Hurricane Irma-IR 2017-150 & 2017-155

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization
applicable:

tares | The Society of the Four Arts, Inc.

D Employer identification number

yﬁgze Doing business as 59-0454318

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey Four Arts Plaza 561-655-7227

;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23 ’ 226 ’ 814.

Amended] Palm Beach, FL 33480

ﬁgr‘f{:.ca' F Name and address of principal officerDavid W. Breneman
P9l same as C above

I Tax-exempt status: LX] 501(c)3) || 501(c)( ) (insertno.) [__| 4947(a)(1) or _] 527

J Website: » www.fourarts.org

H(a) Is this a group return

for subordinates?

|:|Yes No

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [__J Trust || Association [ | Other > [ L Year of formation: 19 3 6] m State of legal domicile: F'Ls

[Part I| Summary

9 1 Briefly describe the organization’s mission or most significant activities: S€€ Schedule O
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) /" &L 3 121
g 4 Number of independent voting members of the governing body (Part VI, line )Nl o/ . .S . 4 120
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28\ ,° el S 5 46
g 6 Total number of volunteers (estimateifnecessary) ... SN ..~ N . 6 2
E 7 a Total unrelated business revenue from Part VIII, column (C), line12, NY N ™ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34"} . S0 i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth)  ~T ) . ~ASNS . 7,953,891. 11,682,618.
g 9 Program service revenue (Part VI, line2g) ... lZ ANC . T 1,345,441. 929,086.
® | 10 Investment income (Part VIII, column (A), lines 3, 4,8ad7d) N Y 1,103,909. 835,707.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 88, 9c, 10c, and™le) . . .. 104,657. 68,616.
12 Total revenue - add lines 8 through 11 (mugtieqdal Part I, celimn (A), line 12) ... 10,507,898. 13,516,027.
13 Grants and similar amounts paid (Part IX{ycolUmn (A)alines™3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lipéd) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Rart'IX, column (A), lines 5-10) _ . 2,936,481. 2,893,082.
2 | 16a Professional fundraising fees (Part IX, colunn (A)Jdine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, coldnn (D)} line 25) B> 614,179.
W 117 Other expenses (Part IX, column (A), lines Wa-11d, 11f24e) . . . ... 5,535,590. 5,240,859,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 8,472,071. 8,133,941.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,035,827. 5,382,086.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 71,781,466. 81,248,552,
<5| 21 Totalliabilities (Part X, ne 26) 1,636,939. 2,819,146.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 70,144,527. 78,429,406.

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here David W. Breneman, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date gheck L[] PTIN
Paid  David J. Thomas sempioed 00002419
Preparer |Firm'sname ) Holyfield and Thomas, LLC FrmsEINp 65-1083521

Use Only | Firm's address p, 125 Butler Street
West Palm Beach, FL 33407

Phoneno.(561)689-6000

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

ILI Yes I_l No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

See Part I Line 1.

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

prior FOorm 990 or O00-EZ |:|Yes 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? . |:|Yes 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: ) (Expenses $ 2 ’ 3 1 7 ’ 9 2 6 e including grants of $ ) (Revenue$ 4 3 6 I 6 9 O ° )
Artistic programming consists of art exhibitions, concerts, films,
Metropolitan Opera, and lectures. Each year The Sociliety of the Four
Arts presents a full season of notable programs in each of its four
designated mission areas: music, drama, literature and the visual arts
(palinting, sculpture, and architecture). Concerts, usually presented on
Wednesday evenings, and Sunday afternoons ~attragt enthusiastic
audiences to programs by the world's leadlng musSiéians 1n diverse
performances of classical, jazz, blue gxass, and more. Recent art
exhibitions 1n the Society's Esther B{/QYKegffe~gallery explored
Impressionism, Modern Art, and Photogkxaphy\fo~name a few. Art films and
memorable Hollywood movies are shoWn“én Eriday afternoon and evenings;
each season's full schedule of live HDPV Droadcasts from the

4b  (Code: ) (Expenses $ 1 l 3 6 4 l O 5 4 e ingluding grants of $ ) (Revenue $ 3 6 8 o)
Because the Town of Palm Beach has de/public libraries, the Society's
two libraries - the King Libxdry forjyadults and a separate, superbly
equipped children's librar¥}, Ssertesy 1n effect, as the Town's "official"
libraries. Both are open| o thé public at no charge (adults pay a small
fee for borrowing privileges); Ywoéth present a full season's schedule of
events: story hours forSchiddren in addition to celebrations of special
events like national fire~pxevention week, when Palm Beach's fire
trucks and firefighters wisgit the children's library; author visits,
book signings, poetry &eadings, lectures, book discussions and other
events for adults. Attem@ance for the library and the 167 events was
51,265 people.

4c  (Code: ) (Expenses $ 1 l 7 4 6 l 7 6 4 e including grants of $ ) (Revenue $ 4 8 5 7 3 2 8 o)
Education (Campus on the Lake) programming consists of field trips,
classes, seminars, and workshops dedicated to the living arts. These
programs and events are presented in the new Four Arts Campus on the
Lake Education building. The presentations range widely in subject
matter: ongoing classes on classical music, opera, literature, art,
watercolor palinting, sculpture, cookery and flower arranging; one time
lectures on a wide variety of subjects. Designed to attract a broad
audience, the Campus on the Lake has won wide praise for the variety
and depth of its programs. There were 335 events with attendance of
10,738.

4d Other program services (Describe in Schedule O.)

(Expenses $ 6 6 6 ’ 8 6 3 * including grants of $ ) (Revenue $ 6 I 7 O O ° )
4e Total program service expenses P 6 ’ 095 ’ 607.
Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 page3
[ 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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 | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill g | 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ¢~ AL 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complet&xSehedulé D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment if\Bar X, line#0?Vf "Yes," complete Schedule D,
Part VI AN N 11a| X
b Did the organization report an amount for investments - other secutities in"Part X Yine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil o/ , v 11b X
¢ Did the organization report an amount for investments - programrelated ip"Raft X{ line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule|D; Part M~ 11c X
d Did the organization report an amount for other assets iMPart X, line5 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IXa, Q2™ 11d X
e Did the organization report an amount for othepiabilities in Part Xy lihe 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions ufider,RIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent/dudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl NS J 12a | X
b Was the organization included in consolidatéd, iRdépendent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™4t6 line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | 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 Il 19 X
Form 990 (2016)
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 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 I, Partslandll 21 X
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 Scheaule I, Partsland i 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
ScheduleJ 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 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c

