PUBLIC DISCLOSURE -COPY - STATE REGISTRATION NO. CH 24
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)

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

I OMB No. 1545-0047

Depariment of the Treasury

Internal Revanug Service »_Information about Form 990 and its instructions is at i

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Gheck i G Name of organization D Employer identification number
appfiicable:

[ |&n* | The Society of the Four Arts, Inc.

Dﬁr?éﬂée Doing business as 59-0454318
ot Number and street (ar P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
ety Four Arts Plaza 561-655-7227
e City or town, state or pravince, country, and ZIP or foreign postal code G Grossreceipts § 27,283,237,
] Palm Beach, FL 33480 Hia) Is this a group retum
Dﬁgﬁﬁvca' F Name and addrass of principal officerDavid W. Breneman for subordinates? [_Ives No
pendig same as C above Hib) are all suberdinates Included?l:lYes I:l No
1 Tax-exempt status: L XJ 501(c)(8) [_§ 501(c){ )€ {nsertno,) ] 4047t or [ [ 527 If "No,* attach a list. {see instructions)
J Woebsite: » Www . fourarts.org H{c) Group exemption number -
K Form of organization: [ X | Corporation | | Trust || Association [ | Otherp» [ L vear of formation: 1.9 3 6] M State of legal domicile: FLy

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO encourage §a nd cultivate a
% taste for music, literature, dance, and othep k. To mount
g 2  Check this box P+ L _Titthe organization discontinued its operations or disposed of 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 18) 3 119
g 4 Number of independent voting members of the goveming body (Part Vi, line 1t} % ¥ 4 118
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 22 b B & 5 41
’g 6 Total number of volunteers (estimate if necessary) .. ¥ % 6 11
E 7 a Total unrelated business revenue from Part VIIE, column (C), line 12 o 7a 0.
b Net unrelated business taxable incomea from Form 984-T, line 34 { .. |7 0.
' 6 Prior Year Current Year
® 8  Contribettions and grants (Part VI, fine th) W 7,807,882, 9,280,617,
S 1 9 Program service revenue (Part VIl line 2g) 685,323, 780,894,
g 10 Investment income (Part VIIE, column (4), lines 3, 4 2,022,780. 2,599,515,
11 Other revenue (Part VIll, column (), lines 5, 6d, ¢ Seand 1€} 337,258. -118,200.
12 Total revenue - add fines 8 through 11 {must ef olumn (A), fine 12) 10,853,243, 12,542,826,
13 Grants and similar amounts paid (Part 1X, 0. 0.
14 Bensfits paid to or for members (Part X, cd 0. 0.
a 15 Salaries, other compensation, emg s {Part IX, column {A), ines 5-10) 2, 622 , 132, 2,762,348,
@ { 16a Professional fundraising fees (Harf wap A, ine 1ty 0. 0
2 b Total fundraising expenses (A ymn (D), line 25) » 667,781,
i g Other expenses (Part X, o €s 11atld, 11f24e) 5,251,199. 5,511,816,
18 Total expenses. Add lines 13 (st equal Part IX, column (&), ine 28) 7,873,931, 8,274,164,
19 Revenue Jess expenses. Subtract ne 18 fromline 12 ... ... 2,979,312, 4,268,662,
58 Baginning of Gurrent Year End of Year
£5| 20 Totalassets (PartX lnede) 70,127,634, 71,856,606.
<3| 21 Totalliabilities (Part X, ne28) 2,317,487, 2,170,703,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 67,810,147.} 69,685,903,
‘Part I | 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 beliaf, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here David W. Breneman, President
Type or print name gnd title
Print/Type praparer's name Preparer's signature Uate check [ || PTIN

Paid Pavid J. Thomas Miamord [PO0002419
Preparer [Frm'sname ) Holyfield and Thomas, LLC Firm'sEiNy,. 651083521
UseOnly (Firm'saddressy, 125 Butler Street

West Palm Beach, FL 33407 Phoneno.{ 561 }689-6000
May the IHS discuss this retum with the preparer shown above? {seeinstructions) ... . . L X] Yes I_l No
432001 11-67-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2014) The Socilety 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 line in this Part HIl ..., e C ey eeereiiirieiieseseiiiieseisiriiiseoees

1 Briefly describe the arganization's mission:
See Part 1 Line 1.

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

the prior Form 990 0r 990-EZ7 e [ ves [XINo
If "Yes," describa these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:'Yes No

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

4 Describe the organization's program service accomplishments for each of ifs 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 aflocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) [Expenses $ 2,270,806, including grants of $ } {Revenus § 431,073. )
Artistic programming consists of art exhibitions, concerts, films,
Metropolitan Opera, and lectures. Fach yvear The Saggiety of the Four
Artas presents a full season of notable program i# ch of 1its four
designated mission areas: muslic, drama, literat B¥nd the visual arts
{painting, sculpture, and architecture). Concelis® usually pregented on
Wednegday evenings, and Sunday afternoons, attrfep enthusiastic
audiences to programs by the world's leadifigfimfisicians in diverse
performances of classical, Jjazz, blue gr SS, gaf
exhibitions in the Society's Esthex B. 2 e gallery explored
Inpressionism, Japanese Art Deco, Mapiltime ®rt, Photography to name a
few. Art films and memorable Hollyw_" lovies are shown on Friday
afternoon and evenings; each seasgggg 5Ll schedule of live HDTV

$

4b (COde: ) (Expensess 1 r 2 1 9 I 8 5 2 s inciuding g ) (Ravanus$ 2 5 ’ 6 8 7 . )
pmas 1o public libraries, the Society's two
or adults and a separate, superbly

Ve, 1n effect, as the Town's "official”

Since the Town of Palm Beach
libraries - the King Library#

libraries. Both are open
fee for borrowing privigeg
events: story hourg forWhml8ren, plus celebrations of special events
1ike national fire g ion week, when Palm Beach's fire trucks and
firefighters visid §€hgeglfildren’'s library; author visits, book
slgnings, poetry gme Tectures, book discussions and other events
for adults. Atté ¥ for the year was 56,067,

The following events and activitles were provided:

dc  {Code: ) {Expenses $ 1,666,189, including grants of § ) (Revenus § 319,772. )
Education (Campus on the Lake) programming consists of field trips,
classes, seminars, and workshops dedicated to the living arts. These
programg and events are pregented in the new Four Arts Campus on the
Lake Education building. The presentations range widely in subject
matter: ongoing classes on clasgsical music, opera, literature, art,
watercolor painting, sculpture, cockery 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. Attendance for the year was 8,942.

The following events and activitles were provided:

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

(Expenses$ 1 ¥ 0 9 5 ’ 6 9 6 + including grants of § ) (Hevenuef?; 1 9 r 7 2 9 -)
4e _ Total program service expenses p» 6 P 252,543,
' Form 890 (2014)
T0r a4 See Schedule O for Continuation(s)
2
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Form 990 (2014) The Society of the Four Artg, Ing. 59-0454318 page3

iPartV.| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)?

I "YeS," COMPIELE SCHEAUIE A ||| e oo 1 [ X
2 Is the organization required 1o complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates for

public office? Jf “Yes,” complete Schedule G, Part | e 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 G, Part 1 4 X
5§ Is the organization a section 501(c){4), 501{c}(5), or 501(c)(6) organization that recelves membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduie D, Part | 5] X
7  Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ff .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completfe

SCREAUIE D, PAM Ul ||| oo eeeeeeeeer e 8 | X
9  Bid the organization report an amount in Part X, line 21, for escrow or custodial account liability; se

amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or deti#f

If "Yes," complete Schedule D, Part 1V s 9 X

10 Did the arganization, directly or through a related organization, hold assets in temporarily res
endowments, or guasiendowments? If "Yes," complete Schedule D, Part V.
11 if the arganization's answer to any of the following questions is "Yes," then complat

as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part¥,

PAIVE e 11a} X
b Did the organization report an amount for investments - other securiti
assets reported in Part X, line 167 /f "Yes," complete Schedule D, 11b X
¢ Did the organization report an amount for investments - program
assets reported in Part X, line 167 If "Yes," complete Schedye D, Pant e A X
d Did the organization report an amount for other asssts & , ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part D R 11d X
e Did the organization report an amount for other lialfiiegfh Part X line 257 If *Yes," complete Schedule D, Part X | 11e] &
f Did the organization’s separate or consolidataghdi ) statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posi 16168 7 )y ), e ki X
12a Did the organization obtain separate, i
Schedule D, Parts Xl and Xif 1221 X
b Was the organization included i
If "Yes, " and if the organizatio 0" to line 12a, then completing Schedule D, Parls Xl and Xif is optional . 12b X
13 s the organization a school descrl section 170(b){1)(ANi}? If "Yes, " complete Schedulel 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, Eundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column (A}, Ene 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand v 118 )4
16 Did the organization report on Part X, column {4), line 3, more than $5, 000 of aggregate grants or other a35|5tance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand vV | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professzanal fundratsmg services on Part fX
column {A}, lines 6 and t1e? If "Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons aon Part VFII Eines
ic and 8a? /f "Yes," complete Schedule G, Part it b8 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII llne 9a‘? If "Yes
complete Schedule G, Partill L P19 X
20a Did the arganization operate one or more hosp:tal famlmes? if "Yes," complete Schedule H | 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial staterments to th;s retum'7 .............................. 20b
Form 990 (2014}
432003
13-07-14
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Form

990 (2014) The Society of the Four Arts, Inc. 59-0454318 paged

[Part 1V

V| Checklist of Required Schedules (continued)

