712110 2,571 2,571
f All other program service revenue .. .................. 712110 1,751 1,751
g Total. Addlines 2a—=2f . ... ... ... ... ...c.coiieeei ... 66,008
3 Investment income (including dividends, interest, and
other similar amounts) 228,104 228,104
4  Income from investment of tax-exempt bond proceeds
5 Royalties ............... . iiiiieieiiiiii il
(i) Real (i) Personal
6a Gross rents 6a 13,159
b Less: rental expenses | 6b
¢ Rental inc. or (loss) | 6c 13,159
d Netrental income or {loss) ... . ... ... > 13,159 13,159
7a Gross amount from i) Securities (i) Other
sales of assets
other than inventory | 7a 2,064,601
g b Less: cost or other
§ basis and sales exps. | 7b 1,842,116
| ¢ Gainor(loss) | 7c 222,485
§| d Netgainorfloss)..... . ... | 222,485 222,485
O | 8a Gross income from fundraising events
ot ncudng 325,669
of contributions reported on line 1c).
See Part IV, line 18 8a 178,473
b Less: direct expenses 8b 221,161
¢ Net income or (loss) from fundraising events .. ... . . » -42,688 -42,688
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ..... .... .. ... .. | 4
10a Gross sales of inventory, less
retumns and allowances 10a 127,518
b Less: cost of goods sold 10b 80,054
¢ _Net income or (loss) from sales of inventory ... ... ........ » 47,464 47,464
" Business Code
§g 11a  MISCELLANEOUS 900099 6,062 6,062
- B
88 C
s d All other revenue . ., . o
e Total. Addiines 1a~11d.. .. ... .. ... .. ... ... I- 6,062
12 Total revenue. See instructions ... .. .. .. ... . > 2,088,048 119,534 0 421,060

DAA
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Form 990 (2019)

FORT WAYNE MUSEUM OF ART,

INC.

35-0953440

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

(B)
Program service
expenses

€
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefis paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees =

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages =

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

9 Other employee benefits

10 Payoll taxes . ..

11 Fees for services (nonemployees):

Management

Legal ... .

Accounting

Lobbying . e

Professional fundraising services. See Part IV, line 17

Investment management fees =~

Cther. {If ine 11g amount exceeds 10% of fine 25, column

{A) amount, list fine 11g expenses on Schedule 0.)

12 Advertising and promoton

13 Office expenses

14  Information technology =~

15 Royales .

16 Occupancy

17 Travel ...................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

PRODUCTION AND EXHIBIT

@ =0 2 0 T o

LI - Y I -
E
Q
H
8
2
Q
2
:
2
o
2

25 Total functional expenses. Add lines 1 through 24e

296,394

144,624

107,085

44,685

882,133

430,432

318,704

132,997

11,009

6,239

3,038

1,732

103,748

57,556

29,980

16,212

82,746

42,586

27,456

12,704

16,190

16,190

1,448

1,448

71,629

71,629

39,403

31,523

3,940

3,940

64,167

33,206

22,934

8,027

188,392

169,423

9,485

9,484

7,053

5,595

1,030

428

243,468

147,894

63,194

32,380

34,033

29,273

2,379

2,381

194,831

194,831

165,587

165,587

48,491

48,491

27,892

22,313

1,395

4,184 .

39,191

22,716

9,044

7,431

2,517,805

1,552,289

688,931

276,585

26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. .. ... ... ..

DAA

Fom 990 (2019



06015 01/22/2021 12:18 PM

Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC.

35-0953440

Part X Balance Sheet
Check if Schedule O contains a response or notefo any lineinthisPart X .. .. .. .. .. . ..o oo J:l_
(A (B)
Beginning of year End of year
1 Cash—non-interestbeaing 739,235| 1 897,649
2 Savings and temporary cash investments 41,558 2 92,438
3 Pledges and grants receivable, net 100,000] 3 185,000
4 Accounts receivable, net 105,079| 4 24,021
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
» under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 11,046| 7 7,220
<| 8 Inventories forsaleoruse 17,186( s 18,118
9 Prepaid expenses and deferred charges 101,517( o 84,482
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |10a 9,303,269
b Less: accumulated depreciaion 10b 4,531,333 4,882,486 10¢c 4,771,936
11  Investments—publicly fraded securies 6 P 823 r 214 | 11 6 / 443 P 981
12  Investments—other securities. See Part IV, line 11 211,540] 12 197,348
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 L 28,007] 15 29,950
16 Total assets. Add lines 1 through 15 (must equal fine 33).. ....... 13,060,868 16 12,752,143
17 Accounts payable and accrued expenses 98,240| 17 106,038
18 Grants payable 18
19 Deferred revenue 40,325| 19 110,604
20 Tax-exempt bond liabiites L 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paties 50,200 24 40,200
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 219,932
26 Total labilities. Add lines 17 through 25 ... ...................... 188,765]| 26 476,774
Organizations that follow FASB ASC 958, check here > @
g and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restricions 8 ’ 367 r 769 27 8 7 110 ’ 464
E 28 Net assets with donor restricons e 4,504 ’ 334 28 4,164 ’ 905
T Organizations that do not follow FASB ASC 958, check here P D
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘3’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds B 31
g 32 Tofal net assets or fund balances 12,872,103 32 12,275,369
33 Total liabilities and net assets/fund balances .. ... 13,060,868 33 12,752,143

DAA

Form 990 (2019



06015 01/22/2021 12:18 PM

Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . ... . . .. .. ..

OO NOO R WN =

-

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Other changes in net assets or fund balances (explain on Schedule O) o

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

32, column (B))

" 2,088,048

2,517,805

-429,757

12,872,103

-166,977

L-N--BA RN RS N

-
(=]

12,275,369

Part Xl  Financial Statements and Reporting

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

1

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

Yes | No

Accounting method used to prepare the Form 990: I:I Cash Bl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

I:] Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? o

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

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

Single Audit Act and OMB Circular A-133?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... .. ... .. . .. .

DAA

2a X

2b | X

2¢ | X

3a X

3b

Form 990 2019y
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Name(:id title Av«(:: o P°(:"'?°" Re f::r)()able Rep::t)able Esﬁmatt::) amount
hourg 'SI): "ﬂ;::‘;gﬁ:’:: mo':\ oomsensaﬁon compensation of other'
per week : 3 from the from related compensation
(list any offiosr and a directorftrustea) organization organizations from the
hours for =] 3l 7 g FE] ‘:aI: b {W-2/1099-MISC}) (W-2/1099-MISC) organizaﬁcn. and
relfans‘.i %E; § 8 ‘: g % refated organizations
organizations g‘i g = 3 Eﬂ <
below s B, | 8
dotted line) 2l g 3|3
i g g
(20) A.T. KOHOUT
e | 1.00
TRUSTEE 0.00 X 0 0
(21) BARBARA NOHINEK ZEE-CHENG
e 1.00
TRUSTEE 0.00 (X 0 0
(22) MARITA O'NEIL-MALOLEY
......................................... 1.00
TRUSTEE 0.00 |X 0 0
(23) JEFF RADKE
e 1.00
TRUSTEE 0.00 |X 0 0
(24) MATTHEW ROWAN
e, 1.00
TRUSTEE 0.00 |X 0 0
(25) HEATHER SCHOEGLER
......................................... 1.00
TRUSTEE 0.00 |[X 0 0
(26) KYLEE SHIREY
.................................... 1.00
TRUSTEE 0.00 |X 0 0
(27) CARMEN TSE
.................................... 1.00
TRUSTEE 0.00 | X 0 0
b Subtotal .. ... ... .. . ... >
¢ Total from continuation sheets to Part VIl, SectionA. .. ... .. P
d Total(addlinestbandfc) ... ..................ccooeriinns ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval . . .. . .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
ndividual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes.” complete Schedule J for such person ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{ﬁl)ness dd Desmipm(wa Lf services Coml:!gn)sation