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 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-E22 If "Yes," complete
Schedule L, Part! NN SN 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables,frogt’or payables to any current or
former officers, directors, trustees, key employees, highest compensated, émployees, ordisdualified persons? If "Yes,"
complete Schedule L, Partil o NW =0 26 X
27 Did the organization provide a grant or other assistance to an officef, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee memben,or to a/35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part-ill 27 X

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

a A current or former officer, director, trustee, or key employee? If (eSy complete Schedule L, Partiv.. . 28a X

b A family member of a current or former officer, director, trustée, ok K&y employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officerhdiregtor, trustee,"er’key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," ¢omplete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 ingfon*eash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art\istorical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Scheduledd N> 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?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | 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, line2 35b X
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 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 .......................ooooiiii e 38 | X

Form 990 (2016)
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 page5

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
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 118
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢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? 7 A 6a X
b If "Yes," did the organization include with every solicitation an express statement%hat.sdch coftributions or gifts
were not tax deductible? N S e N 6b
7 Organizations that may receive deductible contributions under sectioi\170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributiomand partly fepg8ods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the gogdsorservicesproyided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalproperty for which it was required
to file FOrM 82822 ..o Tl e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . & NC.. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay Premitims on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumsj directly or indif€gtly, on a personal benefit contract? 7f X
g [f the organization received a contribution of quélified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution offears\boats,«irplan€s, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor*adviséd funds. Did a donor advised fund maintained by the
sponsoring 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 tdxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 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 reservesonhand 13c
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 in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 pageb

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

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

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

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 121
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 120

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

oo (s |w
bl kel be

Lol o T e T e B

Is there any officer, director, trustee, or key employee listed in Part VII, Section¥, who canagot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses‘n/Sthedule,Q 9 X

Section B. Policies (This Section B requests information about policiesqot fedtired bytH&nternal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?2 10a X

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 thesorganization’s’exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by'the organizatierto review this Form 990.
Did the organization have a written conflict of ipterest policyZ/f "N&;™ go to line 13 12a

Were officers, directors, or trustees, and key employees\equired,to diselgSe annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitof and‘efiforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblowéxpaliey? 13

Did the organization have a written documefit retention and destruction policy? 14

bl b b T Eal ko I kg

Did the process for determining compensation'éf the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

bl lbad

taxable entity during the year? 16a X

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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Kathy Mardambek - (561)655-7227
Four Arts Plaza, Palm Beach, FL 33480
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

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

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

® | jst 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.

® | ist 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.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z |5 |5 [2E[%
(1) Mrs, Edward Elson 5.00
Chairman X X 0. 0. 0.
(2) Mrs, Thomas E. Hassen 3.00
Vice Chairman X X 0. 0. 0.
(3) Dr. Randolph H, Guthrie 3.00
Vice Chairman X X 0. 0. 0.
(4) Mr, Barry Hoyt 2 . OO
Vice Chairman X X 0. 0. 0.
(5) Mr, William Gubelmann 2400
Secretary X X 0. 0. 0.
(6) Mr. David Scaff 3.00
Treasurer X X O . O . O .
(7) Mrs, Mary M, Morse 1.00
Assistant Treasurer X X O . O . O .
(8) Mrs, Charles B, Johnson 1.00
Trustee X 0. 0. 0.
(9) Mr., Charles B. Johnson 1.00
Trustee X 0. 0. 0.
(10) Mrs., John D, Koch 1.00
Trustee X 0. 0. 0.
(11) Mr. John D. Koch 1.00
Trustee X 0. 0. 0.
(12) Mr, Lance D, Mahaney 1.00
Trustee X 0. 0. 0.
(13) Mrs. Lance D. Mahaney 1.00
Trustee X 0. 0. 0.
(14) Mr. John Nyheim 1.00
Trustee X 0. 0. 0.
(15) Mrs, John A, Nyheim 1.00
Trustee X 0. 0. 0.
(16) Mr, Henry P, McIntosh IV 1.00
Trustee X 0. 0. 0.
(17) Mrs, Henry P, McIntosh, IV 1.00
Trustee X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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15161128 784176 0590000

Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - g §§ 5 organizations
(18) Mr, Denis P, Coleman, Jr. 1.00
Trustee X 0. 0. 0.
(19) Mrs, Denis P, Coleman, Jr. 1.00
Trustee X 0. 0. 0.
(20) Mr, Robert G, Donnelley 1.00
Trustee X 0. 0. 0.
(21) Mrs., Robert G, Donnelley 1.00
Trustee X 0. 0. 0.
(22) Mr, Peter N, Geisler 1.00
Trustee X 0. 0. 0.
(23) Mrs,., Peter N, Geisler 1.00
Trustee X 0. 0. 0.
(24) Mr, J., Peter Lyons 1.00
Trustee X 0. 0. 0.
(25) Mrs, J. Peter Lyons 1.00
Trustee X 0. 0. 0.
(26) Mrs, William H, Mann 1.00
Trustee X 0. 0. 0.
1b Sub-total A~ 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A 792 ’ 882. 0.] 135 ' 657.
d Total (addlinestbandtc) ... INT N .)D 792,882. 0.] 135,657,
2 Total number of individuals (including but not limited'te, those listeg#ahove) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, dire¢tor, of truste€, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individteals 3 X
4  For any individual listed on line 1a, is the sum of\epgoutable compensation and other compensation from the organization
and related organizations greater than $150{000% /f "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accfde compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
Conklin and Lewils, 1241 Okeechobee Rd.,
West Palm Beach, FL 33401 Construction 703,216.
Thomas Kirchhoff
1907 Commerce Lane #106, Jupiter, FL 33458 Architecture 649,397.
TCIRood
7900 SE Bridge Road, Hobe Sound, FL 33455 [Landscaping 174,138.
Arm Security
P.O. Box 3095, Palm Beach, FL 33480 Security 123,463.
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> 4
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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Form 990 The Society of the Four Arts, Inc. 59-0454318
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| £ | = s|s organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) Mrs, William Matthews 1.00
Trustee X 0. 0. 0.
(28) Mr, William Matthews 1.00
Trustee X 0. 0. 0.
(29) Mr, Levertt S, Miller 1.00
Trustee X 0. 0. 0.
(30) Mrs, Levertt S, Miller 1.00
Trustee X 0. 0. 0.
(31) Mr., Dudley L. Moore, Jr, 1.00
Trustee X 0. 0. 0.
(32) Mrs, Dudley L., Moore, Jr. 1.00
Trustee X 0. 0. 0.
(33) Mr, Nicholas Papanicolaou 1.00
Trustee X 0. 0. 0.
(34) Mrs, Nicholas Papanicolaou 1.00
Trustee X 0. 0. 0.
(35) Mr, John Pohanka 1.00
Trustee X 0. 0. 0.
(36) Mrs,., John Pohanka 1.00
Trustee X 0. 0. 0.
(37) Mrs, Philip E. Ruppe 1.100
Trustee X 0. 0. 0.
(38) Hon., Philip E, Ruppe 1.00
Trustee X 0. 0. 0.
(39) Mr, John H, Schuler 1400
Trustee X 0. 0. 0.
(40) Mrs., John H, Schuler 1%00
Trustee X 0. 0. 0.
(41) Mr, William Soter 1.00
Trustee X 0. 0. 0.
(42) Mrs, William Soter 1.00
Trustee X 0. 0. 0.
(43) Mr, wWilliam H. Told, Jr. 1.00
Trustee X 0. 0. 0.
(44) Mrs, william H, Told, Jr. 1.00
Trustee X 0. 0. 0.
(45) Amb, W,L, Lyons Brown 1.00
Trustee X 0. 0. 0.
(46) Mrs, W,L, Lyons Brown 1.00
Trustee X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-16