21

22

23

24a

bid the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Paris fand if
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX; column {A), line 22 If "Yes," complete Schedule |, Parts tanditt .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abeut compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SONCUUIZ U ||| oo ettt et ettt eeeeseees e
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 IFING', OO NG 258 et eeeee e eeee et et
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? _________________________________
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 |

that the fransaction has not been reported on any of the organization's prior Forms 890 ar 9
SChedUIe L' Part', D LR L R R L e R R T R T LT L T T T
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from g
former officers, directors, frustees, key employess, highest compensated employessfor
complete Schedule L, Partll | ]
Did the organization provide a grant or other assistance to an officer, directar, tnfst
contributor or employee thereof, a grant selection committee member, orgo a 355
of any of these persons? If "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one of wm parties {see Schedute L, Part [V

ya? y current or
qlialified persons? if "Yes,"

key employee substantial
rolled entity or family member

instructions for applicable filing thresholds, conditions, and exceqtngy

Yes | No
21 X
22 X
o3 | X
24a X
24b
24c
24d
25a X
osp| 1 X
26 X

28a X

a Acurrent or former officer, director, trustee, or key employgg® If "Yes," oBmplete Schedule L, Part 1V
b A family member of a current or former officer, diractor, 28h X
¢ An entity of which a current or former officer, directoggirustes, Qg key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Ye$ plete Schedwle L, Part iV 28c X
28  Did the organization receive more than $25,008 sh contributions? ff "Yes, " comp!ete Schedufe M __________________________ o0 | X
30 Did the organization receive contributions of an treasures, or other simifar assets, or qualified conservation
contributions? If “Yes, " compiate Sche B UV U OOV TP SRRSO 30 X
31 Did the erganization liquidate, termin ' smgiVe and cease operations?
If "Yes," complete SCHEIe N, g Ry, . ... ..o et ee oot 31 X
32 Did the organization sefl, exch bse of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Parttt 32 X
33 Did the organization own 100% of an enhty d|sregarded as separate from the orgamzatlon under Regulattcns
sactions 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule A, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compn'ete Schedu!e Fi Part H IH or !V and
R L OO 34 | X
35a Did the organization have a controlled entity within the meaning of section 5S12®)(13y? . 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, fine2 35b
36  Section 501(c)}{3) organizations. Did the organization make any transfars to an exempt non- chantable related orgamzat:on?
If "Yes," complete Schedule By PAtV, N8 2 ||| oo 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, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014) The Society of the Four Arts, Inc. 59-0454318 pageb
‘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

b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo prize winners?

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

fited for the calendar year ending with or within the year covered by this return

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ia

b if at least one is reported on line 2a, did the organization file alt 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,"” has it filed a Form 980T for this year? If "No, " to fine 3b, provide an explanation in Scheaute0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the nama of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time dwingthetax year? & ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trafsadion?
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T7? w0
6a Does the organization have annual gross receipts that are normally greater than $1 00 D{H} a organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every soligitation an express statement thef
were not tax deductible? e,
7 Crganizations that may receive deductible contributions under section 170(8).
a Didthe organization receive a payment in excess of $75 made partly as a contribidign and parily fGf goods and services provided to the payar? | 7a X
i provided? 7h

6a X

cbntributions or gifts

b If "Yes," did the organization notify the donor of the value of the good !
¢ Did the organization sell, exchange, or otherwise dispose of tangibl Broperty for which it was requnred
tofile Form 82827 ...l S
d If "Yes," indicate the number of Forms 8282 filed during th:
e Did the organization receive any funds, directly or indir
f DBid the organization, during the year, pay premiums i X
g [f the organization received a contribution of qualifi Iectual property, did the organization file Form 8899 as requsred‘?
h If the organization received a contribution of @ airplanes, or other vehicles, did the organization file a Form 1098-C?
8 N
9
a
b :
10 Section 501{c}(7) organizations. Bgles
a Initiation fees and capital contributions included on Part Vil linet2 e 10a
b Grass receipts, included on Form 990, Part VIII, line 12, for public use of ciub facﬂitles __________________ 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem) 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . ... . .. .. 113a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which the

~organization is licensed to issue qualified healthplans ... |13
¢ Enterthe amount of reserves On AN 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. [ 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O oieneieiiinnnnne, | 14D
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) The Society of the Four Arts, Inc. 59-0454318 page6
Part Vi| Governance, Management, and Disclosure For sach "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 #f Schedule O contains a response or note 1o any e in B0 Part VT e e e
Section A. Governing Body and Management

If there are material differences in voting rights amarg members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0,
b Enter the number of voting members included in line 1a, above, who are independent 1b

1a Enter the number of voting mesmbers of the governing body at the end of the tax year 1a

2 Did any officer, director, trustee, or key employee have a family relationship or a businass refationship with any other

officer, director, trustee, arkey employea? e,
3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was E|Eecf’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? A 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} membe ackholders, or
X

persons other than the governing body?

8 Did the organization contemporaneously document the meetsngs held ar wrltten actlons undertakan durln
a Thegoverningbady? . ... ST ... AT
b Each committea with authority to ar:.t on behalf of the govemlng body‘? e BB
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A

byhe followirg:

organization's mailing address? If "Yes," provide the names and addresses in ScRedBle OV 9 X
Section B. Policies (This Section B requests information about policies ng requ&d by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? g 8 B 10a X
b If "Yes," did the organization have written policies and procedures ning the activities of such chapters, affiliates,

e organizatton’s exempt purposes? 10b
11a Has the organization provided a complete copy of this 0 to all members of its governing body before filing the form? | 11a

Ration to review this Form 920, -
Cy? If "No "gotoline 13 i 1 12a

to disclose annually interests thatcuuld glve rlse to coﬂfllcts'? T I

12a Did the organization have a written conflict of inter
b Were officers, directors, or trustees, and key employgg

in Schedule O how thiswas done R R e 12c
13 Did the organization have a written wi
14 Did the organization have a writlgg®®
15 Did the process for determinin
persans, comparabiiity data, and

it retention and destruction policy? .
atmn of the following persons include a review and approval by znciepencfent
poraneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management offictal ] 15a X
b Other officers or key employees of the OrganiZation | e, | 15b i

If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be filed W EL
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 yols made these available. Check all that apply.
[:I Own website Another’'s website Upon request I:] Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financiat
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:
Kathy Mardambek - 561 655-7227
Four Arts Plaza, Palm Beach, FI. 33480

432006 11-07-14

Form 990 (2014)
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Farm 990 (2014) The Society of the Four Arts, Inc. 59-0454318 page?
Part VHi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl s eeeessnaes D

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

* | 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 1083-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

) ®) (©) (©) (E) (F)
Narrie and Title Average | oo ciﬁ’:m‘gg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from related othar
list any -% organizations compensation
hours for | = o (W-2/1099-MISC} from the
related |3 | & [ organization
organizations g é 3 é‘ and related
below 22|, |2gE organizations
ine) |z |Z|£ (5[
{1) Mr, Patrick Henry 2.00
Chairman X G. g. 0.
(2) Dr. David W, Breneman 2.00
President X g. 0. g.
{3) amb, Edward Elson 2.00
Vice Chairman 0. 0. 0.
{4} Mr, Barry Hoyt
Vice Chairman xR 0. C. 0.
{5} Wr, John J, McAtee, Jr,
Vice Chairman X 0. 0. 0.
(6) Mrs, W, Dale Brougher
Vice Chairman X 0. 0. 0.
(7) Mr, William Gubelmann
Secretary X 0 . 0. 0 .
(8) Mr, David Scaff
Vice Chairman & Asst, Sec,/Tr X 0. 0. 0.
{9} ¥rs, Charles B, Johnson 1.00
Trustee X 0. 0. 0.
{10) ¥r, Charles B, Johnson 1.00
Trustee X 0 . O . 0 .
{11) urs, John D, Koch 1.00
Trustee X G. 0. g.
(i2) Mr, John D, Koch 1.00
Trustes X 0. 0. 0.
(13) Mr, Lance D, Mahaney 1.00
Trustee ' X 0. 6. 0.
{14} Mrs, Lance D, Mahaney 1.00
Trustee X 0 . 0 . 0 .
{15) Mr, John Nyheim 1.00
Trustee X 0 . 0 . 0 .
(16) Mrs, John A, Nyheim 1.00
Trustee X 0. 0. 0.
(17) Hon, Lesly 5. Smith 1.00
Trustee X 0. 0 . G.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014} The Society of the Four Arts, Inc. 59-0454318 page8

[PartVll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (G} D) (E) {F)
Name and title Average (onat c}icc’f';‘gg than one Reportable Reportable Estimated
hours per | vox, untess persan is both an compensation compensation amount of
weak officer and a director/rustes) from from related other
{list any g the organizations compensation
hours for :f = organization (W-2/1099-MISC) from the
related | 5 | 2 z (W-2/1099-MISC) organization
organizations| 2 | & g | and related
below |3 .| g arganizations
{18) Mrs, Thomas E, Hassen 1.00
Trustee X 0. 0. 0.
(1%) Mr, Thomas E. Hassen 1.00
Trustee X 0 . 0 . 0 .
(20) Mr, George Matthewsa 1.00
Trustee X 0. G. 0.
(21) Mr, Henry P, McIntosh IV 1.00
Trustes X 0 . 0 .
(22} Mrs, Henry P, McIntesh, IV 1.00
Trustee X 0. 0.
{23} Mr, Rand Araskog 1.00
Trustee X 0. 0.
{24) Mrs, Rand Araskog 1.00
Trustee X 0. G.
(25) Mrs, Merrilyn Bardes 1.00
Trustee X 0. 0.
(26) Mrs, Diana Barrett 1.00
Trustee X 0 . 0 .
b Sub-total ... 0. Q. 0.
¢ Total from continuation sheets to Part VII, Section A 658,107. 0. 85,296.
d_Total {add lines thand 1) . ... s R 658,107. 0.] 85,296.
2 Total number of individuals {including but not limited led above) who received more than $100,000 of reportable
compensation from the organization .
3 Did the organization list any former offices, dird sustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J
4 For any individual listed on line 1a, is
and related organizations greats;
5  Did any person listed on line 1
rendered to the organization? If

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation 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 Lewls, 1241 Okeechobee Rd.,
West Palm Beach, FL 33401 Construction 330,626.
Scott Lewls Gardening
375 Possum Pass, West Palm Beach, FL 33413 pPutside Lawn Service 177,844.
Patrick Killian, Inc.
321 Peruvian Ave., Palm Beach, FL 33480 Degigner 177.120.
Vital Printing, 421 SOuth Dixie Highway,
West Palm Beach, FL 33401 Printing 130,920.
Palm Beach Daily News
POB 645088, Cincinnati, OH 45264 Advertising 125,500
2  Total number of independent contractors {incliding but not limited to those listed above) who received more than -
$100,000 of compensation from the organization 5
See Part VII, Section A Continuation sheets Form 990 (2014)
EhiciA
8

17581207 784176 0590000 2014.05000 The Society of the Four Art 05900001




The Society of the Four Arts,

Inc.