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

received more than $100.000 of compensation from the organization P>

DAA

Form 990 o19)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o ®) Po‘:m?m ©) ® )
Name and title Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless per§on Is both an from the from related compensation
(Hst any officer and a directorfrustee} organization organizations from the
hours for ss| g L EE IR {W-2/1099-MISC) (W-2/1093-MISC) organization and
related %E 2 g < g_'g- 3 related organizations
onganizations gs % S8 EQL 5
below g%l g % 1°s
dotted fine) gl = 3| 8
3 % z
B
(28) SETH WHICKER
ISP TRRURTRTON (N 1.00
TRUSTEE 0.00 | X 0 0
(29) CHARLES A. SHEPARD III
....................................... 40.00
PRESIDENT & CEO 0.00 X 181,049 9,536
(30) LON BRAUN
.................................... 40.00
VICE PRESIDENT & CFO 0.00 X 90,390 8,973
b Subtotal . ... .............................. > 271,439 18,509
¢ Total from continuation sheets to Part VII, Section A .. .. .. N
d Total (addlinestband1e) ................................ ... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. .. . . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OVIGUBL | 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... ... .. ... . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A B C
Name and bsls?ness address Descfipiiosl 2)1 services Com;fer?saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form S0 ¥ 990-EZ) Comy if the Is a ion 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . . N N B q
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ili). Enter the hospital's name,
Gty 80 SIS e
5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | A federal, state, or local goverment or governmental unit described in section 170{(b)(1}{A)(v).
7 _}_(1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)
9 | | An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UV OISItY . e e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

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

b Type II. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations |:|

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

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above {see instructions}} document? instructions) instructions)
Yos No
Y
(8)
(©)
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2
Part 1l 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | g {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,328,803 1,254,653 1,315,657 2,341,532 1,547,454 7,788,099
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Tofal Add lines 1through3 1,328,803 1,254,653 1,315,657 2,341,532 1,547,454 7,788,099
5  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 1,404,625
6 Public_support. Subtract line 5 from line 4 6,383,474
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from lined4 1,328,803 1,254,653 1,315,657 2,341,532 1,547,454 7,788,099
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 200,119 200,358 197,610 256,084 241,263 1,095,434
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ................. . 68,741 68,741
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....................
11 Total support. Add lines 7 through 10 8,952,274
12 Gross receipts from related activities, etc. (see instructons) 12 1,944,935
13  First five years. If the Form 990 is for the organization's ﬁrst seoond thlrd fourth or ﬁfth tax year as a sect|on 501(c)3)
organization, check this box and S1op here . ... ... . .o » J_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) e EE. 14 71.31%
15 Public support percentage from 2018 Schedule A, Part Il, fine 14 B 15 70.46%
16a 33 1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 4 IZl
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2019. 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGRNIZANON ||\ > []
b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OYQANIZAtioN | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0

DAA
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Schedule A (Form 990 or 990-E2) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 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 Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carred on . ..

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

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here .. ... .. . .. ..o I e ieiiiiiiies e PJ:’
Section C. Computation of Public Support Percentage
18 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) T 15 %
16 Public support percentage from 2018 Schedule A, Part 1), ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () T B I %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 B 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... R I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes,"” describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

[ Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position thaf its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income (A) Prior Year {6) Gurrent Yeer
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and degletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {E) Cursitieas
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cument Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ (o |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

® (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 ....... ....... .............

From2016 ........................ .....

From 2017

From2018 ... . ... ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

S |™thie oo |oe

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f. .

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior vears

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Pace 8

Part VI

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lil, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-E2) 2019



06015 01/22/2021 12:18 PM

Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors 201 9

or 990-PF) » Attach to Form 930, Form 990-EZ, or Form 990-PF.

fﬁ?.ﬁi’é.”’%';‘vé’ﬁﬂasl'ﬁfi‘ v P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cX 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private 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

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

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 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019

Name of organization

FORT WAYNE MUSEUM OF ART,

INC.

PAGE 1 OF 2 Page 2
Employer identification number
35-0953440

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. ARTS UNITED OF GREATER FORT WAYNE Person
300 E. MAIN STREET Payroll
................................................................ $ 105,084 | Noncash
FORT WAYNE  IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EAST ALLEN COUNTY SCHOOLS Person
1240 STATE ROAD 930 EAST Payroll
................................................................. $ .......44,947 | Noncash
NEW HAVEN IN 46774 (Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ENGLISH, BONTER, MITCHELL FOUNDATION Person
110 WEST BERRY STREET Payroll
.............................................................. $ 100,000 | Noncash
FORT WAYNE = IN 46802 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. FOELLINGER FOUNDATION, INC. . Person
520 EAST BERRY STREET Payroll
.................................................................... S ...82,500 | Noncash
FORT WAYNE IN 46802 (Complete Part il for
noncash contributions.)
(a) {b) (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. FORT WAYNE COMMUNITY SCHOOLS = Person
1200 S. CLINTON STREET Payroll
............................................................... 5 150,296 | Noncash
FORT WAYNE = IN 46802 (Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. INDIANA ARTS COMMISSION Person
100 N SENATE AVE Payroll
.................................................................... s ..36,300 | Noncash
INDIANAPOLIS . IN 46204 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

PAGE 2 OF 2

Name of organization

FORT WAYNE MUSEUM OF ART, INC.

Employer identification number

35-0953440

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 LINCOLN FINANCIAL FOUNDATION Person
1300 S. CLINTON STREET Payroll
....................................................................... 33,000 | Noncash
FORT WAYNE . IN 46802 (Complete Part Il for
noncash contributions.}
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WILSON FAMILY FOUNDATION Person
110 WEST BERRY STREET Payroll
.................................................................. 35,000 | Noncash
FORT WAYNE . ... IN 46802 (Complete Part If for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
______ Noncash
___________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number

FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Totalnumber atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ..

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? o D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private benefit? ... ... .......oceiececiiiii sS W L D Yes D No
Part II Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e |20
b Total acreage restricted by conservation easements e 2b
¢ Number of canservation easements on a certified historic structure includedin @ =~ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? .. . .. ... ... . .. L I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

|

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

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

Part ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1 s
(i) Assets included in Form 980, Part X L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, fne 1~~~ L]
b_Assets included in Form 990, Part X ... ...t e iiiieieiiie.s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other EDUCATION
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. . .. .. .. .. ..
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes I:I No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance TR 1c
d Additions during the year 1d
e Distributions during the year | .. . .. le
£ Ending balance | 1f

....... Lo L ves [ wo

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? o
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll .. . .. ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior ysar {c} Two years back (d} Three years back (e} Four years back
1a Beginning of year balance 6,265,362 6,251,711 6,014,685 5,611,722 6,004,055
b ConmbUtlonS .........................
¢ Net investment eamings, gains, and
losses 162,704 307,175 525,789 697,119 -102,043

e Other expenditures for facilities and

programs B 312,835 293,524 288,763 294,156 290,290
f Administrative expenses
g9 End of year balance 6,115,231 6,265,362 6,251,711 6,014,685 5,611,722

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment» 44,64 v

b Permanent endowment » 55.06 %

¢ Term endowment P 0.30 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations ... e 2 X

(i) Related organizations . ... BT e, |ati X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other} depreciation
1a Land .........................
b Buidings ... . ... 8,261,354 3,552,859 4,708,495
¢ Leasehold improvements
d Equipment ... 1,024,415 960,974 63,441
e Other .. .. .. ... ... 17,500 17,500

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) »> 4,771,936

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Baok vale {¢) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivetives -
(2) Closely held equity interests
@) Other .