15161128

784176 0590000
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Form 990 The Society of the Four Arts, Inc. 59-0454318
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| £ | = s|s organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(47) Mr, Marvin H, Davidson 1.00
Trustee X 0. 0. 0.
(48) Mrs, Marvin H, Davidson 1.00
Trustee X 0. 0. 0.
(49) Amb, Howard H,., Leach 1.00
Trustee X 0. 0. 0.
(50) Mrs, Howard H, Leach 1.00
Trustee X 0. 0. 0.
(51) Mr, Robin B, Martin 1.00
Trustee X 0. 0. 0.
(52) Mrs, Robin B, Martin 1.00
Trustee X 0. 0. 0.
(53) Mr, Michael Ainslie 1.00
Trustee X 0. 0. 0.
(54) Mrs, Michael Ainslie 1.00
Trustee X 0. 0. 0.
(55) Mr. Randall D. Smith 1.00
Trustee X 0. 0. 0.
(56) Mrs, Randall D, Smith 1.00
Trustee X 0. 0. 0.
(57) Mr, Grant Mashek 1.00
Trustee X 0. 0. 0.
(58) Mrs. Grant Mashek 1.00
Trustee X 0. 0. 0.
(59) Mr, Thomas E. Hassen 1400
Trustee X 0. 0. 0.
(60) Amb, Edward Elson 1%00
Trustee X 0. 0. 0.
(61) Mr, John J. McAtee, Jr, 1.00
Trustee X 0. 0. 0.
(62) Mrs, John J, McAtee, Jr, 1.00
Trustee X 0. 0. 0.
(63) Mrs, Patrick Henry 1.00
Trustee X 0. 0. 0.
(64) Mr, Patrick Henry 1.00
Trustee X 0. 0. 0.
(65) Mrs, George G, Matthews 1.00
Trustee X 0. 0. 0.
(66) Mr, George G, Matthews 1.00
Trustee X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-16
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Form 990 The Society of the Four Arts, Inc. 59-0454318
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| £ | = s|s organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(67) Hon, Lesley S. Smith 1.00
Trustee X 0. 0. 0.
(68) Mrs, Merrilyn Bardes 1.00
Trustee X 0. 0. 0.
(69) Mrs, Diana Barrett 1.00
Trustee X 0. 0. 0.
(70) Mrs, Page Lee Hufty 1.00
Trustee X 0. 0. 0.
(71) Mr, Robert Vila 1.00
Trustee X 0. 0. 0.
(72) Mrs, Barry Hoyt l . OO
Trustee X 0. 0. 0.
(73) Mrs. Ellen Hassenfeld Block 1.00
Trustee X 0. 0. 0.
(74) Mrs, Meredith Townsend 1.00
Trustee X 0. 0. 0.
(75) Ms, Heather Henry 1.00
Trustee X 0. 0. 0.
(76) Mrs,., John W, Annan 1.00
Trustee X 0. 0. 0.
(77) Mr, Gilbert C. Maurer 1.00
Trustee X 0. 0. 0.
(78) Mrs, Gilbert C, Maurer 1.00
Trustee X 0. 0. 0.
(79) Mrs, J. Simpson Dean, Jr. 1400
Trustee X 0. 0. 0.
(80) Mr, Lawrence Beyer 1 . OO
Trustee X 0. 0. 0.
(81) Mrs, Lawrence Beyer l . OO
Trustee X 0. 0. 0.
(82) Mr, Ambrose K., Monell 1.00
Trustee X 0. 0. 0.
(83) Mrs. John R, Donnell 1.00
Trustee X 0. 0. 0.
(84) Mrs. Edith B, Eglin 1.00
Trustee X 0. 0. 0.
(85) Mr, Joseph P, Flanagan 1.00
Trustee X 0. 0. 0.
(86) Mr, Robert L, Forbes 1.00
Trustee X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-16
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Form 990 The Society of the Four Arts, Inc. 59-0454318
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| £ | = s|s organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(87) Mrs, Robert L, Forbes 1.00
Trustee X 0. 0. 0.
(88) Mrs, William Gubelmann 1.00
Trustee X 0. 0. 0.
(89) Hon. Bonnie McElveen-Hunter l . OO
Trustee X 0. 0. 0.
(90) Mrs, Randolph H. Guthrie 1.00
Trustee X 0. 0. 0.
(91) Mr, Oliver Harrison Quinn 1.00
Trustee X 0. 0. 0.
(92) Mrs, David H, Scaff 1.00
Trustee X 0. 0. 0.
(93) Mr, Joseph W, Luter, III 1.00
Trustee X 0. 0. 0.
(94) Mrs, Joseph W, Luter, III 1.00
Trustee X 0. 0. 0.
(95) Mr, Peter N, Geisler, Jr. 1.00
Trustee X 0. 0. 0.
(96) Mr, Leonard A, Lauder 1.00
Trustee X 0. 0. 0.
(97) Mrs, Leonard A, Lauder 1.00
Trustee X 0. 0. 0.
(98) Mr, Sam Hunt 1.00
Trustee X 0. 0. 0.
(99) Mrs., Sam Hunt 1400
Trustee X 0. 0. 0.
(100) Mr, George Cohon 1 . OO
Trustee X 0. 0. 0.
(101) Mrs, George Cohon l . OO
Trustee X 0. 0. 0.
(102) Mrs. Robert K., Wood 1.00
Trustee X 0. 0. 0.
(103) Mr, Robert K, Wood 1.00
Trustee X 0. 0. 0.
(104) Mr. David Ober 1.00
Trustee X 0. 0. 0.
(105) Mrs, Samuel Heyman l . OO
Trustee X 0. 0. 0.
(106) Miss Clare O'Keeffe 1.00
Trustee X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-16
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Form 990 The Society of the Four Arts, Inc. 59-0454318
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| £ | = s|s organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(107) Mrs., Edward A. Hansen 1.00
Trustee X 0. 0. 0.
(108) Mrs, Walter F, Ballinger 1.00
Trustee X 0. 0. 0.
(109) Ms, Louis O. Hilton 1.00
Trustee X 0. 0. 0.
(110) Mrs, Stanley N, Gaines 1.00
Trustee X 0. 0. 0.
(111) Mrs,., David Hubbard Morrish 1.00
Trustee X 0. 0. 0.
(112) Mr, David Hubbard Morrish 1.00
Trustee X 0. 0. 0.
(113) Mr, Stanley N, Gaines 1.00
Trustee X 0. 0. 0.
(114) Mrs., Talbot Maxey 1.00
Trustee X 0. 0. 0.
(115) Mrs, William G, Pannill 1.00
Trustee X 0. 0. 0.
(116) Mrs, Robert L, Sterling, Jr. 1.00
Trustee X 0. 0. 0.
(117) Mr, Thomas Quick 1.00
Trustee X 0. 0. 0.
(118) Mrs, Doyle Rogers 1 . OO
Trustee X 0. 0. 0.
(119) David W, Breneman 4000
President X 296,978. 0. 46,968.
(120) Nancy Mato 40.00
Executive Vice President X 140 ’ 192. 0. 38 ’ 530.
(121) Kathy Mardambek 40.00
Finace Director X 148,750. 0. 22,031.
(122) Rachel Schipper 40.00
Library Director X 106,625. 0. 16,372.
(123) Phillip Barnes 40.00
Technical Director X 100, 337. 0. 11,756.
Totalto Part VII, Section A, line 1C o 792,882. 135,657.
580
13
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
gg b Membershipdues 1b 1,503,695,
z,‘f,: ¢ Fundraisingevents 1c 17,944,
EE d Related organizations ... 1d
g‘% e Government grants (contributions) 1e 545,739,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 9,615,240,
g% g Noncash contributions included in lines 1a-1f: $ 1,188,534,
o0& h Total. Addlines1a-1f ... > 11,682,618,
Business Code|
8 2 a Sponsored Programs 900099 922,018, 922,018,
2o b Garden Permit Fees 900099 6,700, 6,700,
# 2| ¢ Library Services 900099 368, 368,
il
a f All other program service revenue
g Total.Addlines2a2f . . ... ... . > 929, 08%. L
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 656,134, 656,134,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal N \)
6a Grossrents 4,800
b Less: rental expenses 4,800 @
¢ Rentalincome or (loss) 0. \Q‘
d Netrentalincomeor(loss) ............................. UN... | 2
7 a Gross amount from sales of (i) Securities (ii) Other >v
assets other than inventory 9,856 706
b Less: cost or other basis
and sales expenses 9,396,231, 28),092,
¢ Gainor(oss) 460,665 <281 ,092 . p
d Netgainor (10SS) .......ccooovvvieiee . N e > 179,573, 179,573,
o | 8 a Gross income from fundraising events{(not
g including $ 17,944, of
é contributions reported on line 1c). See
5 Partlv, line1t8 a 43,529
g b Less: directexpenses b 28,764,
¢ Net income or (loss) from fundraising events .............. > 14,765, 14,765,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a Change in P.,V, Split Int., Ag. 900099 41,206, 41,206,
b Miscellaneous 900099 12,645, 12,645,
c
d Al otherrevenue
e Total. Add lines 11144 [ 2 53,851,
12  Total revenue. See instructions. . > 13,516,027, 929,086, 904,323,
632009 11-11-16 Form 990 (2016)
14
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Form 990 (2016)