59-0454318

Form 890
|PartVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C} ™ (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 8 the arganizations compensation
(list any % < organization {W-2/1099-MISC) from the
hours for ;-; . é {(W-2/1099-MISC) organization
related g '§ . § and related
organizations| = | g gl organizations
helow Eigis|elg]|s
i) |E1E|E|Z |25
(27} Mr. Robert Vila 1.00
Trustee X 0. 0. 0.
(28) Mrs, Page Lee Hufty 1.00
Trustee X 0 . 0 . 0 .
{29) Ms., Heather Henry 1.00
Prustee X 0. 0.
(30) Mrs, William E, Benjamin II 1.00
Trustee X 0 . 0 .
(31) Mr, Curtis L, Blake 1.00
Trustee X 0. 0.
{32) Mrs, Curtis L, Blake 1.00
Trustee X 0. 0.
{33} Mrs, John W, Annan 1.00
Trustee X O . 0 .
(34) Mrs, J, Simpson Dean, Jr, 1. 00
Truatee X 0. 0.
(35) Mr, Denisz P, Coleman, Jr, 1.00
Trustee X 0 . 0 .
(36) Mrs, Denis P, Coleman, Jr.
Trustee 0. 0.
(37) Mr, Lawrence Beyer
Trustee 0. 0 .
(38) Mrs, Lawrence Beyer
Trustee 0. 0.
{39} Mrs, Fitz Eugene Dixon, Jr,
Trustee X Q0. 0. 0.
{40} Mrs, John R, Ponnell 1.00
Trustee X 0. 0. 0.
(41) Mr, Robert G, Dannelley 1.00
Trustee X 0. 0. 0.
(42) Mrs, Robert G, Donnelley 1.00
Trustee X 0. 0. 0.
(43) Mrs, Edith B, Eglin 1.00
Frustes X 0. 0. 0.
(44) Mrs, Edward Elsgon 1.60
Trustee X 0. G. G.
(45) Mr, Joseph P, Flanagan 1.00
Trustee X 0 . 0 . 0 .
(46) Mrs, Joseph P, Flanagan 1.00
Trustee X G. 0. 0.

Total to Part VIE, Section A, line 1¢

432201
05-01-14
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The Society of the Four Arts,

Inc.

55-0454318

Form 990
[Part V"l 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 {checlk all that apply} compensation compensation amount of
per from from related other
weelk B the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hours for E - g {W-2/1089-MISC) organization
refated g% R g and related
organizations| = | 5 g8 organizations
below AR < | E %l
i) |21E|E (2|25
(47) Mr, Robert L, Forbea 1.00
Trustee X 0. 0. 0.
{48} HMrs, Robert L, Forbes 1.00
fTrustee X G. 0. 0 .
{49) Mr, Peter N, Qeisler 1.00
Trustee X 0. 0.
(50) Mrs, Peter N. Geisler 1.00
Trustee X 0 . 0 .
(51) Mrs, William Gubelmann 1.00
Prustee X ¢. 0.
{(52) Dxr, Randolph H, Guthrie 1 .00
Trustee X 0. 0.
(53) Mrs, Randolph H. Guthrie 1.00
Trustee X 0. 0 .
{54} Mr, Oliver Harrison Quinn 1.00
Trustee X 0. 0.
{55) Mrs. David H. Scaff 1.00
TRustee X 0 . 0 .
(56} Mrs, Patrick Henry
Trustee 0. 0. G.
{57} Mr, Patrick Henry 1.
Trustee X 0. G. G.
(58) Mrs, Barry Hoyt
Trustee X 0. 0 . O .
(59) Mr, Barry Hoyt
Trustee X 0. 0. 0.
{60} Mr, J, Peter Lyons
Trustee X 0 . 0 . 0 .
{61) Mrs, J, Peter Lyons
Trustee X 0. 0. 0 .
{62) Mrs. Ellen Hassenfeld Block 1.00
Trustee X C. 0. 0.
(63) Mr, William H, Mann 1.00
Trustee X 0 . 0 . 0 .
{64) Mrs, William H, Mann 1.00
Trustee X 0. 0. 0.
(65) Mrs, Meredith Townsend 1.00
Trustee X O . 0 . 0 .
(66) Mrs, Betsy K, Matthews 1.00
Trustee X 0. 0. O .
Totalto Part VI, Section A line 16 ..

432201
05-01-14
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The Society of the Four Arts,

Inc,

59-0454318

Form 990
[Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {C) {D) (E) (F}
Name and title Avarage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 5 £ the orgapizations compensation
(list any £ E organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) arganization
related E ‘%‘: . § and related
organizations % & £lg organizations
helow Sig|Li1E|8ls
e) |Z|E|E|SIE|E
{67} Mrs, William Matthews 1.00
Truatee X O . O . 0 -
(68) Mr, William Matthews 1.00
Trustee P4 0. 0. 6.
{69) Mr, Gilbert ¢, Maurer 1.00
Trustee X 0. 0.
{(7¢) Mrs, Gilkert C, Maurer 1.00
Trustee X 0. 0.
(71} Mrs, John &, Mchtee, Jr, 1.400
Trustee X G. 0.
{72} Mr. John J, McAtee,K Jr, 1.00
Trustee X G » 0 .
{73} Mr. Levertt 8. Miller 1.00
Trustee X 0. 0.
(74) Mrs, Levertt 8, Miller 1.00
Trusgtee X 0 . 0 .
(75) Mr, Ambrose K, Monell 1.00
Trustee X o. 0 .
(76) Mr, Dudley L, Moore, Jr, 1.00
Trustee 0. 0 .
(77) Mrs, Dudley L, Moore, Jr,
Trustee 4 X 0 . 0 * 0 .
{78) Mrs, Mary M, Morse ,
Truastee - X 0 . O . 0 .
(79) Mr, Peter N, Geisler,K Jr,
Trustee X 0. 0. 0.
(80) Mr, bDavid Ober
Trustee X G. 0. 0 .
{81) Miss Clare O'Keeffe
Trustee X g. g. 0.
(82) Ms, Louis O, Hilton 1.00
Trustee X 0 . 0 . 0 .
{83) Mra, William G, Pannill 1.00
Trustee X 0. G. G.
(84) Mr, Nicholas Papanicolaou 1.00
Trustee X 0 . D N 0 .
{85} Mrs, Nicholas Papanicolaou 1.00
Trustee X 0. G. 0.
(86) Mr, John Fohanka 1.00
Truatee X O . 0 . 0 .

Total to Part VI, Section A, line ¢

432201
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Inc.

59-0454318

Form 990 The Society of the Four Arts,
|PartV"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} &) (3} (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 ~ g the organizations compensation
(list any g g organization (W-2/1089-MISC) from the
hours for | & 8 (W-2/1099-MISC) organization
related ;E, % . g and related
organizations E = Bl organizations
below SiE|LlE|8ls
iney  |E|E |22 |8
{87) Mrs, John Pohanka 1.00
Trustee X 0. 0. 0.
{88} Mr, Thomas Quick 1.00
Trustee X 0. 0. 0.
(89) Mrs, Wiley R, Reynolds 1.00
Truatee X 0. G.
{(30) Mrs, pavid B, Robh, Jr, 1.00
Trustee X o. 0.
(91) wur. Dpavid B, Robb, Jr, 1.00
Trustee X 0. 0.
(92) Mrs, Doyle Rogers 1.00
Trustee X 0 . 0 .
(83) Mr, Dovyle Rogers
Trustee X 0. 0.
{94} Mrs, John B, Rogers
Trustee X 0. 0.
(95) Mr, John B, Rogers
Trustee X 0. 0.
{(%6) Mrs, Philip E, Ruppe
Trustee 0 . 0. 0.
(37) Hon, Philip E, Ruppe
Trustee G. 0 . 0.
(98) Mr, John H, Schuler
Trugtee O . 0 . O .
(99) Mrs, John H, Schuler
Trustee 0 . 6. 0.
(100) Mr, William Soter
Trustee X 0. 0. 0.
{101) Mrs, William Soter
Trustee X 0 . 0 . 0 .
(102) Mr, Wwilliam H, Told, Jr. 1.00
Trustee X 0 . 0 . 0.
{103) Mrs, William H, Told, Jr, 1.00
Trustee P4 0 . 0 . O .
(104) Mr, Robert L, Sterling, Jr. 1.00
Trustee X 0 . 0 . 0.
{105} Mrs, Robert I., Sterling, Jr. 1.00
Trustee X 0. G. 0.
{106) Mr. Robert K. wood 1.00
Trustee X O . 0 . O .
Total to Part VIl, Section A, INe 1¢ ..o

432201
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Iinc.