N )
LB
SO
)

L R

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . . . »
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) . ... .. TR . .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. {a) Description of liability {) Book value

(1) Federal income taxes
(2) REFUNDABLE ADVANCE 219,932
3)
(4)
(5)
(6)
4]
®8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) T 219,932
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .. .. .......... m

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,948,914
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a -166,977

b Donated services and use of faciltes | 9p 21,840

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) . .. .. 2d 77,632

e Addlines2athrough 2d . . .. 2e ~-67,505
3 Subtract ine2efrom line 1 . 3 2,016,419
4 Amounts included on Form 990 Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 71 ’ 629

b Other (Describe inPartxty ...~~~ 4b

€ Addlinesdaanddb 4c 71,629
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. . . . .. . .. .. ... 5 2 7 088 ,048
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 - Total expenses and losses per audited financial statements . 1 2,545,648
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. ... . . ... 2a 21,840

b Prior year adjustments .. ... |2

¢ Other losses 2c

d Other (Describein PartXil) [ 77,632

e Addlines2athrough2d | . ... 2e 99,472
3 Subtract lne2efromlined 3 2,446,176
4 Amounts included on Form 990 Parl IX Ilne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 71,629

b Other (Describe in Part XIL) ... .. 4b

€ Addlinesd4aand4b 4c 71 4 629
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,517,805

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A -

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

DAA

Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part Xl Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . . . . ..
BUSINESS TAXABLE INCOME. ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

TAXING AUTHORITIES FOR YEARS BEFORE JUNE 30, 2017.

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part Xlll Supplemental Information (continued)

GALA DIRECT EXPENSES B R B B e 2 B Bt 0 82

PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
= Complete if th izati red “Yes” on Form 990, Part IV, line 17, 18, or 19, or if th
(Fem 390 of $90:€2) e O erganization entorod more than 315,000 on Form 990.%, re sa. " " 2019
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publlc
Intemal Revenue Service P Go to wwaw.irs.gov/Form990 for instructions and the latest information. I on
Name of the arganization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:I Solicitation of non-govemment grants
b |:| Intemet and email solicitations f I:I Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_—_| Yes D No

b If “Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

{iil) Did fund- {v) Amount paid to (vi) Amount paid to
. o raiser have . . . .
(i} Name and address of individual -~ . custody or {iv) Gross receipts (or retained by) {or retained by}
or entity (fundraiser) (i) Activity control of from activity fundraiser sted in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total ... .. .. .. . e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
baA
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Schedule G (Form 990 or 990-EZ) 2019

FORT WAYNE MUSEUM OF ART,

INC.

35-0953440

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GALA NONE (add col. () through
(event type) (event type) (tota) number) col. {c})
1]
3
§ 1 Gross receipts 504,142 504,142
2 Less: Contributions 325,669 325,669
3 Gross income (line 1 minus
ne2) ... ... 178,473 178,473
4 Cash prizes
5 Noncash prizes 1431529 143:529

8 | 6 Rentfacilty costs 18,484 18,484

[ =4

[

,_% 7 ‘Food and beverages 20,832 20,832

]

'95" 8 Enterainment 240 240
9 Other direct expenses 38,076 38,076
10 Direct expense summary. Add lines 4 through 9 in column (d) > 221,161
11 _Net income summary. Subilract line 10 from line 3. column (d) . » -42 688

Part I Gaming. Complete if the organization answered “Yes on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant ) {d) Total gaming (add
% (&) Bingo bingo/progressive  bingo {e) Other gaming col. {a) through cal. (c))
3
3
14
1 Gross revenue
o | 2 Cash prizes
a
g
S- 3 Noncash prizes
B
g 4 Rentffacility costs
5 Other direct expenses
| [Yes ... % Yes .. %o |Yes .. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .. ... . >

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

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

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 980 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3
11 Does the organization conduct gaming activities with nonmembers? L I_I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable QaMING? ... ... ... e I:l Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty | ... ... e | 122 %
b Anoutside facilty e L2130 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
VENUE? e R [] Yes [0
b If “Yes,” enter the amount of gaming revenue received by the organization ¥ $ .. .. ... ...  andthe
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:
Name Bl
Address ’ ..................
16  Gaming manager information:
Name > .............................................................................................
Gaming manager compensation » $
Description of services provided »
D Director/officer D Employee I:I Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lioense? i O ves O e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year )» $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury P Attach to Form 990. p'e _u
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization

FORT WAYNE MUSEUM OF ART, INC.

Employer identification number

35-0953440

Part | Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
OMPRIN )

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization'’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but expiain in Part Iil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part iIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Patmt
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPart il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. .. ... ... .. i

Yes No

1b

4a
4b
4c¢

bbb

5a X
5b X

6a X
6b X

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

Schedule J (Form 990) 201¢
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30.

P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2019

Open To Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identliication number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Part | Types of Property
@ ®) Noncash (2nm‘buﬁun (d
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publicaions
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty =~
9  Securities —Publicly traded
10 Securiies —Closely held stock
11 Securities — Parinership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualiified conservation
contribution — Historic
structures
14 Qualified conservation
contribution —Other
15  Real estate — Residential
16  Real estate—Commercial =~
17  Real estate—Other
18 Co"ed'bles .....................
19  Food inventory =~ o
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~
23  Scientific specimens B
24  Archeological arfifacts =~
25 Oter(AUCTION ITEMS )| X | 132 143,529 FAIR MARKET VALUE
26 Oher»( . )
21 OterM( )
28  Other I { )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash

contributions?
b | “Yes,” describe in Part Il

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

describe in Part {l.

Yes | No

..... 30a X
................... 31 x

32a X

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

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

FORT WAYNE MUSEUM OF ART, INC.

Employer identification number

35-0953440

PAGE 1 OF 1

DAA

Schedule O (Form 930 or 990-E2) (2019)
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o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

{Rev. January 2020)

P File a separate application for each return.

ﬂ?;f‘:r;':v:;ie;ﬁ:: v > Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Confracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Number, street, and room or suite no. if a P.O. box, see instructions.
File by the 311 E. MAIN ST.
:::gd;otzrw City, town or post office, state, and ZIP code. For a foreign address, see instructions.
reneioe. | FORT WAYNE IN 46802
Enter the Retum Code for the return that this application is for (file a separate application for each retum)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LON R. BRAUN
311 E. MAIN ST.
® The books are in the care of » FORT WAYNE IN 46802

Telephone No. » 260-422-6467 FaxNo. .

If the organization does not have an office or place of business in the United States, check this box i
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » I:l - If itis for part of the group, check this box | 4 and attach

a list with the names and TINs of all members the extension is for.