The Society of the Four Arts,

Inc.

59-0454318 page10

[ 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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 693,450. 451,543, 169,687. 72,220.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,668,922, 1,078,514. 412,954. 177,454.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 217,507. 145,143, 51,205. 21,159.
9 Other employee benefits 146,298. 100,909. 32,707. 12,682.
10 Payrolltaxes 166,9050 110,635- 39,422. 16,848.
11 Fees for services (non-employees):
a Management
b Legal 50,243, 22./812. 19,046. 8,385.
c Accounting . 28,548. 12,963. 10,821. 4,764.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 204,259. 25,614, 169,231. 9,414.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 242 ,0164° 177,077. 65,084.
12 Advertising and promotion ., 240,922. 216,485. 19,991. 4,446.
13 Officeexpenses 513,067- 290,760. 143,975. 78,332.
14 Information technology =~
15  Royalties
16 OccupanCy 858,338- 661,595. 143,663. 53,080.
17 Tavel L 25,544, 20,206. 3,308. 2,030.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 1,167,456. 1,008,781. 117,018. 41,657.
23 Insurance 117,3510 57,467. 40,893. 18,991.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Sponsored Activities 1,466,827.| 1,444,085. 11,105. 11,637.
b Catering and Events 221,562. 170,980. 35,990. 14,592.
¢ Library Media 91,599. 91,599.
d Entertainment 6,967. 5,102. 1,292. 573.
e All other expenses 6,015. 3,337. 1,847. 831.
25 Total functional expenses. Add lines 1 through 24e 8,133,941.] 6,095,607.] 1,424,155. 614,179.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

The Society of the Four Arts,

Inc.