59-0454318

Form 990 The Society of the Four Arts,
iPart‘Vl[| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {C} 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 _ g the organizations compensation
(list any 8 = organization {W-2/1099-MISC) fram the
hours for | = % (W-2/1099-MiSC) organization
related > . g and r:eia?ed
organizations| 5 21E organizations
below |2 = |Elg|s
iny  1E|E|5 |28
(107) Mrs. Robert K. Wood 1.00
Trustee X 0. G. 0.
(108) amb, W,L, Lyons Brown 1.00
Prustee X 0. 0. a.
(169) Mrs, W,L, Lyons Brown 1.00
Trustee X 0. 0.
(110) Mr, George Cohon 1.00
Trustee X 0. 0 .
{111) Mre, George Cohon 1.00
Trustee X 0 . 0 .
{112) Mr, Marvin H, Davidsion 1.00
Trustee X 0. 0.
{113} Mrs, Marvin H, Davidson 1.00
Trustee X 0. 0.
(114) Mr. Sam Hunt 1.00
Trustee X 0. G.
(115) Mrs, Sam Hunt 1.00
frustee X 0. 0 .
(116) Mr, Leocnard A, Lauder 1.00
Trustee 0. 0.
(117} Awmb, Howard H, Leach
Trustee X 0. G. 0.
(118) Mrs, Howard H, Leach
Trustee X 0. 0. 0.
{11%) Mr, Robkin B, Martin
Trustee X 0 . 0. O .
{120} Mrs, Robin B, Martin
Trustee X O . O . 0 .
{121} Mrs, Talbot Maxey
Trustee X G. a. 0.
(122) M¥r, pavid Hubbard Morrish 1.00
Trustee X 0. 0. 0.
(123) Mra, David Hubbard Morrish 1.00
Trustee X 0. G. g.
(126) Mr, Exvin S. Duggan 40.00
President X X 350,026, 0. 23,015,
(127) Nancy Mato 43.00
Exec, Vice President X 167,061- 0. 30,030.
(128) Kathy Mardambek 40.00
Financial Director X 141,020. 0. 32,251.
Total to Part VIl, Section A, fine 1c 658,107, 85,296.
8%
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Form 990 (2014) The Society of the Four Arts, Inc. 59--0454318 page9
P i| Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VI s D
(A} (B} (T) gD)
Total revenue Retated or Unrelated R?fygrl;l'lula)?)flcﬂl%g?d
exempt function business seclions
revenue 5812 -514

revenue

*2*2 1 a Federated campaigns 1a
58| b Membershipdues .. . 1b 1,477,720,
,,;.E ¢ Fundraisingevents g 13,180,
gg d Related organizations id
:n___f:E e Govemnment grants (contributions) 1e 306,580,
2:; £ All other contribulions, gifts, grants, and
A& similar amounts not included above 1f 7,483,137,
'Eg @ Noncash conbributions included in lines 1a-1 § 1,453 769,
O h Total Addlines 1atf oo >
Business Code|
8 o a Sponsored Programs 240099 780,527, 780,527,
E @ h Library Services 940099 367, 387,
B2l ¢
2% e
a f All other program service revenue
g Total. Add fines 2a-2f .. ... »
3  Investment income (including dividends, interest, and
othersimilaramounts) W 694,227,
4  Income from investment of tax-exempt bond proceeds P
8 ROYAMES ..o |
(i Personal
6 a Grossrents s
b Less: rental expenses
¢ Rental income or floss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b less: cost or other basis
and sales expenses
c Galnor(loss) . ... . |
d Net gain or (loss) ........... 1,905,288,
o 8 a Gross incoms from fund
% including $
E contributions reported on |
5 Part 1V, line 18
g b Less:direct expenses
Net income or {foss) from fundraising events
9 a Gross income from gaming activities, See
Part iV, line 19 ...
b Less:direct expenses ...
¢ Netihcome or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue i
i1 a Miscellanaous 900099 2,651,
f Change in P,V, Split Int, Ay, 900099 ~134,583,
[
d Al other revenue
e > ~131,932..
12 Total revenue. Sesinstructions, » 12,542,826, 780,894, 2,481,315,
T Form 990 (2014)
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Form 990 (2014) The Society of the Four Arts, Inc. 59-0454318 page10
‘Part IX| Statement of Functional Expenses
Sec ion 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must compilete column (A).
Chack if Schedute O contains a response ornote toany lineinthis Part X, ... [ ]
Do not Include amounts reporied on lines 6b, Total e(ﬁp)uenses Progra(r;Bl)service Managfg(rit)ent and Fundraising
7b, 8b, 8b, and 10b of Part Vill, axpenses 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. Ses Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 694,673. 436,863. 168,235, 89,575.
6 Compensation not included above, {0 dlsquailﬂad
persans (as defined under section 4958(f)(1)) and
persons describad in section 4958(c}(3)(B}
7 Other salaries and wages ... .. 1,620,443. 1 011 840. 396,036- 212,56?.
8  Pension plan accruals and contributions {|nc|ude
section 401(k) and 403(b) employer contributions) 121,8040. ¥ 30,298. 13,620,
9 Otheremployeebenefits . ... 157 ’ 051. 33 ,150 . 18 P 939 .
10 Payrolltaxes . 168,381, 38,054, 20,338.
11  Fees for services (non-employees):
a Management L.
b Legal e 36,116, 9,470. 8,417.
e Accounting 30,645 15, 467 B8,036. 7,142,
d Lobbying e
e Professional fundraising services. See Part [V, line 17 i
f Investment management fees 68,477.
g Other, (Ifline 1tg amount exceeds 10% ﬂf [|ne 25
column (A} amount, list line 11g sxpenses or Sch 0.) 156,126, 81,1009. 72,092,
12 Advertising and promotion ... 203,928. 6,487.
13 Officeexpenses 254 360. 150,719. 67,940. 35,701,
14 Information technology
15 Royalties ... P
16  Occupancy 1,004,957. 738,019. 189,19¢0. 77,748,
7 Travel 20,042, 12,052, 4,321. 3,669,
18 Payments of travel or entertai
for any federal, state, or local pul lals
19 Conferences, conventions, and meetings .
20 Interest 6,01l6. 6, 0l6.
21  Payments to affmates
22 Depreciation, depletion, and amortization 1,169,128, 1,024,208, 107,112, 37,808,
23 lnswrance 108,938. 49,163, 39,328. 20,447
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie Q.) =
a Sponsored Actilvities 1,320,715.] 1,303,
v Artwork 431,050. 424, 840
¢ Catering and Events 303,040. 203,917 .
4 Supplies 113,254. 72,721, .
e All other expenses 125,336. 131,951, ; .
25 Tolal functional expenses. Add lines 1 through 24e g,274, 1647 6,252,543.] 1,353,840. '
26 Jolnt costs. Complete this line only if the organization
raporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here J»- I:l i following SOP 98-2 {ASG 958-720)
432010 $1-07-14 . Form 990 2014)
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Form 990 (2014)

The Society of the Four Arts,

Inc.

59 -

0454318 Page11

ERart X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

4320111
11-07-14

17581207 784176 0550000

16

(A} (B}
Beginning of year End of year
1 Cash-non-interestbearing ... 1 0.
2 Savings and temporary cash investments. 2,427,499, 2 3,362,166,
3 Pledges and grants receivable, net 3,081,133.] 3 1,233,608,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Part It of Scheduie L
6 loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4058{c}(3)(B), and contributing
ernployers and sponsoring organizations of section 501(c)(9) voluntary
% employees' benefictary organizations (see instr). Complete Part i of Sch L 6
@ 7 Notes and loans receivable, Net 7
< B Inventories forsale or Use ... ..., 8
9 Prepaid expenses and deferred charges 9 499 . 82.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 40,545,931, o
b Less: accumnulated depreciation 10b 9,645,099, 30, 900,832,
11 Investments - publicly traded securities ' 029.] 11 35,071,450,
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 R 13
14 Intangible assets \ 14
15 Other assets. See Part IV line 11 8 1,098,287.] 15 788,768.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34] ______ o 70,127,634.1 16 71,856, 606.
17 Accounts payable and accrued expenses ... . & ¥ H 193,764.] 17 610,201.
8 Grantspayable | e R 18
19  Deferredrevenue 534,776,
20 Tax-exempt bond ||abti|tfes _________________________
21 Escrow or custodial account fiability. Complet
o |22 Loans and other payables to current and far®
E key employees, highest compensated
5 Gomplete Part Il of Schadule L.
- |23 Secured mortgages and notes p to Npredated third parties 1,193,235.] o3 0.
24  Unsecured riotes and loans pa glated third parties ... 24
25 Other liabilities (including 1 e tax, payables to refated third
parties, and other fiabilit ded on lines 17-24). Complete Part X of
ScheduleD R 930,488.] 25 1,025,726,
26  Total lisbilities. Add lines 17 tRroUGN 25 2,317,487.] 26 2,170,703,
QOrganizations that follow SFAS 117 (ASC 958), check here - (X[ and
a complete lines 27 through 29, and lines 33 and 34. - e -
£ |27 Unrestricted netassels ... .. 46,188,727.
g 28 Temporarily restricted NGt assets 24 730 380 28 22,274,415,
g 29 Permanently restricted net assets 1 ’ 000 ’ 000.] 29 1 I 222,76 1_ .
& Organizations that do not follow SFAS 1 17 (ASG 958) chec:k here > E:]
& and complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surpius, or land, building, or equspment fund _____________
4 132 Retained eamings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 67,810,147.[ 33 65,685,903,
34  Total kakilities and net assets/fund balances ________________________________________________ 70 ) 127 F 634.] 34 71 ) 856 r 606.
Form 990 (2014)
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Form 990 (2014) The Society of the Four Arts, Imc. 59-0454318 pagei12

L| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 . ..