1 irequest an automatic 6-month extension of time until 05/ 15 / 21 .., to file the exempt organization retum for
the organization named above. The extension is for the organization’s retumn for:
> I:l calendar year or
» [X] tax year begining 07/01/19 , and ending 06/30/20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting period
3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

DAA



Filing Instructions
FORT WAYNE MUSEUM OF ART, INC.
Indiana Nonprofit Organization 's Annual Report

Taxable Year Ended June 30, 2020

Date Due: February 16, 2021
Remittance:  None is required. .

Mail To: Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Signature: The return should be signed and dated by an officer representing the
organization.
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Indiana Department of Revenue Check if: [] Change of Address
NP-20 Indiana Nonprofit Organization's Annual Report [J Amended Report
For the Calendar Year or Fiscal Year O A
State Form 51062 Final Report: Indicate
(R10/8-19) Begmmng 07 01 2019 and Endmg 06 30 2020 Date Closed
MM/DD/YYYY MM/DD/YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

FORT WAYNE MUSEUM OF ART, INC. 260 422 6467

Address County Indiana Taxpayer Identificaton Number
311 E. MAIN ST. 02 0001835467

City State Zip Code Federal Employer Identification Number
FORT WAYNE IN 46802 35 0953440

Printed Name of Person to Contact Contact's Tetephone Number

CHARLES A. SHEPARD III 260 422 6467

If you are filing a federal return, attach a completed copy of Form 980, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Intemal Revenue Code, you
must also file Form [T -20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes. NO

2. Indicate number of years your organization has been in continuous existence ;

3. Attach a schedule, listing the names, fitles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

THE FORT WAYNE MUSEUM OF ART WILL COLLECT, PRESERVE AND PRESENT AMERICAN

AND RELATED ART TO ENGAGE AND EDUCATE BROAD AND DIVERSE AUDIENCES

THROUGHOUT THE REGION AND ADD VALUE TO THEIR LIVES.

Email Address:

! declare under the penalties of perjury that | have examined this retum, including all attachments, and to the best of my knowledge and belisf, it
is true, complete, and correct.

PRESIDENT & CEO

Signature of Officer or Trustee Title Date
CHARLES A. SHEPARD III 260 422 6467
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extenslons of Time to File

The Depariment recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be nofified by the Department pursuant to I.C. 6-2.5-5-21(d), tofile Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

25419111022
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. 990 Return of Organization Exempt From Income Tax
o Under section 501 (c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2019

Rev. J 2020
(Rev. January 2020) Open to Public

Depariment of the Treasury

Intemal Revenus Service P Go to www.irs.qov/Form990_for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning 07/01/19 _ and ending 06/30/20
B Check if applicable: € Name of organization D Employer identification number
[] Aderess change FORT WAYNE MUSEUM OF ART, INC.
D Name change Daing business as 35-095344 0
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:llnitial retum 311 E. MAIN ST. 260-422-6467
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
0 FORT WAYNE IN 46802 & Gross recsicss 4,231,379
Amended retum F Name and address of principal officer:
D Application pending CHARLES A SHEPARD III H{a) Is this a group retumn for subordinates? D Yes Iz] No
311 EAST MAIN STREET H{b) Are ali subordinates included? D Yes |:| No
FORT WAYNE IN 4 6802 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) ]_l 501(c) | ) < (insert no.) l_l 4947(a)(1) or I—I 527
J_ Website: P WWW . FWOA .ORG H{c) Group exemption number | 4
K Fom of organization: Iﬂ Corporation ]_1 Trust r] Association |_| Other P> I L Year of formation: 1921 [ M State of legal domicile: IN

Part | Summary

1 Briefly describe the organization's mission or most significant activities: o
g THE FORT WAYNE MUSEUM OF ART WILL COLLECT, PRESERVE AND PRESENT AMERICAN
g AND RELATED ART TO ENGAGE AND EDUCATE BROAD AND DIVERSE AUDIENCES
E . . THROUGHOUT THE REGION AND ADD VALUE TO THEIR LIVES. . . ... . ... ... .
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part Vi, line 1@ 3 28
@ | 4 Number of independent voting members of the goveming body (Part VI, ine 1) 4 | 28
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, ine 22y 5 | 32
E 6 Total number of volunteers (estimate if necessary) e s mo o oo 6 150
7a Total unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . . . .. .. .. .. . . . . . .. e 7b 0
Prior Year Current Year
o | & Contrbutions and grants (Part VIll, fine th) - 2,341,532 1,547,454
E 9 Program service revenue (Part VI, fine 29} N 95,658 66,008
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) N 520,548 450,589
% | 11 Other revenue (Part VIl column (A), lines 5, 64, 8c, 9c, 10c, and 11e) . 243,970 23,997
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . .. 3,201,708 2,088,048
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) N 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,311,394 1,376,030
# | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) - 0 0
d b Total fundraising expenses (Part IX, column (D), line 25) . 2 76 ,585 .....
| 47 other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) _ 1,402,935 1,141,775
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25y 2,714,329 2,517,805
19 Revenue less expenses. Subtract line 18 from line 12 487 7 379 -429,757
s g Beginning of Current Year End of Year
$5 20 Total assets (Part X, lnet6) 13,060,868 12,752,143
f: 21 Total liabiliies (Part X, line 26) e 188,765 476,774
§§ 22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 g 12 y 872 » 103 12 ¥ 275 F, 369

Part It Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here } CHARLES A. SHEPARD III PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TODD E. HAINES sef-employed | P00691953
Preparer |p. e » ~ HAINES ISENBARGER & SKIBA LLC FmsEnd  52-2127371
Use Only 4630 W JEFFERSON BLVD # 8

Fmsaiess »  FORT WAYNE, IN 46804 Prone 0. 260-436-9500
May the IRS discuss this retumn with the preparer shown above? (see instructions) . E(]Yes [—[No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part I ... .. . . ... ... ... 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 990 or 990-€72 ... e [ Yes I o
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVBBS? || L e e e [ ves X[ no
If "Yes," describe these changes on Schedule O.

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

..........

4¢ (Code: )} (Expenses $ 199,596 including grants of $ } {(Revenue $

MARKETING & DEVELOPMENT - WE DEVELOP AND PROMOTE AN INTEGRATED STRATEGY TO

INCREASE OUR AUDIENCES' INTEREST, APPRECIATION AND UNDERSTANDING OF

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 f 552 I 289
DAA Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
G B AL e et hha e e e e e G B H B . 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parthi o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! | |8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partff ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,”
complete Schedule D, Part Il . .. . L8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part v o 9 X
10 Did the 'organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party e 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI AT o TR 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil | M1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Part X oy ! 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X = 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” fo fine 12a, then completing Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e SR E L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand fV . . w 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partif o i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part ll ... ... ... . . |19 X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H . |L20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? o |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X,_column (A), line 1? If “Yes.” complete Schedule |, Partsland il . .. .. .. .. . . 21 X

DAA Form 990 (2015)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ity ELm. = 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? T .- |
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 1 ... |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If AL 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enfity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part O 1 X

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

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L Part IV ., ... | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ... |28
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part iV .. PSP PRS- X
29  Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M o 29 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N Partll | | e, o L32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! T X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, i,

orlV,and PartV,line 1 . |38 X
352 Did the organization have a controlied entity within the meaning of section 512(0)(18y2 ... |%6a X

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

controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 o ... | 3%
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? Iif “Yes,” complete Schedule R, Part V, line2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ==~ 1 | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... ..., A T TR~ TP 1c | X

DAA Form 990 (2019)



06015 01/22/2021 12:18 PM

Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... L3%a X

b If“Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O T )