59-0454318 page 11

[ Part X [ Balance Sheet

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

632011 11-11-16
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 2,899,481.| 2 6,253,912.
3 Pledges and grants receivable, net 798 ’ 997.| 3 2 ;D 18 ’ 683.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 370,437.] o 495,943.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 41,490,190.
b Less: accumulated depreciation 10b 11,111,985.] 30,283,198.|10c 30,378,205.
11 Investments - publicly traded securities ... .. A 36 ’ 554 ’ 853. [ 11 40 ’ 686 ’ 378.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets a8 14
15 Other assets. See Part IV, line 11 . 874,500.[ 15 915,431.
16  Total assets. Add lines 1 through 15 (must equal line 34) .. £ 0.5 . N, 71,781,466.) 16 81,248,552,
17 Accounts payable and accrued expenses ... . e .. .S A a0 543 ’ 675.[ 17 450 ’ 469.
18 Grantspayable 18
19 Deferred revenue 19 1,008,142.
20 Tax-exempt bond liabilities —  ING o ONC) 20
21  Escrow or custodial account liability. Complete Rart IV of Seh€dule D 21
b 22 Loans and other payables to current andsformer officerS, diteCtors, trustees,
= key employees, highest compensatedjempleyees, and disqualified persons.
§ Complete Part Il of ScheduleL % ¢ N 22
= |23 Secured mortgages and notes payable to upfélated’third parties 23
24 Unsecured notes and loans payable to untelated third parties ... .. 24
25 Other liabilities (including federal incoe tax, payables to related third
parties, and other liabilities not includedeh lines 17-24). Complete Part X of
ScheduleD 1,093,264.| 25 1,360,535.
26 Total liabilities. Add lines 17 through 25 1,636,939.] 26 2,819,146.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 47,898,435.| 27 50,108,473.
S |28 Temporariy restricted net assets 21,077,241.| 28 27,011,834.
] 29 Permanently restricted net assets 1,168,851.| 29 1,309,099.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 70,144,527- 33 78,429,406-
34 Total liabilities and net assets/fund balances ... 71,781,466.) 34 81,248,552,
Form 990 (2016)
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Form 990 (2016) The Society of the Four Arts, Inc. 59-0454318 pagei2

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

13,516,027.
8,133,941.
5,382,086.

70,144,527,
2,902,793.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo 10 78,429,406~
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

O.

-
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

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

b Were the organization’s financial statements audited by an independent accountant? | X

If "Yes," check a box below to indicate whether the financial statements fokth€year were addited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both¢Consolidated ‘and Separate basis
c If "Yes" to line 2a or 2b, does the organization have a committeg,that\assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection, 6f an indepepdent’accountant? 2| X

If the organization changed either its oversight process or selection pracégs during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requirgd to undérgo an audit or audits as set forth in the Single Audit
Actand OMB CircularA-1332 IN 7~ Lm0 3a X
b If "Yes," did the organization undergo the requiréd atidit or afiditsg 1f the organization did not undergo the required audit
or audits, explain why in Schedule O and describ&,any steps takén to undergo such audits ... 3b

Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318

I Part | I Reason for Public Charity Status (Al 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)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

[ ]

000 ®0 0

10

11 ]
]

12

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,
city, and state:

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.)

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

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

An organization that normally receives: (1) more than 33 1/3% of its support fsom.eontribdtionsdmembership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, ahd (2) ho meke than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fgeMpusinesses\@cquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test fogoublicSafety ‘See section 509(a)(4).

An organization organized and operated exclusively for the-penéfit of, to/perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in segtion 509(a)(})er'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 12¢, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint#ohelect a majority of the directors or trustees of the supporting
organization. You must complete Part J\, Séctions A and B.

b |:| Type Il. A supporting organization supervised or eontrofied in connection with its supported organization(s), by having

control or management of the supporting orgafiization’vested in the same persons that control or manage the supported
organization(s). You must complete Part I¥;*Seetions A and C.

c |:| Type lll functionally integrated. A supportingsorganization 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 |:| Type lll non-functionally integrated. ASupporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8204571.| 7807882.| 5521727. 7953891.[11687746./41175817.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 8204571.] 7807882.] 5521727.] 7953891.[11687746.41175817.

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

coumn(® r . L 1945623.
6 Public support. Subtract line 5 from line 4. AN 39230194.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (€)2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 8204571.] 7807882, §52172747953891.[11687746.[41175817.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 679 ’ 190 . 796 P 070 . 702 ’ 027 . 583 ’ 023 . 660 ’ 934 . 3421244 .

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) 6, 824. 6,824,

11 Total support. Add lines 7 through 10 N® 44603885.

12 Gross receipts from related activities, etc. (seg instructions) 12 | 4,989,615.

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

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. ... 14 87.95 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 87.08 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 theyear

cAddlines7aand7b ...

8 Public support. subtract ine 7c from line 6. Pt ( ) Y/
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. 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 organizaton >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pagea
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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to maké grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had suéhk eantrol and disCretion
despite being controlled or supervised by or in connection with its supported okganizations. 4b
¢ Did the organization support any foreign supported organization that doesothave antRS'determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vhwhat controls thé Organization used
to ensure that all support to the foreign supported organization wasgised exclusively fok section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported 6fganizations durifig the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Bast VI, inclading' (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; ji) the reasons for each such action;
(iii) the authority under the organization's organizing décument authefizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing @octirient). 5a
b Type | or Type Il only. Was any added or substitited supporteédorganization part of a class already
designated in the organization’s organizing doctiment/? 5b
¢ Substitutions only. Was the substitution the resujt®of am-€vent beyond the organization’s control? 5¢c
6 Did the organization provide support (whether ifithe form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizationsy (if) individuals that are part of the charitable class
benefited by one or more of its supported orgawizations, 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 7?
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 VI. 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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 all Type Ill 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
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pages
[Part IV | Supporting Organizations /~,,tinueq)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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 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 agmajority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrigevin Part VI how'eontrol
or management of the supporting organization was vested in the same persons\that controlled éx 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 organizatjoeps, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typesafid amountef Support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the datelof Hotification, and (i) copies of the
organization’s governing documents in effect on the date,of notificatign, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, ortfustees eitheg(lffappointed or elected by the supported
organization(s) or (i) serving on the governing b6dy«6f a supgorted 6rganization? If "No," explain in Part VI how
the organization maintained a close and contiguolis workigg refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the 6rganization’s supported organizations have a
significant voice in the organization’s investment pélicies-and in directing the use of the organization’s
income or assets at all times during the tax yeaf®/f .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 yeafsee 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 government 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 that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part 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
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets AcC
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI): VS
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3),

Multiply line 5 by .035

Recoveries of prior-year distributions

N
wAn £

W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section AfTinex8#Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from 8ectign’B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

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 VI). See instructions

Total annual distributions. Add lines 1 through 6

0 IN|(o |0 |b (W

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013 N D e
From 2014 \4

N X
From 2015 « \Y Y

Total of lines 3a through e

Applied to underdistributions of prior years ~ ‘ /‘ v

ST |[™|o |a|0 |T |

Applied to 2016 distributable amount -\\0 Pa)

Carryover from 2011 not applied (see instructions) I/ N

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

4  Distributions for 2016 from Section D, (ov
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount /
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2Q16,,if
any. Subtract lines 3g and 4a from line 2. Fat result’greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3;j
and 4c
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g:rggg?l?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

The Society of the Four Arts, Inc. 59-0454318

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

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%he GeneralRule@nd a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF thatyéteived, duringith€ year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instruetions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing, Form=990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributiens 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 | ahd I,

|:| For an organization described in section 50%(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 |, II, and IlI.

|:| 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).