1 Total revenue (must equal Part VI, columm (), B0e LY 1 12,542,826.
2 Total expenses (must equal Part 1X, CoRIMN (), B8 20) 2 8,274, 164.
3  Revenue less expenses. Subtract iNe 2 from NG 1 3 4 ' 268 ' 662.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 67,810,147,
5 Netunrealized gains (0S8} O VS ICI S 5 -2,392,906.
6 Donated services and use of facilities 6
7 InvesEMent @XPBNSES e 7
8 Prior period adiUstments 8
9 Other changes in net assets or fund balances (explaln mSchedule O) e 9 0.
10  Net asssts or fund balances at end of year. Combine lines 3 through & (must equai Part X, line 33,
GO () e JSDOTPOUUUIUOURION 10 69,685,903.

Part Xlll Financial Statements and Reporting

GCheck if Schedule O contains a response or note to any ling in this Part XI|

[x]

1 Accounting method used to prepare the Form 958: |:| Cash Accrual l:] Other _f
If the organization changed its method of accounting from a prior year or checked "Other," explai hedule G
2a Were the organization's financial statements compiled or reviewed by an independent accou
If "Yes," check a box below to indicate whether the financial statements for the year wera conmg
separate basis, consolidated basis, or both: y
Separate basis L1 consolidated basis [ Both consolidated an $se

b Were the organization's financial statements audited by an independent accoun&
are!

If "Yes," check a box below to indicate whether the financial statements for the

consalidated basis, or both:
Separate basis (] consolidated basis L1 Both oo
¢ If "Yes" to line 2a or 2b, does the organization have a committee 1

Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the reqmred i
or audits, explain why in Schedule O and desggihe

kction groofss during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization req undergo an audit or audits as set forth in the Single Audit

Yes | No

17
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ﬁﬁ:ﬁf;’ ol;igﬁ_Ez) Public Charity Status and Public Support OEE?ZW

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)( 1} nonexempt charltable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service ¥ tnformation about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990.

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

|Part1{ 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 11, check only one box.)

1 |::| A church, convention of churches, or association of churches described in section 170{b){1){A)(E).

2 |:] A school described in section 170(b){ 1}{A)(fi). (Attach Schedule E.)

3 || Ahospitat or a cooperative haspital service arganization described in section 170{)1)(A)jii).
4 E:} A medical research organization operated in conjunction with a hospitat 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 govemmental 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 govermental unit or from the general public described in
section 170{b})(1)(AHvi). {Complete Part 11.)

A community trust described in section 170{b)( 1){A)(vi). (Complete Part 1)
An organization that normally receives: {1) more than 33 1/3% of its support from contrit
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more
income and unrelated business taxable income {less saction 511 tax) from busing
See section 508(a}{2). (Complete Part f1.)

5

00 'O 1

Binbership fees, and gross receipts from
41/3% of its support from gross investment

10 |:| An organization organized and operated exclusivaly to test for public safety iaff 509(a)(4).

11 I:l An organization organized and operated exclusively for the benefit of, to peRofg theunctions of, or to carry out the purposes of cne or
rmore publicly supported arganizations described in section 509(a) alion ! 9(a){2). See section 509{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting orgai complete lines 11, 111, and 11g.

a Type |. A supporting organization operated, supervised, ot d

organization(s). You must compiete Part |
[ D Type |l functionally integrated. A supp

u must complete Part IV, Sections A, D, and E.
porting organization operated in connection with its supported organization(s)
gahization generally must satisfy a distribution requirement and an attentiveness
ust complete Part iV, Sections A and D, and Part V.

recelved a written determination from the IRS that it is a Type |, Type H, Type lll
non-functionally integrated supporting organization.

its supported organization(s) (see imstru
Type lli non-functionally integrg
that is not functionally integaa '
requirement (see instructjghs
e [ ] Gheckthis box if the ordg

functionally integrated, or F
f Enter the number of supported orgarizations

g Provide the following information about the supporied organization(s).
(i} Name of supported (i} EIN {iii) Type of organization ¥iv) Is the organization| {v) Amount of monetary {vi} Amount of
A~ - H K listed in your
organization {described on lines 1-2 : support (see other support (see
above ar IRG setion ~ {g0¥erning document? nstructions) Instructions)
{see inslruclions)) Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ. 432021 09-17-14
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Schedula A {Form 990 or 990-E2) 2014 The Society of the Four Arts, Inc. 59-0454318 pagez
] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) 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 [li. If the organization
fails to qualify under the tests listed befow, please complete Part |IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 9296643.13782051.; B204571.] 7807882.| 5521727.144612874.

2 Tax revenues levied for the organ-
[zation’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add nes 1 through 3 9296643.[13782051.] 8204571.] 7807882.] 5521727.44612874.

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

3340751,
141272123,

6 Public support Sublract line & from line 4.
Section B. Total Support ; 4
Calendar year {or fiscal year begianing in} {(a) 2010 {b) 2011 {c) %0 v {d) 2013 (e} 2014 {f) Total

7 Amountsfromine4 | 9296643.]13782051.|, 4579 ,] 7807882.] 5521727.44612874.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 648,134.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Cther income. Do not Include gain
or loss from the sale of capital

®679,190.0 796,070.] 702,027.] 3672959,

assets (Explainin Part V1) .. 16,407.
41 Total support. Add linas 7 through 10 14830 2 240.
12 Gross recsipts from related activl ce i NS 12 | 4,738,656.
13 First five years. If the Form 9904 ganization's first, second, th|rd fourth, or fifth tax year as a section 501(c){3}

arganization, check this box and B Lt eeeieeisaeee..eseeeeseeeeeeeeeeeeeesomme i eesssssssisssesiisiissssissiioisiiieiisiiicessiesciiatiiiiciies | - I:l
Section C. Computation of Publi€® Support Percentage
14 Public support percentage for 2014 {iine 6, colurnn () divided by line 11, coluran () 14 85.45 ¢
15 Public support percentage from 2013 Schedule A, Past |I, tine 14 15 87.14

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, chaeck this box and

stop here. The organization gualifies as a publicly supported organization e b
b 33 1/3% support test - 2013. If the organization did not check a box on dine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization e, » D

17a 10% -facts-and-circumstances test - 2014. If the crganization did not check a box on line 13, 184, or 16b, and fine 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 . . ... > L—:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 18b, or 174, and Ilne 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o [:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see |nstruct|0ns ......... > I:l
Schedule A {Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Forrn 980 or $90-£7) 2014 Page 3
-.Pa_;_-.t_'i_ll'_f Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on fine 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year {or fiscal year beginning in) b {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y

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 governmentat unit to
the organization without charge

6 Total, Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ...
8 Public support Subtact fne 7c from line 61
Section B. Total Support

Calendar year {or fiscal year beginning in)

9 Amounts fromline® ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources

b Unrelated businass taxable income

(lass section 511 1axes) frem businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated bu
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part V1) -oeeene
13 Total suppori. (add bnes 9, 10¢, 11, end 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 thisbox and StOP Rere ... i i s s e
Section C. Computation of Public Support Percentage

{a) 2010 {c} 2012 {d) 2013 {e) 2014 (£} Total

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (®) ... . ... 115 %
16 Public support percentage from 2013 Schedule A, Part Il line 85 .........o.ooooooiiiiiiiiiiiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10c, colurn {f} divided by line 13, colurmn () ... [ 37 %
18 Investment income percentage from 2013 Schedule A, Part 10, N6 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... . » [:I

b 33 1/3% support tests - 2013. 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 [ 2 D

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

432023 09-17-15 Schedule A {Form 990 or 990-EZ) 2014
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59-0454318 page4

SCheduIeA(FoerQ(]orQQOEZ}2014 The Society of the Four Arts, Inc.

Supporting Organizations

{Complete only if you checked a box online 11 of Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

Ba

9a

102

Are all of the organization’s supported organizations fisted by name in the organization’s governing
docurnents? If "No" describe in par vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Bid the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in par i how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.
Did the organization have a supported organization described in section 501{c)(4), (6), or (6)7 If "Yes, " answer
b) and (c) below.
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)? /f "Yes, " describe in pgry vy when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section
{B) purposes? If “Yes," explain in pgt vy what controls the arganization put in place to ensure suc
Was any supported organization not organized in the United States ("foreign supported orgags
"Yes" and if you checked T1a or 11b in Part |, answer (b) and (c) below.
Did the organization have ultimate contral and discretion in deciding whether to make grants t Dreign
supported crganization? /f "Yes," describe in Part VI how the organization had such -;fi; laﬁ discretion
despite being controlled or supervised by or in connection with its supported O@&T F
|

{c}(2)

bid the organization support any foreign supported organization that does mot have determination
al conjrols the organization used

under sections 501(c){3) and 509{a)(1) or (2}7 If "Yes, " explain in pgrt vy )
Yely for section 170(C)(2)(B)

to ensure that all support to the foreign supported organization was us
purposes,
Did the organization add, substitute, or remove any supported org
answer (b} and (c) below (if appiicable). Aiso, provide detail b, vy, Incliding (i the names and EIN

numbers of the supported organizations added, substit removed, (i} the reasons for each such action,

of an event beyond the organization’s control?
e form of grants or the provision of services or facilities) to
ions; (b} individuals that are part of the charitable class

H organizations; or {¢) other supporting organizations that also

g organization's supported organizations? If "Yes, " provide detail in

Did the orgamzatlon provide support
anyane other than (a) its suppo
benefited by one or more of it
support or benefit one or more o
Part VI.

bid the organization provide a grant, loan, compensation, ar other similar payment to a substantial
contributor {defined in IRG 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990).
Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}{1) or (2))? /f "Yes," provide detail in pgr v,

Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supparting organization had an interest? /f "Yes, " provide detall In pgr \1.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in payt v,

Was the organization subject to the excess business hotdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type [l supporting organizations, and all Type [l non-functionally integrated supporting
organizations}? If "Yes," answer (b} below.