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

a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? 4a X

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? CE . E 5b X

¢ [f“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? A e E L 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o 7c X

]

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " 7f
9
h

b

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . LTa
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . | %9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 110a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites [ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. |14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 @019)

DAA



06015 01/22/2021 12:18 PM

Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . ... . .. .. ... X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year B 1a | 28
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... LL1b 28
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship W|th
any other officer, direclor, trustee, or key employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of offi cérs directors, trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled’? o 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? O A &, X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThegovemingiBodi? | | et e e e e s eae e ettt s eee e e nnnensanne B e T N ga | X
b Each committee with authority to act on behalf of the goveming body? i sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. . . . .. ... .. .. ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If “Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. .. ... .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" ...... ) 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 B B B . B B L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) ) 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descn'be ’n SChedUIe O how this Was done ............................................................................... P— 12° x
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following pefsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official U 15a | X
b Other officers or key employees of the organization . . .. ... e pasb X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entiy during the year? e |0 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..o TR 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website EI Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
LON R. BRAUN 311 E. MAIN ST.
FORT WAYNE IN 46802 260-422-6467

DAA Form 990 (2019
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Form 990 (2019) FORT WAYNE MUSEUM OF ART,

INC.

35-0953440

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anv line in this Partvit ...~ - D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) {C) (D) (E) (L}
Name and titie Average Position Reportable Reportable Estimated amount

hours {do not check more than one compensation compensation of other

per week box, unless person is both an from the from related compensation

(list any officer and a directorftrustes) arganization organizations from the

hours for sS = 8 (W-2/1099-MISC) {W-2/1099-MISC) organization ar]d

related ‘_:3-% 2 % 2 |&d g related organizations

organizations gg g. g 5 ‘;. 2

bekw'v 287 8 3 '8

dotted line) % = 3 .%
(1) CATHERINE HILL
........................................ 1.00
CHAIR 0.00 |X X 0
(2 ELLEN CUTTER
........................................ 1.00
VICE CHAIR 0.00 (X X 0
(3) LAUREN ZUBER
TN SRy 1.00
SECRETARY 0.00 | X X 0
4 JUDY ROY
TRy SR 1.00
TREASURER 0.00 | X X 0
(5 DAVID AMEN
................................... 1.00
TRUSTEE 0.00 | X 0
(6) STEPHEN BAILEY
................................. 1.00
TRUSTEE 0.00 | X 0
('MARK BECKER
................................ 1.00
TRUSTEE 0.00 (X 0
@©) KATHY CALLEN
................................ 1.00
TRUSTEE 0.00 | X 0
(9 RICK CARTWRIGHT
........................................ 1.00
TRUSTEE 0.00 | X 0
(10) BRITTAINY CHAFFEE
......................................... 1.00
TRUSTEE 0.00 | X 0
(1) KAREN CHARTERS
................................... 1.00
TRUSTEE 0.00 | X 0

Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® . o‘s‘zm o ® @
NEmeignd tits A'\‘rzlr‘alge {do not check more.than one co?::rr\‘::tlizn o:rmt'izn Eshm::e:m::munl
pelr week z:;‘t;;";:? :el;:_:;")sr,:u"::;'; fron_l th_e from _rela_ated compensation
(list any . organization organizations from the
hours for es| s |l o | X (gx| o (W-2/1099-MISC) {W-2/1099-MISC) organization and
related %% ] 8?‘ < ‘§f§' § related organizations
organizations gg‘ g5 é ‘éﬂ 2
below Sl & 3
dotted line) gl = K %
| 2 2
® g
(12) SHERRY EARLY-ADEN
e 1.00
TRUSTEE 0.00 |X 0 0 0
(13) SHARON EISBART
..................................... 1.00
TRUSTEE 0.00 | X 0 0 0
(14) RYAN FOX
....................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(15) MELANIE HALL
......................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(16) TOM HERR
.................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(17) TERRA HIPP
..................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(18) ALEC JOHNSON
e | 1.00
TRUSTEE 0.00 (X 0 0 0
{(19) RAQUEL KLINE
e 1.00
TRUSTEE 0.00 |X 0 0 0
1b Subtotal ... ... ... NN
¢ Total from continuation sheets to Part VIl, SectionA. . .. .. P 271,439 18,509
d Total (addlines1band1c) .. ... ... . = 271,439 18,509
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? Iif “Yes,” complete Schedule J for such
IVGIGUBL ... e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for suchperson .. ... .. . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.
Name and b@ness address Desclipﬁon(B Lf services Compggr?saﬁon

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

received more than $100,000 of compensation from the organization P>
DAA

Fom 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... . . ... ... . ... I_—_l
A) 8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Jg% 1a Federated campaigns =~~~ | 1a
gg b Membership dues [ 1b 113,618
“5 ¢ Fundraising events | 1¢ 325,669
%E d Related organizations =~~~ | 1d
#E| © Govemment gants (contibuions) 1e 241,543
5‘2 f Al other contributions, gifts, grants,
E 2 and similar amounts not included above ........ 1f 866,624
'-EE g Noncash contrbufions included in lines fa-1f . . L 1g I$ 143,529
G& h Total. Addlinesta—tf ... .. . .. ... ... > 1,547,454
Business Code
@ | 2a ADMISSION FEES . . 712110 36,047 36,047
T, b  EXHIBITION PARTICIPANT FEES 712110 18,342 18,342
©§ © [EXHIBITION RENTAL FEES 712110 4,000 4,000
§§ d EVENT TICKETS .. ... .. 712110 3,297 3,297
£ | e . PUBLIC PROGRAMS . . . . ... ... 712110 2,571 2,571
f All other program service revenue .. .................. 712110 1,751 1,751
g Total. Addlines2a—2f . ..o ... ==, [P 66,008
3 Investment income (including dividends, interest, and
other similar amounts) » 228,104 228,104
4  Income from investment of tax-exempt bond proceeds >
§ Royalies ...... ..o el >
(i) Real {ii) Personal
6a Gross rents 6a 13,159
b Less: rental expenses | 6b
€ Rental inc. o {joss) 6¢c 13,159
d Net rental income or (Ioss) .. ........................... ... P 13,159 13,159
7a Gross amount from i) Securities (i} Other
sales of assels
other than inventory | 7@ 2,064,601
g b Less: cost or other
§ basis and sales exps. | 7b 1,842,116
¢ | ¢ Gain or (loss) 7c 222,485
&| d Netgainor(loss) ... .. S N B 222,485 222,485
& | 8a Gross income from fundraising events
ot inckdng § 325,669
of contributions reported on line 1c).
SeePertIV,line18 8a 178,473
b Less: direct expenses 8b 221,161
¢ Net income or (loss) from fundraising events ... ....... ... > -42,688 ~42,688
9a Gross income from gaming activities.
See Part IV, line1® 9a
b Less: direct expenses =~ 9b
¢ Net income or (loss) from gaming aclivites .. ................. P
10a Gross sales of inventory, less
retums and allowances 10a 127,518
b Less: cost of goods sold 10b 80,054
¢ _Net income or (loss) from sales of inventory ... ..... ... ... > 47,464 47,464
. Business Code
§g 11a MISCELLANEOUS 900099 6,062 6,062
5§ b
BS
é d All other revenue . . . ... . .. LR LR
e Total. Addlines 1la—11d..... ... ... ... .......... P 6,062
12 Total revenue. See instructions ... .. ... ... » 2,088,048 119,534 421,060