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

Page 2

Name of organization

The Society of the Four Arts, Inc.

Employer identification number

59-0454318

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 350, 250.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 512,461.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP +4

(c)

Total contributions

(a)

Type of contribution

$ 492,880.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

The Society of the Four Arts, Inc.

Employer identification number

59-0454318

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

Common Stock-12,100 shs Franklin
3 | Resources
512,461. 05/30/17
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

Common Stock-11,640 shs Franklin
4 | Resources
492,880. 05/30/17
(a)
(c)
No.

L. (b) . EMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

o o () . FMV (or estimate) () .
from Description of noncash propérty given . . Date received
Part | (See instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

The Society of the Four Arts, Inc.

Employer identification number

59-0454318

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Society of the Four Arts, Inc. 59-0454318

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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? |:| Yes |:| 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 DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contgibution in the, forfm of a conservation easement on the last

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . SN AN 2a
b Total acreage restricted by conservation easements a4 . NV 2b
¢ Number of conservation easements on a certified historic structuredgncluded in (@~ .. ) . . 2c
d Number of conservation easements included in (c) acquired after, 8/17%/06, and not oh a historic structure
listed in the National Register s AN NS 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 easementTs located P>
5 Does the organization have a written policy regdtding the pefiodié monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithetdas? ..~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspéctingwhandling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported orMline 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_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 lll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 The Society of the Four Arts, Inc. 59-0454318 page2
[Part lll | 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 are a significant use of its collection items
(check all that apply):
Public exhibition
b |:| Scholarly research
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 XIlI.
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? ... |:| Yes

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.

d |:| Loan or exchange programs

e |:| Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl .................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Fgfm 990, PartdV, line 10.

- 0o o O

(a) Current year (b) Prior year (e) Twoy€ars back | (d) Three years back | (e) Four years back

1a Beginning of year balance 31,134,213, 30,485%813, 36,637,601, 32,704,370, 36,417,930,

b Contributons 805,918, 7667991, 854,369, 2,476,266, 3,304,910,

¢ Net investment earnings, gains, and losses 3,808,541, <681v967 .5 117,858, 4,612,332, 3,485,441,
d Grants or scholarships

e Other expenditures for facilities

and programs 1,076 ,424% 1,2148¢424, 7,059,984, 2,837,268, 10,188,682,

f Administrativeexpenses <300,000.> <1,778,000.> 64,031. 318,099. 315,229.

g Endofyearbalance 34,972,248, 31)134,213, 30,485,813, 36,637,601, 32,704,370,

2 Provide the estimated percentage of the current yearend balancelifie 1g, column (a)) held as:

a Board designated or quasi-endowment P> 35.00 73
b Permanent endowment p 4.00 %
¢ Temporarily restricted endowment p> 61500 %

The percentages on lines 2a, 2b, and 2¢ should egtial %08% .
3a Are there endowment funds not in the possessiop of the organization that are held and administered for the organization

by: Yes | No

(1) unrelated Organizations N 3a(i) X

(I1) related OrQaNI Zat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 3,040,668. 3,040,668.

b Buildings 32,823,206, 8,144,101.[ 24,679,105.

¢ Leasehold improvements ..

d 73,242, 51,966. 21,276.

e 5,553,074.] 2,915,918.[ 2,637,156.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 30,378,205.

632052 08-29-16
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Schedule D (Form 990) 2016 The Society of the Four Arts, Inc. 59-0454318 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| 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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, PartWdin€™1 1d. See Form 990, Part X, line 15.

(a) Degerigtion (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

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

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

Federal income taxes

o) Deferred Compensation 1,360,535,

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 1,360,535.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Society of the Four Arts, Inc. 59-0454318 page4
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 | 16,738,974.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2 ’ 902 .7 93.

b Donated services and use of facilities 2b 5,498.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 314,656.

e Addlines2athrough2d 2 3,222,947,
3 Subtractline 2e fromline1 3 |13,516,027.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... 5 | 13,516,027.

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 8,454,095,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 5,498.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) N 2d 314,656.

e Addlines 2athrough2d N M 0 2 320,154.
3 Subtract line 2e fromlinet1 S oA 3 8,133,941.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ) ™ N 4a

b Other (DescribeinPartxut.y . NS 4b

¢ Addlines4aandb MY A/ 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, 4eI8Y  ..................c.c.ccoovveveeiii, 5 8,133,94171.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and/9 Part lll, lings™ja and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also cefhpléte this part t@ provide any additional information.

Part III, line la:

The Society of Four Arts £oJllection includes paintings, sculptures,

graphics, ceramics, furniture, and other items. In conformity with the

practices followed by many museums, collection items which are (a) held

for public exhibition and education; (b) protected, cared for and

preserved; and (c) subject to a policy designating the proceeds from any

sales of collection items to acquiring or preserving other collections,

are not capitalized and are not reported in the statement of financial

position.

The Society has developed policies for the stewardship of the collection

following the guidelines of the American Association of Museums. To be

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Society of the Four Arts, Inc. 59-0454318 pages
[Part Xl | Supplemental Information (continued)

considered for the collection, the item should be related to the

collection as it now exists, the item should be high quality, and the item

must be appropriate to the existing body of work in the area to be placed.

The Society also considers the special requirements for storage and

exhibition. If the item is to be donated, the donor shall also be willing

to make an unrestricted gift.

To be considered for sale, the Society must determine it is unable to

properly care for the object, or it is determined there is a marked

discrepancy between the cost of the conservation and the aesthetic,

historical, or financial value of the objectAObjects of markedly inferior

quality, either intrinsically or relativély)Y in, gOmparison with other

objects of the same type in the colle€t%én, {may’ be considered for sale.