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

Yes

No

432024 (g-17-14
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Schedule A (Form 990 or 990-E7) 2014 The Socilety of the Four Arts, Inc. 59-0454318 pages

Suppotting Organizations /.onfinued)

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 (¢}
- below, the governing body of a supported organization’?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a} or (b) above?!f "Yes" to &, b, or ¢, provide detail in par 1

Yes

No

i1a

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppaorting organization? /f "Yes," explain in
Part v Fow providing such benefit carried cut the purposes of the supported organization(s) that oggated,
supervised, or controfled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majarity o ectors
or trustees of each of the organization's supported organization(s)? /f "No, " descritie, P # how control
or management of the supporting organization was vested in the same persons
the supported organization{s),

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations!
organization's tax year, (1) a written notice describing the type and
year, (2) a copy of the Form 990 that was most recently file of tha daté of notification, and (3} copies of the
organization’s governing documents in effect on the dalg tification, to the extent not previously provided?

Mger () appointed or elected by the supparted
fipported organization? If "No, " explain in parp vy ow
ing relationship with the supported organization(s).

Baoanization's supported organizations have a

niipolicies and in directing the use of the organization’s

"Yes," describe in pary \p the role the organization's

arganization(s) or {ijy serving on the governing bod%
the organizafion maintained a close and contin
3 By reason of the relationship described in (2},
significant voice in the organization's iny#oh
income or assets at all times during t
supported organizations played i

g

Yes

No

Section E. Type ill Functio xgrated Supporting Organizations

1 Check the box next to the methodR
a [_1me organization satisfied the Activitios Test. Complete jine o below.
b [ 1ne organization is the parent of each of its supported organizations. Complete g 3 below.

[ [:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer {a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If "Yes, " then in part v fdentify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, ane or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in pan vy the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provida details in part 1,

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes," describe in papp vy the roke played by the organization In this regard.

he organization used to satisfy the Integral Part Test during the Yedlfsaa Instructions):

Yes_

No

432025 09-17-14
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Schedule A (Form 990 or 890-E7) 2014 The Society of the Four Arts,

Inc. 59-0454318 Page 6

{Pant V:| Type Il 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. See instructions. All
other Type lil nondunctionally integrated supporting organizations must complete Sections A through E.

i 3 . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year )
(optional)

1 Net short-term capital gain 1
2 Hecoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

{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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

¢ (oo |Tin

Discount claimed for blockage or ather
factors {exptain in detail in Part VI).

2 Acquisition indebtedness appficable to non-exempt-use assets

3 Subtract line 2 from line 1d

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for gre
see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from Jiny

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Adjusted net income for prior year (fro line 8, Golumn A)

Enter 85% of line 1

Current Year

Minimum asset amount for pricn g

Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ RPN A RE M PN

(RIS EE AT TS N

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

-~

Instructions).

[ | Check here if the current year is the organization's first as a nan-functionally-integrated Type [HH supportzng organization (see

432026
0%-17-14
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Schedule A (Form 990 or 990-E7) 2014 The Society of the Four Arts, Inc.

59-0454318 pagev

|Part:V.| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations /-onfinuag)

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 accomptish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)

6  Cther distributions (describe in Part V]). See instructions.

7 Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part Vi). See instructions.

9 Bistributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pro-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributi:_)ns carryover, if any, to 2014

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section O,
line 7: $
Applied to underdistributions of prior years

o

o

Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b fro#
§ Remaining underdistributions for yaa :
any. Subtract lines 3g and 4a frog#
greater than zero, see instruct|

k2

6 Remaining underdistributions for ubtract lines 3h
and 4b from line 1 ({f amount greater than zero, see
instructions).

7 Excess disfributions carryover to 2015. Add linas 3j

and 4c.

Breakdown of line 7

Excess from 2013
Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 The Society of the Four Arts, Inc. 59-0454318 pages
RBart VI'| Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, fine 17a or 17b; and Part [l line 12.
Also complete this part for any additional information. (See instructions).

Schedule &, List of Unusual Grants Received:

Description: Cash

Date: 05/15/15 Amount: 3758890,

432028 09-17-14 Schedule A {Form 890 or 990-£2) 2014
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*% ‘PUBLIC DISCLOSURE. COPY #**

Schedule B Schedule of Contributors OB No. 15450047

gogrg(l)i?% 990-EZ, B Attach to Form 9980, Form 980-EZ, or Form 990-PF.

Department of the Treasury | 2 lnformatio.n eibout S(Ehedlfle B {Form 990, 9980-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs. gov/farm990 -

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

Organization type(ch_eck oney:

Filers of: Section:

Form 990 or 990-E2 501{c)( 3 ) (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

fForm 990-PF 501(c){3) exempt private foundation

4947(a)(1) nanexempt charitable trust treated as a private foundatiol

O 0ot

501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), {8), or (10} organization can check boxes for both the GE & and a Specia Rule. Sea instructions.

General Rule

I:] For an organization filing Form 890, 990-EZ, or 390-PF that rec G the year, contributions totaling $5,0800 or more (in money or
property) from any one contributor. Complete Parts | angg#l. See instritions for determining a contributor’s total contributions.

Special Rules

Far an organization described in section 544
sections 509(a){1) and 170{b)(1){A){vi}, that
any one contributor, during the yearg
or {f) Form 920-EZ, line 1. CompictB

Schedute A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16b, and that received from
butions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 988, Part VI, line 1h,
I

[ For an organization descrity \: 01(c)(7}, (8), or {10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, total contributions of m $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, 1, and 1ll.

L1 Foran organization described In saction 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 refigious, charitable, etc., )
purpose. Do not 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 theyear . . . O |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer "Na*® 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 does not meet the fiting requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 990, 990-EZ, or 990-PF} (2014}

423451
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Schedule B (Form 980, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

Inc.

Employer identification number

59-0454318

The Society of the Four Arts,

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

$

3,758,889,

Person
Payroll L]
Nongcash | |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person
Payroli |:|
MNoncash E:]

(Complete Part 1l for
noncash contributions.)

(=)
No.

(k)
Name, address, and ZIP + 4

¥Total contributions

{d)

Type of contribution

$

306,580.

Person
Payroll [:]
Nongash [ |

{Complete Part |i for
noncash contributions.}

{a}
No.

(b)

Name, addres

(e}

Total contributions

{d)

Type of contribution

$

267,345.

Person [:::]
Payroli |:|
Noncash

{Complete Part |l for
nancash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

1,004,9590.

Person L—J
Payroll [:]
Noncash

{Complete Part il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll E:]
Noncash [::]

{Complete Part Il for
noncash contributions.)

4234562 11-05-14

17581207 784176 0590000
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2014) Page 3
Name of organization Employer identification number

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

Noncash Property (see instructions). Use dupticate copies of Part |t if additional space is needed.

@ )

No. (b) fa)

FMV (or estimate
from Description of noncash property given ( . ) Date received
Part | (see instructions)
Common Stock: 4,500 shs. of Hasbro,
4 | Inc.
3 267,345, 04/09/15
(a)
(c)
No. L ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

Common Stock: 18,900 shs. of Franklin
5 | Regsources, Inc.

004,990, 06/04/15

)
“ @

No.
- () . FMV {or estimate) .,
from Description of noncash property given (see instructions) Date received
Partl

%; U
N

$
(a}
{c}
No.
° - (b N FMV {or estimate) (c) )
from Description of nonc given . : Date received
(see instructions)
Part |
5
(a}
{c)
No- . to) , FMV {or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions}
Part|
$
{a}
{c)
No. o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part
$

423453 11-05-14 Schedule B (Form 9980, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014) Page 4
Mame of arganizatien

Employer identification number

The Society of the Four Arts, Inc.

59-0454318
PartIll - clusively TENOICUS, CHAFTanle, Bte., GONtIHUTons 10 organizanons gescrived i Seciron SO TG 7], (B}, or at total more than $1, oF
51& year figm any one contributor. Complete columns (a) through {e) and the following fine entry. For organizations
completing Part ill, enter the totat of exclusively refigious, charitable, otc., contributions of $1,000 or tess for the year. {Enter thisinfo. once. $
Use duplicate copies of Part Il if additional space is needed.
(a} No.
;l;?:‘ftnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmltnl (b} Purpose of gift {c) Use of gift dj Bescription of how gift is held
ar ?
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fay No.
Ff)l‘m:'tl {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 fransferor to transferee
{a} No
lgrOT[ {b} Purpose of gift (e} 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
423454 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF} (2014}
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OMB Ne. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} - Complete if the organization answered “Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 980.
Internal Revenus Service P Information about Schedule D {Form 980) and its instructions is at ww.irs. goviformaon 1
Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatend 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 adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . I::] Yes E:] Nao
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|rgperm|55|ble pnvate OO e iuiiiues i iietiiiiierersiiiiiiiiiiiiiiiiiesiisscsiesseseiciseeeces

L4 B S AL Y

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
Protection of natural habitat D Preservation
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contritidstio

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements _______________
Number of conservation easements on a certlfted hlstoric structure

=2 o T = 2

listed in the National Register | .
3 Number of conservation easements modtfxed transferr ased, extlngwshed or termmated by the organizatlon during the tax
year p
4 Number of states where property subject to conse
& Doss the organization have a written policy reggrdi

#oasoment is located >
eriodic monitoring, inspection, handling of

6 Staff and volunteer hours devoied to i specting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monig ptting, and enforcing conservation easements during the year p» §
Does each conservation easemg
and section 170(h4(B)H? S

9 In Part XIli, describe how the orga
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

n reports conservat;cn easements in its revenue and expense statement, and bajance sheet, and

conservation easements.
Part1ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASG 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 X,
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 simitar assets held for public exhibition, education, or research in furtherance of pubfic service, provide the following amounts

relating to these items:

{i) Revenue included in Form Q90 Part VI, ine d » $

(i) Assetsincluded in Form 990, PartX et s L g
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 in Form 990, Part VI, line |
b Assets included in Form 990, Part X

L. HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014

432051
10-01-14

30
17581207 784176 0590000 2014.05000 The Society of the Four Art 05900001




The Society of the Four Arts, Inc.