DAA

Form 990 (2019
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartix
Do not include amounts reported on lines 6b, Total S;z)enses Prograr(r? )servioe Management and Funér[;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domesfic governments. See Part IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 296,394 144,624 107,085 44,685
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 882,133 430,432 318,704 132,997
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,009 6,239 3,038 1,732
9 Other employee benefts 103, 748 57 2 556 29 r 980 16_, 212
10 Payroll taxes 82,746 42,586 27,456 12,704
11 Fees for services (nonemployees):
a Management 16,190 16,190
b Legal 1,448 1,448
¢ Accounting =~
d Lobbying T
e Professional fundraising services. See Part IV, line 17
f Investment management feess =~~~ 71,629 71,629
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 39,403 31,523 3,940 3,940
13 Office expenses 64,167 33,206 22,934 8,027
14  Information technology
15 Royafies . . .
16 Occupancy 188,392 169,423 9,485 9,484
17 Travel S 7,053 5,595 1,030 228
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt .....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 243 ,468 147 ’ 894 63 ’ 194 32 ; 380
23 Insurance 34,033 29,273 2,379 2,381
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRODUCTION AND EXHIBIT 194,831 194,831
b COLLECTION ITEMS . 165,587 165,587
¢  COLLECTION CONSERVATION 48,491 48,491
d PROGRAM SUPPLIES 27,892 22,313 1,395 4,184
e Al other expenses 39,191 22,716 9,044 7,431
25 Total functional expenses. Add lines 1 through 24e 2,517,805 1,552,289 688,931 276,585

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. rL
(A (B)
- Beginning of year End of year
1 Cash—non-interestbeaing 739,235( 1 897,649
2 Savings and temporary cash investments 41 ,558| 2 92,438
3 Pledges and grants receivable, net 100 P 000]| 3 185 7 000
4 Accounts receivable, net o 105 7 079| 4 24 ’ 021
8§ Loans and other receivables from any current or former off cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4358{c)(3)B) == 6
§ 7 Notes and loans receivable, net 11,046| 7 7,220
<| 8 Inventoriesforsaleoruse 17,186/ s 18,118
9 Prepaid expenses and deferred charges 101 7 517]| 9 84 i 482
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,303,269
b Less: accumulated depreciaon 10b 4 . 531 P 333 4,882 ’ 486 | 10c 4, 771 7 936
11 Investments—publicly traded securites =~~~ 6,823,214 11 6,443,981
12  Investments—other securities. See Part IV, line 11~~~ 211,540] 12 197,348
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assels ... 14
15 Other assets. See Part IV, finet1 28,007 15 29,950
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... ..... 13,060,868 16 12,752,143
17 Accounts payable and accrued expenses 98 5 240 17 106 s 038
18 Grants payable 18
19 Deferred revenve 40,325 19 110,604
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
» | 22 Loans and other payables to any current or former officer, director,
:-_% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to urrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 50 7 200]| 24 40 i 200
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D ... ... ... 25 219,932
26 Total liabilities. Add lines 17 through 25 ... ... .uis i e e e 188,765]| 26 476,774
Organizations that follow FASB ASC 958, check here > |Z|
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 8,367,769 27 8,110,464
E 28 Net assets with donor restrictions 4 7 504 I 334 23 4 7 164 7 905
2 Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds i 31
$ (32 Total net assets or fund balances .. S 12,872,103 32 12,275,369
" 133 Total liabilities and net assetsffund balances .. .. ... .. iiiiiiii 13,060,868/ 33 12,752,143

DAA

Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Part XI Reconciliation of Net Assets

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

W o NG A BN

-
(=]

Total revenue (must equal Part VI, column (A), line 12
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . _ L o

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Other changes in net assets or fund balances (explain on Schedwe oy =~~~
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

M
2,088,048

2,517,805

-429,757

12,872,103

-166,977

O 00 |N | [ [ W N |-

12,275,369

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X .. .. .. . . . .

_________ oo [

1

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below tfo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organizatioh required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .. ..

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2019)
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Form 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(::m title Avt(:: e P°(Sc"?°“ Repg:t)able Repf:t)able Esﬁmate(:) amount
hour: é‘;‘:{ "ﬁ;::ig:i:":: ;‘) ':1 compensation compensation of other.
per week N N from the from related compensation
{list any officer and a directorfirustee) organization organizations from tha
hours for eg| 7 3 I E] é': I (W-2/1099-MISC) {W-2/1099-MISC) onganizaﬁon. aqd
ralated 22| 518 |T |88 3 related organizations
organizations gg g = é g% g
below 52 2 5|8
dotted line) 2l = HIE:
g 2 2
(20) A.T. KOHOUT
........................................ 1.00
TRUSTEE 0.00 (X 0 0
(21) BARBARA NOHINEK ZEE- G
I TRSTSUIPPORRTRRUIUUSPRPRORN IO 1.00
TRUSTEE 0.00 [X 0 0
(22) MARITA O'NEIL-MALOLEY
..................................... 1.00
TRUSTEE 0.00 X 0 0
(23) JEFF RADKE
....................................... 1.00
TRUSTEE 0.00 [X 0 0
(24) MATTHEW ROWAN
T 1.00
TRUSTEE 0.00 X 0 0
(25) HEATHER SCHOEGLER
R 1.00
TRUSTEE 0.00 |[X 0 0
(26) KYLEE SHIREY
........................................... 1.00
TRUSTEE 0.00 (X 0 0
(27) CARMEN TSE
...................................... 1.00
TRUSTEE 0.00 [X 0 0
b Subtotal ... ... ... .. ... ... | 2
¢ Total from continuation sheets to Part VI, Section A . . .. . .. >
d Total (addlines1band1¢) ...............00o0voiiieee oo o ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p»
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IOIIAUBL || 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . ... .. ... ... . .. ... . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the caler'@'_year ending with or within the organization's tax year.
Name and bglél)ness address Descﬁpﬁoﬂ)f Services Comp(gn)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019
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Fom 990 (2019) FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) U © 2] ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless per§on Sibothian from the from related compensation
(list any officer and a directorfrustee) arganization organizations from the
hours for o3| = g = |ex| o (W-2/1099-MISC) {W-2/1099-MISC) organization and
related %% Z 8 < '§_'§- § related organizations
organizations gg %- 518 3 g 7
below SS| & g
dotted line) A k) %
g 2 2
¢ g
(28) SETH WHICKER
ST TUVIVIVINITIRIUR, o 1.00
TRUSTEE 0.00 (X 0 0 0
(29) CHARLES A. SHEPARD III
et st setteeeeanene e en B |..40.00
PRESIDENT & CEO 0.00 X 181,049 0 9,536
(30) LON BRAUN
......................................... 40.00
VICE PRESIDENT & CFO 0.00 X 90,390 0 8,973
b Subtotal . ... ... ... S 271,439 18,509
¢ Total from continuation sheets to Part Vil, Section A .. . .. .. P
d Total (addlinestband1c) .. .......................... .. ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INGATUBL | L e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for suchperson . ... .. . . .. . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C]
Name and b(us?ness address Desuipﬁou('l <):f services Con‘q:!er?saﬁon

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

received more than $100,000 of compensation from the arganization B

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ)
Comp if the org; Is a section 501({c)(3)} ization or a section 4347(a){1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service 3 R . . ) 5
P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){(iii). Enter the hospital's name,
Oty BN SHAIEL | i e e e

5 D " An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

hwN

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

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

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

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

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported organizations :'

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

[4]

{i} Name of supported {ii} EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your govemning support (see other support (see
above (see instructions}) document? instructions}) instructions)
Yes No
A
(8)
©
D)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 {(a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,328,803 1,254,653 1,315,657 2,341,532 1,547,454 7,788,099

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

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

Total. Add lines 1 through 3 . 1,328,803 1,254,653 1,315,657 2,341,532 1,547,454 7,788,099

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

1,404,625

Public support. Subtract line 5 from line 4

6,383,474

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
Amounts from line 4 1,328,803 1,254,653 1,315,657 2,341,532 1,547,454 7,788,099

7
8

10

1
12
13

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

rents, royalties, and income from
s|m||ar saurces 200 5 119 200 ¥ 358 197 ’ 610 256 y 084

241,263 1,095,434

Net income from unrelated business
activities, whether or not the business
is regularly carried on 68,741

68,741

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ...._................