Also, objects now determined to laeK)releVamce to the collection may be

considered for sale. In any sale‘or disposal of collections items, the

appropriate level of approyal musf be’ obtained and the proceeds from the

sale are designated for acguigitien or direct care of the collection.

The fair value of the collettion objects acquired by gift for which the

Society can make a reasonable estimate or obtain appraisals are not

reported as contribution revenue in the statement of activities because

the collection is not capitalized.

Proceeds from the sale of collection items, if any, are reported as an

increase in unrestricted net assets.

Part III, line 4:

The sculpture garden with works of art by internationally known artists
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Society of the Four Arts, Inc. 59-0454318 pages
[Part Xl | Supplemental Information (continued)

open to, and for public exhibition, seven days a week.

Part X, Line 2:

The Society adopted FASB ASC 740-10, "Accounting for Uncertainty in Income

Taxes". This pronouncement seeks to reduce the diversity in practice

associated with certain aspects of measurement and recognition in

accounting for income taxes. It prescribes a recognition threshold and

measurement attribute for financial statement recognition and measurement

of a tax position which an entity takes or expects to take in a tax

return. An entity may only recognize or continue to recognize tax

positions that meet a "more likely than not% ‘threshold. The Society

assesses its income tax positions based émymanagement's evaluation of the

facts, circumstances and information/avadilalkle) at the reporting date. The

Society uses the prescribed "more.likelysthan not" threshold when making

its assessment. There are curreritly moyopen federal or state tax years

under audit.

Part XI, Line 2d - Other Adgjdstments:

Rental Expenses 4,800.
Special Events 28,764.
Loss on disposal of assets 281,092.
Total to Schedule D, Part XI, Line 2d 314,656.

Part XII, Line 2d - Other Adjustments:

Rental Expenses 4,800.
Special Events 28,764.
Loss on disposal of fixed assets 281,092.
Total to Schedule D, Part XII, Line 2d 314,656.

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revene Service > information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318

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 Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a 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 |:| 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.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 The Society of the Four Arts,

Inc.

59-0454318 page2

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

. . None (add col. (a) through
King Fling col. (c))
° (event type) (event type) (total number) ’
é 1 Grossreceipts 61,473. 61,473.
2 Less:Contributions . 17,944. 17,944.
3 Gross income (line 1 minus line2) ... 43,529. 43,529.
4 Cashprizes
5 Noncash prizes 2,124- 2,124-
]
(2]
& | 6 Rentfacilitycosts
&
L
g 7 Foodandbeverages .
a
8 Entertainment .
9 Other direct expenses 26 ’ 640. 26 ’ 640.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . No .Y o C > 28,764.
11 Net income summary. Subtract line 10 fromline 3, column(d) ... .S Y ..o N ... » 14 , 7 65.
Part Ill | Gaming. Complete if the organization answered "Yes" on Fogm 990WPart IVNire=+9, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull ta@s/instant . (d) Total gaming (add
(0]
3 (@) BingG bifse/progressive bingo | (6) Othergaming (a) through col. (c))
g
Q
o
1 GroSSIeVENUE ......................cccccoveeeeeeeeen
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in 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?

b If "Yes," explain:

632082 09-12-16

15161128 784176 0590000

Schedule G (Form 990 or 990-EZ) 2016

37

2016.05000 The Society of the Four Art 05900001



Schedule G (Form 990 or 990-E7) 2016 The Society of the Four Arts, Inc. 59-0454318 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employeé D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make™haritable distributions from the gaming proceeds to
retain the state gaming ICeNSE? O [ Jves [_INo
b Enter the amount of distributions required unQer state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the%éax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) The Society of the Four Arts, Inc. 59-0454318 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318
[Part ] | Questions Regarding Compensation
Yes | No
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 Ill to explain b | X
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 linet1a? . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uged by a relatéd organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment centract
Independent compensation consultant Compepsation suprey of study
Form 990 of other organizations Approval by the beardor compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section ANline 1a¢wjth réspect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 2 A NG 4a X
b Participate in, or receive payment from, a supplemental nenqualified fetirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensatiéf) arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons andsrovide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgahizatiehs must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section Agfihe'taf did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanizatioN ? N 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

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 earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
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 in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

The Society of the Four Arts,

Inc.

59-0454318

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) David W, Breneman M| 266,310. 30,000. 668. 20,938. 26,030. 343,946. 0.
President (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Nancy Mato M| 134,192. 6,000. 0. 18,500. 20,030. 178,722. 0.
Executive Vice President (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Kathy Mardambek M| 142,750. 6,000. 0. 17,000. 5,031. 170,781. 0.
Finace Director (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 The Society of the Four Arts, Inc. 59-0454318 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 4b:

David Breneman, Executive Director - 457 Plan:$10,938

Nancy Mato, Executive Vice President - 457 Plan:$8,500

Kathy Mardambek, Finance Director - 457 Plan:$7,000

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art - Works of art X 2 4,100.Appraisal

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 12 1,172,230.Public Exchange

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O ~NOO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Food inventory X 16 22 ’ 124.Retalil Value

20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P |

28 Other P | )
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 . 29
Yes | No
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 NoIdING PeIOT ? 30a X
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? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
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.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) The Society of the Four Arts, Inc. 59-0454318 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 |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“’é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318

Form 990, Part I, Line 1, Description of Organization Mission:

To encourage and cultivate a taste for music, literature, dance, and

other arts. To mount operatic or dramatic presentations, concerts,

lectures, exhibits of the wvisual arts, and other entertainments. To

bring into communication with each other all those who desire to

elevate the standard of the arts, and to promote and create the

enjoyment of the arts.

Form 990, Part III, Line 4a, Program Service ‘Agcomplishments:

Metropolitan Opera are offered on SaturddysY Many exhibitions and

concerts are accompanied by lectures/dnd’gallery talks, and the

Society's multi-acre gardens - botaffical-&8igplay gardens and a two-acre

sculpture garden - are open toMHe public¢ year-round, free of charge.

Attendance for the 111 events was/46€9822.

Form 990, Part III, Line 4d,“Other Program Services:

The Four Arts gardens werevfounded in the 1930s, when many visitors and

new residents were unfamiliar with the subtropical flora of South

Florida. The gardens were designed to demonstrate the varieties of

horticulture possible in the region. The horticultural display gardens

feature seven separate sections ranging from a Chinese-style walled

garden to a formal Colonial garden to a Spanish garden against a

Mediterranean-revival facade and showcasing an antique Spanish well.

The gardens are maintained by the Garden Club of Palm Beach.

Immediately adjacent, the two-acre Philip Hulitar sculpture garden,

which displays an encyclopedic collection of American and international

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

The Society of the Four Arts, Inc. 59-0454318

sculpture and functions as a public park for Palm Beach, is a further

showcase for subtropical horticulture, a social gathering place, and a

venue for cultural events. The gardens are open to the public

year-round, free of charge. Attendance for the year was 29,155.

Expenses $ 666,863. including grants of $ 0. Revenue $ 6,700.

Form 990, Part VI, Section A, line 2:

Board members related as husband and wife listed separately on Part VII.

Form 990, Part VI, Section A, line 6:

The organization has members that pay a membership{fee and entitle them to

a right to vote for organization officers?

Form 990, Part VI, Section A, line€ /J/a:

Members receive voting proxiels, everfy E€bruary and a quorum number is

determined to count and appkove, the/officers. This occurs at the annual

meeting in which members may~attend.

Form 990, Part VI, Section A, line 7b:

Members are entitled to vote for the organization's officers.

Form 990, Part VI, Section B, line 1lb:

The Form 990 is reviewed by the audit and executive committee and is made

available to the trustees before it is filed.

Form 990, Part VI, Section B, Line 1l2c:

Each board member is required to sign a conflict of interest statement and

disclose potential conflicts of interest. Potential conflicts of interest

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

The Society of the Four Arts, Inc. 59-0454318

are reviewed by the Finance Director and brought to the President's

attention.

Form 990, Part VI, Section B, Line 15:

The compensation committee approves reviews the President/CEO salary once a

year and compares the salary and benefits to other local non-profit

organizations as well as the American Museum Salary Survey.

The President/CEO reviews the salary of upper management on an annual

basis.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing @ocument¥, conflict of interest

policy, and financial statements ‘availdble to the public upon request.

PART XII LINE 2C

The audit report is reviewed~at./the annual audit report review meeting

as presented by the indepérident auditor. The process has not changed

from prior years.

Page 6, Part VI, Section A, Line 2

Mr. & Mrs. Lawrence Beyer- family relationship

Mr. & Mrs. Michael Ainslie " "

Mr. & Mrs. W.L. Lyons Brown-

Mr. & Mrs. George Cohon-

Mr. & Mrs. Denis P. Coleman, Jr.-

Mr. & Mrs. Marvin H. Davidson-

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

The Society of the Four Arts, Inc. 59-0454318

Mr. & Mrs. Robert G. Donnelley- " "

Amb. & Mrs. Edward E. Elson

Mr. & Mrs. Robert L. Forbes- " "

Mr. & Mrs. Stanley N. Gaines

Mr. & Mrs. Peter N. Geisler- " "

Mr. & Mrs. William Gubelmann-

Dr. & Mrs. Randolph H. Guthrie- " "

Mr. & Mrs. Barry Hoyt-

Mr. & Mrs. Thomas E. Hassen-

Mr. & Mrs. Patrick Henry-

Mr. & Mrs. Sam Hunt-

Mr. & Mrs. Charles B. Johnson

Mr. & Mrs. John D. Koch-

Mr. & Mrs. Leonard A. Lauder-

Amb. & Mrs. Howard H. Leach-

Mr. & Mrs. Joseph W. Lutegx,

III n n

Mr. & Mrs. J. Peter Lyons-

Mr. & Mrs. Lance D. Mahanéy

Mr. & Mrs. Robin B. Martin-

Mr. & Mrs. Grant Mashek-

Mr. & Mrs. William M. Matthews- " "

Mr. & Mrs. Gilbert C. Maurer- " "

Mr. & Mrs. John J. McAtee,

Jr.- n n

Mr. & Mrs. Henry P. McIntosh, IV- " "

Mr. & Mrs. Leverett S. Miller- " "

Mr. & Mrs. Dudley L. Moore,

Jr.- n n

Mr. & Mrs. David Hubbard Morrish- " "

Mr. & Mrs. John A. Nyheim-

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

The Society of the Four Arts, Inc. 59-0454318

Mr.

& Mrs. Nicholas Papanicolaou-

Mr.

&

Mrs.

John J. Pohanka- " "

Hon. & Mrs. Philip E. Ruppe-

Mr.

&

Mrs.

David H. Scaff- n "

Mr.

&

Mrs.

John H. Schuler- " "

Mr.

Mrs.

Randall D. Smith- " "

Mr.

Mrs.

William Soter-

Mr.

Mrs.

William H. Told, Jr.- " "

Mr.

Mrs.

Robert K. Wood- n n

Mr.

Mrs.

Stanley N. Gaines-

632212 08-25-16
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury . . B . ,
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

The Society of the Four Arts, Inc. 59-0454318
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the grganization@hswered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) (c) (a) (e)

Name, address, and EIN Primaxy activity Legal domicile (state or Exempt Code Public charity
of related organization foreign country) section status (if section
501(c)@))

®

Section(g‘?2(b)(1 3)

Direct controlling controlled
entity entity?
Yes No

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

632161 09-06-16 LHA 50
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59-0454318 page2

Schedule R (Form 990) 2016 The Society of the Four Arts, Inc.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. £ompletg if theYerganization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

SETEL organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (M (9) (h) L
Name, address, and EIN Primary activity Legaldomicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization {State or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No
Embassy Corporation - 59-0294178 The Society of
Four Arts Plaza the Four Arts,
Palm Beach, FL 33480 Real Estaté\Holding FL  f[nc. C CORP 100% X
51 Schedule R (Form 990) 2016
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) Y N 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . NS N N 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) = N/ € A 1l X
m Performance of services or membership or fundraising solicitations by related organization(Shmy, . /7 N N im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) N o N in | X
o Sharing of paid employees with related organization(s) o e S 10 X
p Reimbursement paid to related organization(s) for expenses e L 1p X
q Reimbursement paid by related organization(s) for expenses N T NS 1q X
r Other transfer of cash or property to related organization(s) N 1r X
s Other transfer of cash or property from related organization(S) ... 7 Ny . oo N o 1s X
2 If the answer to any of the above is "Yes," see the instructions for informationion who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Embassy Corporation, Inc. N 146,428.Inter-org. allocation

(2)

(3)

(4)

(5)

(6)

632163 09-06-16 52 Schedule R (Form 990) 2016
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59‘0454318 Page 4

Schedule R (Form 990) 2016
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) ;ﬂl " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2016
53
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