Schedule D {Form 990) 2014

59-0454318 page2

|Part:

L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and othar records, check any of the following that are a significant use of its collection items

{check ail that apply):
a Public exhibition
b I:I Scholarly research

d {::] Loan or exchange programs

e :' QOther

c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpese in Part XII1.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _........

|:] Yes

No

reparted an amount on Form 990, Part X, line 21.

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON RO 80, Pt X e Yes [ INo
b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BeginiNg BalaNCe et 1c
d Additions during the year s 1d
e Distributions during the year 1e
foEndingbalance e L}
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial liky? . LT ves L Ino
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedsin PafXIll . [::l
{PartV: | Endowment Funds. Complete if the organization answered "Yes" to Fon
{a)} Current year {b) Prior year {d) Thraa years hack | {e) Four years back
1a Beginning of year balance 36,637,601, 32,7043 _ 32,370,001, 25,844,786,
b Contributons 854369, 2,476, 28 304,910, 8,928,693, 6,188,482,
¢ Net investment eamings, gains, and losses 117,858, 4£12,332- % 3,485 441, ~678,572, 3,830 438,
d Grants orscholarships ..
e Other expenditures for facilities Vﬁ
and programs 7,059,984, & , 268 10,188 682, 3,896,079, 3,201,767,
f Administrative expenses 315,229, 306,113, 291,938,
g Endofyearbalance . 30,48 32,704,370, 36,417,930, 32,370,001,
2 Provide the estimated percentage of the current yea e {line 1g, column (a)} held as:
a Board designated or quasi-endowment
b Permanent endowment p» 4.01
¢ Temporarily restricted endowment I Y%
The percentages in lines 2a, 2b, and 2
3a Are there endowment funds not in th prof the organization that are held and adménistered for the arganization
by: Yes | No
(i) unreiated organizations 3afi) X
(i) Telated OGanizations ... ... R ... - rrrerroerroereoeereoesesesseeeosesssesossesssees oo meees s 3alil) X
b If "Yes" to 3afi), are the related organizations listed as requited on SchedUle BT 3b
4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. Sea Form 990, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a land 3,040,668, 3,040,668.

b Buildings .. 32,942,738, 7,089,569, 25,853,169.

¢ Leasehold improvements

d Equipment 73,242, 37,780, 35,462,

€ OMOr oo 4,489,283, 2,517,750, 1,971,533.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.} ... » | 30,900,832,

432052
10-01-14
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Schedule D {Form 990} 2014 The Society of the Four Arts, Inc. 59-0454318 paged
PartVIli Investiments - Other Securities.
Complete if the organization answered "Yes" to 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 ...
(@) Closely-held equity interests
(3) Other

A

{B8)

{C)

D)

B

(3]

@)

(H)
Tetal, (Gol. (b) must equai Form 990, Part X, col. (B) ling 12.) -
‘Part Vlll| investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
(@) Description of investment {b) Book value {c} Method of vajwiion: Cost or end-of-year market value

(1)
@)
@)
(4)
{5)
{6)
{7)

9)
Tola]  {Col. (b) must egual Form 990, Part X, col. (B} line 13.)
i Other Assets.

Complete if the organization answered "Yas" to Foi

{b) Book value

Tatal {Column (b) must equal Form 980, PI‘fX COL (B) BVE T5.) . ooooooooeoeeeeaessceesassen sermsenanssssreanecerecresecesce PP
| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
z) Deferred Compensation 1,025,726,
@
4
@)
(6)
€]
8
)
Total. (Column (b) must equal Form 890, Part X, col. (B} line25) . . .. . » 1,025,726.

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's f|nancra| statemnents that reports the
organizatifon's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D {Form 980} 2014
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Scheduls D (Form 990} 2014 The Society of the Four Arts, Inc. 59-0454318 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form €90, Part [V, line 12a.

10,309,130.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VIil, line 12:
Net unreafized gains {losses) on investments 2al -2,392,906

2b 15,367

Donated services and use of facilities
Recoverias of prior year granks e
Other (Describe in Part XIL) 2d 143,843
Add lines 2athrough 2d ettt ettt et
3  Subtract line 2e from line 1

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

33
o Q O T &

-2,233,696.
12,542,826.

a Investment expenses not included on Form 980, Part VI, line 7h 4a

b Other {Describe in Part Xil1.) o

¢ Addlnesdaand4db 4c 0.

5 Total revenue, Add lines 3 and dc. (ThIS uist equa! Form 990 Partl tine 12) 5 | 12,542 ,826.
‘Part Xlii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial staternents . ... 8§,433,374.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryearadiustments | e

C OREIIOSSES ettt e

d Other (Desoribein Part XIEL) .. e

e Addlines Zathrough2d .. 159,210.
3 Subtractiine2e fromline 1 . LS 8,274,164.
4 Amounts incieded on Form 990, Part EX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b 4a

Other {Describe in Part X3l1.) 4b :
4c 0 .

................................................ 5 8,274,164.

lines 2d and 4b; and Part XlI, lines 2d and 4b. Atso comyft ¢ s part 0 provide any additional information.

Part III, line la:

The Society of Four gmsi¥ collection includes paintings, sculptures,

graphics, ceramics, iture, 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
el Schedule D (Farm 990} 2014
33
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Schedule D (Form 980) 2014 The Society of the Four Arts, Inc. 59-0454318 pages
[Part-XIIEf Supplemental Information (continued) '

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

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

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

The Society also congiders 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 i1g determined d ig a marked

discrepancy between the cost of the conservatiom ih he aesthetic,

historical, or finmancial value of the object.{ 'é%ts of markedly inferior

quality, either intrinsically or relatively&%&é comparison with other

objects of the same type in the collec&f _f’may be considered for sale.

ance to the collection may be

Also, objects now determined to 1ack§§§%

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

#st be obtained and the proceeds from the

appropriate level of approva

sale are designated for ac ion or direct care of the collection.

The fair wvalue of Plection objects acquired by gift for which the

Socliety can make a redsonable estimate or obtain appraisals are not

reported as contributieon 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 artlsts
Schedule D {Form 890) 2014

432055
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Schedule D {Form 990) 2014 The Society of the Four Arts, Inc. 59-0454318 pages
Part Xlll| 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 ake in a tax

facts, circumstances and information adaj

its assessment. There are curng®bly no open Federal or State tax years

under audit.

Part XI, Line 2d - 0Ot

Loss on disposal o assets 114,819,

Rental Expenses 7.800.
Special Events 21,224.
Total to Schedule D, Part XI, Line 24 143,843.
Part XII, Line 2d - Other Adjustments:

Logs on disposal of fixed assets 114,819.
Rental Expenses 7,800.
Special Events 21,224,
Total to Schedule D, Part XII, Line 24 143,843.

Schedule D (Form 990} 2014

432055
10-01-14
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OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l
{Form 990 or 990-EZ) 20 14
I bl

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 12, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparkmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenua Service

P Information about Schedule G {Form 990 or 980-E2) and its instructions is at www irs gov/fgrm 990, i
Name of the organization Employer identification number
The Society of the Four Arts, Inc. 59-0454318

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

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

a D Mait solicitations e [::l Solicitation of non-government grants
b [:] Internet and email solicitations f I:’ Solicitation of government grants
c I:j Phone solicitations o] D Special fundraising events

d i:| 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 980, Part Vil) or entity in connection with professionat fundraising services? E:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid . .
{i) Name and address of individual (i) Activit . 8132 ‘;3;%& t<() %or retainegl by) t((;n()o?r:;?etljizg g&tljl‘d)
or entity (fljndraiser} y or confrol oiy fundraiser organization Y

contributions? listed in cal. {i}

Yes | No

Total bt bt et etetriteiritiieitriseiieieisisisiioeneesisiesiesin |
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or Ecensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 930 or 996-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 The Society of the Four Arts, Inc. 59-0454318 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

Kin(a) E;"e];:l';L #Il . {b) Event #2 {c) Obtfhg;f;ents (d) Total events
ot g 1 g (acd col. {a) through
artie col. ()}

@ (event type} (event type) (total number}

3J

c

]

g 1 GrossreceiptS 48,136. 48,136,
2 Less: Contributions . 13,180. 13, 180,
3 Grossincome (Ene 1 minus line2) ... 34 P 956, 34 . 956.
4 Cashprizes ...
5 Noncashprizes ...

@

w

g). 6 Rent/facilitycosts

i

:10: 7 Food and beverages ...

E_"
8 Entertainment ...
9 Otherdirectexpenses . ... 21 , 224, 21 , 224,
10 Direct expense summary. Add lines 4 through 9 incolumn {d) . .. .. 21,224.
11_Net income summary. Subtrat line 10 from line 3, column {d) 13,732,

I} Gaming. Complete if the organization answered "Yes® to Form

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

. . {d) Total gaming {add

@D
3 {a) Bingo {c) Other gaming col. (a) through col. ()}
2
QO
i

1 Grossrevenue ...
on|2 Cashprizes ...
a
3
|3 Noncashprizes ..
i
13]
21| 4 Rentfacilitycosts
[a)

5 Other direct expenses

I_J Yes % LWJ Yes

6 Volunteerlabor " . [ ] No E:] No

7 Direct expense summary. Add lines 2 through S incolumn (d)

B8 Net gaming income summary. Subtract line 7 fromline 1, column{dy ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . Yes |_|No

b If "No," explain:

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

b i "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 890-E2) 2014
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Schedule G {Form 890 or 990-E7) 2014 The Society of the Four Arts, Inc. 59-0454318 pages
1

...................................................................... e L Yes L INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Tves [lno
13

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

............................................................................................................................................. 13a %
b An outside facility 13b Yo
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes {::] No

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

and the amount

Name p»

Address -

16 Gaming manager information:

Name

Gaming mahager compensation » §

Dascription of services provided

D Director/officer |:| Employee independent contractor
17 Mandatory distributions:

a Is the organization required under state

retain the state gaming license?

b Enter the amount of distributions

organization's own exernpt acti

art Supplemental Informat

charitable distributions from the gaming proceeds to
gder state law to be distributed to other exempt organizations or spent in the
the tax year - §

,Pyfvide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lif, lines &, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G {Form 990 or 980-EZ} 2014
38
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11111208 784176 0590000

SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 880, Part IV, line 23.
Department of e Treasury P Attach to Form 990.
Intarnal Revenus Service P Information about Schedule J (Form 990) and its instructions fs at

OMB No, 1545-G047

2014

Open to Public
Inspection

Nams of the organization

Employer identification number

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

{Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part Vil, Saction A, line 1a. Complete Part |li to provide any relevant information regarding these items.
[:l First-class or charter travel D_i—] Housing allowance or residence for personal use

L__—I Travel for companions ] Payments for busingss use of personal residence
L_J Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
i::l Discretionary spendihg account E:| Personal services (e.g., maid, chauffeur, chef)

b ifany of ihe boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemant or provision of all of the expenses described above? i "No,” complete Part litoexplain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQO/Executive Diractor. Check all that aipply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Eﬁ] Compensation committes B{,_] Wihitten employment contract
[:] Independent compansation consultant : Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a HRecelve a severance payment or change-of-control payment?
Participate in, or recsive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangemsnt?
If "Yes” to any of lines 4a-¢, list the parsons and provide the applicable amounts for each item in Part il

-2

Only section 501(¢)(3), 501(c)(4), and 501(c){29} organizations must complete lines 5-9,
& For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

8 THE OIGANIZAtONT || . ... et cea bt s eb ettt bae s e se e bt S oA e ra et

If “Yes" to line 5a or 5b, describe In Part .
6 For persens listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or aconse any compensation

contingent on the net eamings of:

B TREOTGANMZAUONT oo eeer e oo ee e easeatere sesecaeeenrecesesaemssraentearseseseate et essassenes e asasansrasesmassens

If "Yeas" to line 6a or 6b, describe in Part lIE.
7 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described iniines Sand 67 IT "Yes," describe N Partll s et

8 Were any amounits reported in Farm 990, Part Vil, pald or accrued pursuant to a contract that was subject to the

initiat contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart ! ...

9 ¥ "Yes® to kine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes | No

b | X

4a X
4 | X

LHA For Paperwork Reduction Act Noﬂce, sae the instructions for Form 990

432141
10-12-14
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contri

butions

P Information about Schedule M {Form 990) and its instructions is at wyw ire gov/formaas

OMB No, 1545-0047

2014

Name of the organization

Employer identification number

T,
w SO0 NSO R W -

12
13

14
15
16
17
18

The Society of the Four Arts, Inc. 59-0454318
| Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining

applicable § contributions or
itemns contributed

armounts reported on
Form 990, Part VIIE, fine 1g

noncash contribution amounts

Art - Works of art

Art-Fractional interests .

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes .

intellectual property

Sscurities - Publicly traded

1,428,

Public Exchange

Seacurities - Glosely held stock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Reatestate - Cther

Collectibles | ..

19 Foodinventory ... ... .. X 16,680. Retail Value
20 Drugs and medicalsupplies ...

21  Taxidermy

22 Historical artifacts .

23 Scientific specimens ...

24  Archeological artifacts .

25 Other » (Misc. 3 B,500. Retall Value
26 Other » |

27 Other P |

28 Othar P {

28  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

During the vear, 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 is not required to be used for

exempt purposes for the entire holding peried?
If "Yes," desciribe the arrangement in Part [l

Doaes the arganization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization did not report an amount in column (¢} for a type of property for which column (g} is checked,

describe in Part |l

30a
31 X
32a X

LHA

432141

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

08-12-14

17581207 784176 0580000

43
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Schedule M (Form 890) (2014}




Schedule M (Form 990} 2014) The Society of the Four Arts, Inc. 59-0454318 Page 2

Supplementatl Information. Provide the information required by Part |, 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.

432142 08-12-14 Schedule M [Form 990) (2014)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ}) Completie 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.
Internal Hevenue Service P Intormation about Schedule O (Form 990 or 990-E2) and its instructions is at wivw irs goviform9af] : B
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:

operatic or dramatic presentations, concerts, lectures, exhibits of the

visual 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.

broadcasts from the Metropolitan Opera are offeze aturdays. Many

charge. Attendance for the events wa

For the figcal year ending & ¢%2015, the following events were

provided:

Exhibits (2)

0'Keffe Speaker Se

Concerts (18)

Met. Opera (15)

Bolshoi & Nutcracker (5}

NTL (6)

Films (17)

Form 990, Part III, Line 4b, Program Service Accomplishments:

Children's Library (214}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014}

432211
08-27-14
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Schedule O (Form 950 or 990-E7) (2014) Page 2
Employer identification number

The Society of Ehe Four Arts, Inc. 590454318

Name of the arganization

Exhibits (1)

King Library (91)

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

COL (314)

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

The Four Arts gardens were founded in the 1930s, whemgmany vigsitors and

horticulture possible in the region. The hn§§i‘_: ural display gardens

feature seven separate sections ranging,frop a®Chinese-style walled

Immediately adjacent, the

which displays an encyg

sculpture and funct s a public park for Palm Beach, is a further

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

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

yvear-round, free of charge.

Expensges $ 1,095,696, including grants of § 0. Revenue & 5,300.

Other programs and services.

Expenses $ 0. including grants of § 0. Revenue $ 14,429,

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

Board members related as husband and wife listed separately on Part VII.
T Schedule O (Form 990 or 890-EZ) (2014)
46
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Schedule O (Form 990 or 990-E2) {2014) Page 2
Name of the organization Employer identification number

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

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

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

a right to vote for organization officers.

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

Members receive voting proxies every February and a gquorum number is

determined to count and approve the officers. This oggurs at the annual

meeting in which members may attend.

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

on officers.

Form 990, Part VI, Section B, 1li

The Form 990 is reviewed by the it and executive committee and ils made

Form 990, Part VI, Q1L ﬁ, Line 12c¢:

Each board member i} Guired to gign a conflict of interest statement and

discloge potential conflicts of interest. Potential conflicts of interest

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 Pregident/CEC salary once a

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

organizations as well as the American Mugeum Salary Survey.

fizEEm Schedule O (Form 990 or 990-EZ) (2014)
47
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Scheduta O {Form 990 or 990-E7) {2014) Page 2
Name of the organization Employer identification number

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

The Pregident/CEQ reviews the salary of upper management on an annual

basis.

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

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

PART XII LINE 2C

The audit report is reviewed at the annual audit _review meeting

as pregsented by the independent auditor. The as not changed

from prior vyears.

Page 6, Part VI, Section A, Line

Mr. & Mrs. Rand Araskog-

Amb. & Mrs. W.L. Lyons Bray

Mr. & Mrs. Lawrence Beyx#R

Mr. & Mrg. Curtis B

n 1t

Mr. & Mrs. Denis P. %

Mr. & Mrs. Marvin H. Davidson-

" "

Mr. & Mrs. Robert G. Donnelley-

Amb. & Mrs. Edward E. Elson " "

Mr. & Mrs. Joseph P. Flanagan-

Mr. & Mrs. Robert L. Forbes- "

Mr. & Mrs. Peter N. Geisler-

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

Mr. & Mrs. Thomas E. Hassen-—

Mr. & Mrs. Patrick Henry-
i Schedule O (Form 990 or 990-EZ) (2014)

48 :
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Schedute O {Form 990 or 990-E2) (2014) Page 2
Name of the organization Emplayer identification number

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

Mr. & Mrs. Barry Hoyt- family relatiounship

Mr. & Mrs. Sam Hunt-

Mr. & Mrs. Charles B. Johnson

Mr. & Mrs. John D. Koch- " ol

Amb. & Mrs. Howard H. Leach-

Mr. & Mrgs. J. Peter Lyons-

Mr. & Mrs. Lance D. Mahaney-

Mr. & Mrs. William H. Mann-

Mr. & Mrs. Robin B. Martin-

Mr. & Mrs. William M. Matthews-

Mr. & Mrs. Gilbert C. Maurer-

Mr. & Mrs. John J. McAtee, Jr.-

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

Mr. & Mrs. Lieverett S. Miller-

Mr. & Mrg. Dudley L. Moore, dJ

Mr. & Mrs. Pavid Hubbard

Mr. & Mrs. John A. Nyhe

Mr. & Mrs. Nicholasﬁ;

Mr. & Mrs. John J.

Mr. & Mrs. David B. Robb, Jr.- " "

Mr. & Mrs. Doyle Rogers-

Mr. & Mrg. John B. Rogers-

Hon. & Mrs. Philip E. Ruppe-

Mr. & Mrs. David H. Scaff- " "

Mr. & Mre. John H. Schuler-

Mr. & Mrs. William Soter-

Mr, & Mrg, William H. Todd, Jr.- " "

Mr. & Mrs. Robert XK. Wood-
O8-57-44 Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 986 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

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

Siar-14 Schedule O (Form 980 or $90-EZ) {2014)
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