Total support. Add lines 7 through 10

8,952,274

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

12 1,944,935

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f))

33 1/3% support test—2018. 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 organizaton
10%-facts-and-circumstances test—2019, 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORgANIZAtON
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

14 71.31%
15 70.46%

........ B
......... . 4N

agn
.................... » [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose ...... . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5 =
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line®.) . .. . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines t0aand 10
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . ... ... ..o iieii e S >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . . ... . . . i e e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®) R I { %
18  Investment income percentage from 2018 Schedule A, Part Ilt, line 17 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. .. .. VTR D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... I I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ................. ... .. . |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 FORT WAYNE MUSEUM OF ART F INC.

35-0953440 Pace 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){(1) or (2).

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

Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

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

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

Yes No

3a

3b

3c

4b

4c

5a

5b
5¢c

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART y INC. 35-0953440 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at feast a maijority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivifies. 2a
b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Pace 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E7) 2019

FORT WAYNE MUSEUM OF ART, INC.

35-0953440 Page 7

Part V

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

KN AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2019

(i}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2016 ... ... ccooviiie ...

From2016 ..... .............

From2017 ... .. ..............

From 2018 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o a0 o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2015 .. ... ... ... ... ...

b Excess from 2016 ... ... ...................

¢ Excessfrom2017 ... ... ... ... ... ... ... '
d_Excess from 2018 ..

e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
llf, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury
Intemnal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 930-EZ, or Form 990-PF. 201 9
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

FORT WAYNE MUSEUM OF ART, INC.

Employer identification number

35-0953440

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {(Form 990 or 990-EZ), Part I, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), 11, and III.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because 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 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

FORT WAYNE MUSEUM OF ART, INC.

35-0953440

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ARTS UNITED OF GREATER FORT WAYNE Person
300 E. MAIN STREET Payroll
R 105,084 | Noncash
FORT WAYNE = = IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EAST ALLEN COUNTY SCHOOLS == Person
1240 STATE ROAD 930 EAST Payroll
.................................................................. .. 44,947 | Noncash
NEW HAVEN IN 46774 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ENGLISH, BONTER, MITCHELL FOUNDATION Person
110 WEST BERRY STREET Payroll
................................................ e 100,000 | Noncash
FORT WAYNE IN 46802 = (Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FOELLINGER FOUNDATION, INC. Person
520 EAST BERRY STREET Payroll
................................................................... 82,500 | Noncash
FORT WAYNE .. IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. FORT WAYNE COMMUNITY SCHOOLS Person
1200 S. CLINTON STREET Payroll
e e e e e o 150,296 | Noncash
FORT WAYNE = IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 INDIANA ARTS COMMISSION Person
100 N SENATE AVE Payroll
Y S o w..... 36,300 | Noncash
INDIANAPOLIS . IN 46204 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 LINCOLN FINANCIAL FOUNDATION Person
1300 S. CLINTON STREET Payroll
............................... TR o....33,000 | Noncash
FORT WAYNE = IN 46802 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WILSON FAMILY FOUNDATION Person
110 WEST BERRY STREET Payroll
. ....35,000 | Noncash
FORT WAYNE IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................... Person
Payroll
Noncash
{Complete Part |} for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person
Payroll
......... NoncaSh
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
........................ NoncaSh
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P> Complete If the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury ¥» Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the |atest information. Inspection
Name of the organization Employer identiflcation number

FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (k) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. .. ... ... ... . ... .iiiii i i i e i l:l Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) =~ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the
taxyear B
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(i)
aNd $8CHON TTOMNANBII? ...\ oeeee oo s e e, []ves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 890, Par X ...,
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X .. . ... oo el iiiiiie il

7 &N

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

DAA

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019

FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2

Part lll

3

b

Loan or exchange program

other EDUCATION

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... ... .. ... . I:I Yes @ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not
included on Form 890, Part X? ... [ ves [ N
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning balance | e 1c
d Additions during the Year 1d
e Distributions during the YEar .. ... . 1e
£ OENding BAIBNCE | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~~~ D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X1, . .. ... .. .. ... ... ... .. ....... I_
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a)} Cumrent year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance = 6,265,362 6,251,711 6,014,685 5,611,722 6,004,055
b Contributions .. .. ... .. .
¢ Net investment eamings, gains, and
losses 162,704 307,175 525,789 697,119 -102,043
d Grants or scholarships
e Other expenditures for facilities and
programs 312,835 293,524 288,763 294,156 290,290
Administrative expenses
g End of year balance . 6,115,231 6,265,362 6,251,711 6,014,685 5,611,722
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 4464 %
b Permanent endowment B> 5506 %
¢ Term endowment > 030%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organzations | 3ai) X
(i) Related Organizations ..l 3afii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {¢} Accumulated {d) Book value
(investment) (other) depreciation
1a Land .................................
b Buidings 8,261,354 3,552,859 4,708,495
¢ Leasehold improvements
d Equpment 1_&24 7 415 960 r 974 63 y 441
e Other . ................ooooviveivnen... " 17,500 17r500
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) P 4,771,936

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book valie {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
) Other

L o) R

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (€) Method of valuation:
Cost or end-of-ysar market valus

()]
2)
()
(4)
(5)
(6)
@
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ..... P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

(1)
(2)
(3)
(4)
(S)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 16.) . . . .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability - (b) Book value
(1) Federal income taxes
{(2) REFUNDABLE ADVANCE 219,932
3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) e 219,932
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote fo the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . ... m

DAA Schedule D (Form 990) 2019
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Schedule D (Form 930) 2018 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,948,914
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -166,977

b Donated services and use of facites R 21,840

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XWLy . 2d 77,632

e Addlines2athrough 2d . . . 2e -67,505
3 Subtract ine2efrom line 1 3 2,016,419
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b | 4a 71,629

b Other (Describe in Part XIIL) 4b

¢ Addlnesdaanddp U 4 71,629
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . . .. .. ... ... . .. ... ... ... 5 2,088,048

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

1 Total expenses and losses per audited financial statements . . . 1 2,545,648
2 Amounis included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciles . ) 2a 21 y 840

b Prior year adjustments ... ... ... . |=2b

c Other losses ...................... R R B R R C e . 2c

d Other (Describe in Part XIIl) B I 77,632

e Addlines2athrough2d | ... ... e |20 99,472
3 Subtract ine 2efrom line 1 3 2,446,176
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b e 4a 71,629

b Other (Describe in Part Xy ... .. .. e 4b

¢ Addlinesdaanddb . |4 71,629
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... .. ... .. . . i 5 2,517,805

Part Xlli Supplemental Information.

Provide the descriptions required for Part ), lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

THE COLLECTIONS CONSIST OF ART OBJECTS IN FURTHERANCE OF THE MUSEUM'S

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part Xl Supplemental Information (confinued)

MISSION TO COLLECT, PRESERVE AND PRESENT AMERICAN AND RELATED ART TO ENGAGE

TO THEIR LIVES. oo

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART X -~ FIN 48 FOOTNOTE ettt e

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

CONTRIBUTION DEDUCTION. THE MUSEUM HAS .BE.’.-“N..Q...LA.SﬂFIEP..“A.S...’.W..QBGBNI%?I.QN.. .
BUSINESS TAXABLE INCOME. ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE
SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES

TAXING AUTHORITIES FOR YEARS BEFORE JUNE 30, 2017.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 5
Part Xlll  Supplemental Information (continued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

GALA DIRECT EXPENSES 817,632

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-E2) e I ammeaton andared more than 315,000 on Form 95053, ine ga ™" " ™1 2019
Department of the Treasury P+ Attach to Form 990 or Form 990-EZ. Open to Fublic
intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer idantification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

D Yes DNo

compensated at least $5,000 by the organization.

(i) Did funo- (v} Amount paid to (vi) Amount paid to
iy raiser have . | ) )
{i) Name and address of individual . . custody or (iv) Gross receipls {or retained by} (or retained by)
or enity (fundraiser) {i) Activity control of from activity fundraiser fisted in crganization
contributions? cal. {i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total . . ... >

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

baa
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Schedule G (Form 990 or 990-EZ) 2019

FORT WAYNE MUSEUM OF ART,

INC.

35-0953440

Page 2

Part

li 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.

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

GALA NONE (add col. (a) through
(event typse) (event type) (total number} col. ()
[
é 1 Gross receipts 504 4 142 504 ’ 142
2 Less: Confributions 325 ’ 669 325 ’ 669
3 Gross income (line 1 mmus
ine2) .................. 178,473 178,473
4 Cash prizes
5 Noncash prizes 143,529 143,529
g | 6 Rentfaciity costs 18,484 18,484
c
[
,_% 7 Food and beverages 20 5 832 20 7 832
8
£ | & Entertainment 240 240
9 Other direct expenses 38,076 38,076
10 Direct expense summary. Add fines 4 through 9 in column (d) > 221,161
11_Net income summary. Subtract line 10 from line 3, column (d) .. P T B SO T O - P LT T » ‘42 688
Part lll Gaming. Complete if the organization answered “Yes" on Fon’n 990 Part IV line 19, or reported more than

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

{b) Pull tabs/instant

{d) Total gaming (add

Other direct expenses

@ . -
E {a) Bingo bingolprogressive bingo {c) Other gaming col, (a) through col, (d))
[
5
v
1 Gross revenue _ .
o | 2 Cash prizes
&
3
L%- 3 Noncash prizes
B
g 4 Rentffacility costs

Volunteer labor

Yes
No

%

Yes %
No

Yes
No

%

v

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

a |s the organization licensed to conduct gaming activities in each of these states"
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year’> ]
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 3
11 Does the organization conduct gaming activities with nonmembers? o D Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... .. .. . . e ] ves [ o
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilly ... ... .. |3a %
b Anoutside facilty . e, .. L13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
15a Does the organization have a contract with a third party from whom the organization receives gaming
VENUEY e . O ves [One
b if “Yes,” enter the amount of gaming revenue received by the organization P $ .. ... .. .. . .  andthe
amount of gaming revenue retained by the third party P> $
¢ If “Yes,” enter name and address of the third party:
Name B
Address »
16  Gaming manager information:
Name » ........................................
Gaming manager compensation » $
Description of services provided P
I:l Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
reten the state gaming loense? ... .. o M oves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year P $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

FORT WAYNE MUSEUM OF ART, INC.

Employer Iidentification number

35-0953440

Part | Questions Regarding Compensation

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

Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIBIN e,

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .~~~

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? =

b Any related organization?
If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part I11.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part {li

8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I}

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes No

1b

4a
4b
4c

btk

5a
5b

E b

6a
6b

it

9

DAA

Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

P Attach to Form 990.

OMB No. 1545-0047

2019

Open To Public

Intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information, |nspection
Name of the organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440

Part | Types of Property
(@ (b} © @
i L Noncash contribution .
Check if Number of contributions or amounts reportsd on Method of determining
applicable items confributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart =~
2 Art—Historical treasures
3 At—Fractional interests
4 Books and publicatons
5 Ciothing and household
goods . ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =~
9  Securities — Publicly traded =
10 Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous =
13  Qualified conservation
contribution — Historic
Stm(:tures ......................
14  Qualified conservation
contributon —Other
15 Real estate —Residential =~
16 Real estate—Commercial =~
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taddemy
22 Historical artifacts =~
23  Scientific specimens .~~~
24  Archeological artifacts
25 Oter »(AUCTION ITEMS )| X [ 132 143,529| FATIR MARKET VALUE
26 Other»( ... ... )
27 Other( . )
28 Other b»( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a
contributions?
b If “Yes,” describe in Part Il.

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

describe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
‘to be used for exempt purposes for the entire holding period?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

29
Yes | No
30a X
31 | X
32a X

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

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 FORT WAYNE MUSEUM OF ART, INC. 35-0953440 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number
FORT WAYNE MUSEUM OF ART, INC. 35-0953440

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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35-0953440 Indiana Statements
FYE: 6/30/2020

Statement 1 - IN Form NP-20. Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

CATHERINE HILL CHAIR

311 EAST MAIN STREET FORT WAYNE IN 46802
ELLEN CUTTER VICE CHATR

311 EAST MAIN STREET FORT WAYNE IN 46802
LAUREN ZUBER SECRETARY

311 EAST MAIN STREET FORT WAYNE IN 46802
JUDY ROY TREASURER

311 EAST MAIN STREET FORT WAYNE IN 46802
CHARLES A. SHEPARD TIII PRESIDENT & CEO

311 EAST MAIN STREET FORT WAYNE IN 46802
LON BRAUN VICE PRESIDENT & CFO

311 EAST MAIN STREET FORT WAYNE IN 46802
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Application for Automatic Extension of Time To File an
m 3868 Exempt Organization Return OME No, 1545.0047

{Rev.

Department of the Treasury
Intemal Revenue Service

J 2020,
S S056) P File a separate application for each return.

P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
FORT WAYNE MUSEUM OF ART, INC. 35-0953440
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the 311 E. MAIN ST.

:;'; ";zrf"' City, town or post office, state, and ZIP code. For a fareign address, see instructions.

return. See

instructions. FORT WAYNE IN 4 6802

Enter the Return Code for the retum that this application is for (file a separate application for each returny
Application Retumn Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

LON R. BRAUN
311 E. MAIN ST.
* The books are n the care of b FORT WAYNE ... IN 46802
Telephone No. B 260-422-6467 FaxNo. B .

®  If the organization does not have an office or place of busingss in the United States, check thisbox > D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box b |:| - Ifitis for part of the group, check this box | 2 and attach

a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until 05/ 15 /2 1 .. » to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> D calendar year or
b IZ' tax year beginning 07/01/19 , and ending 06/30/20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final retum
Chanage in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | § 0
Caution: If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA



