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HEL4825
990 Return of Organization Exempt From Income Tax
Form Under section 5§01(c), 527, or 4947(a)(1) of the Interna! Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. tepubie
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. : e 1
A__For the 2017 calendar year, or tax year beginning .and ending
B Checkif applicable: JC Nams of organization D Employer identification number
(] Address change HELEN DAY ART CENTER, INC.
Doing business as 03-
D Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suiie E Tsaphogmez n?mge? £ 2
Dlniﬁalretum PO BOX 411 802-253-8358
Final return/ City or town, state or province, country, and ZIP or foreign postal code .
terminated
STOWE VT _05672 G Gross receipts$ 491,926

D Amended ratum F Name aniddress of principal officer:
D Application pending DIANE ARNOLD . H(a} Is this a group retum for subordinates? |:| Yes No
PO BOX 411 H{b) Are all suberdinates included? D Yes D No
STOWE VT 05672 1f "No," attach a list. (see instructions)

1 Tax-exempt status: I?I 501{c)(3) r—] 501(c) ( ) < (insert no.) I—l 4947(a)(1) or |—I 527
J__website: »  WWW.HELENDAY.COM

H(c) Group exemption number P>
QOther P> [ L Year of formation: 1982 M_State of legal domicilo: VT’

Summary

1 Briefly describe the organization's mission or most significant activities: ... —
g| ..THE HELEN DAY ART CENTER IS A MEMBER SUPPORTED, COMMUNITY ARTS AND =~~~
& .. EDUCATION NON-PROFIT ORGANIZATION, WHOSE MISSION IS TO ENHANCE THE HUMAN 7
§ _ EXPERIENGE THROUGH THE VISUAL ARTS. . . ..o
g 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets. '

o | 3 Number of voting members of the governing body (Part Vi, line1a) . . ...~~~ 3117
3 4 Number of independent voting members of the governing body (Part Vi, lineb) .~~~ 4 17
3| 6 Total number of individuals employed in calendar year 2017 (PartV, line2a) T § | 12
Z| ' Total number of volunteers (estimate ifnecessary) s 6 | 124
7aTotal unrelated business revenue from Part VI, column (C), line 12 . .~~~ | 7a_ 0
b Net unrelated business taxable income from Form990-T, line34 .. ... . 7b 0
_Prior Year _CurrentYear _
g| @ Contributions and grants (Part VI, line th) 240,056 249,145
5| 8 Program servie revenue (Part Vil e 29) 81,280 143,421
g | 10 Investmentincome (Part VIl column (A), lines 3, 4, and7d) -2,103 7,156
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) 54,272 41,088
373,505 440,810
874
0
206,115 205,743
0
147,730 214,701
353,845 421,318
19,660 19,492
Beglinning of Current Year End of Year
213,400 240,249
31,326 27,035
182,074 213,214

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

Sin } Signature of officer I Do
Here } DIANE ARNOLD CHAIRPERSON
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid DEBORAH L. VERZILLI, CPA DEBORAH L. VERZILLI, CPA 11/08/18| settemployed | 00295703
Preparer | cisrane  »  MARCKRES NORDER AND COMPANY, INC. rmsend  03-0322133
Use Only PO BOX 732 |

Fim's address P MORRISVILLE, VT 05661 Phone no. 802-888-7781
May the IRS discuss this retum with the preparer shown above? (seeiinstructions) ... ... .. f}a Yes I_—Mo

;2; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



HEL4825

. Formgp0(2017) HELEN DAY ART CENTER, INC. 03-0284825 Page 2
‘Partilli Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any lineinthis Part Il ... ..................... ... D

1 Briefly describe the organization's mission:

THE HELEN DAY ART CENTER IS A MEMBER SUPPORTED, COMMUNITY ARTS AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 880 0r980-EZ7 | | [ ves X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
NG e [ ves [ No
If "Yes," describe these changes on Schedule O.

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

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

{Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P 287,671

DAA Form 990 (2017
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For 990 2017) HELEN DAY ART CENTER, INC. 03-0284825

complete Schedule A

Part il

“Yes,” complete Schedule D, Part |

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Page 3 -
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,”
.................................................................................................................... 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiionte
..................................................................... 3 X
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
........................................................... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
.................. e L8 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
...................................................................................................... 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll | . . ... ... ... e 8 | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
...................................................................... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes,"

complete Schedule D, Part VI |
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vil _ ... . .~~~ 11b X

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . .. 11¢ X

Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, PartIX . . 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X e 11e| X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete h

Schedule D, Parts XIANAXI ... ...........coiiiiiiiei i 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule € .. N 13 X

Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtV 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Hland IV . ... .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts litendtv . .~ 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines € and 11e? if “Yes,” complete Schedule G, Part | (see instructions) ...~ 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .. ... .. 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes," complete Schedule G, Partill . . .. T 19 X
Fom 990 (2017)

DAA
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HEL4825
» Form9g0(2017) HELEN DAY ART CENTER, INC. 03-0284825 Page 4
“PartVE  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... ... . ... —ZE

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individualson

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land ll | . ... 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete SChedule J | || . ... 23 X

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

through 24d and complete Schedule K. If No,”go foline 258 | ... .. ... ...l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptionz 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year B
to defease any tax-exemptbonds? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and §01(c){29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parttt 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes, " complete Schedule L, Part! 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, " complete Schedule L, Partll | . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . .. .. .. .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PAtIV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. || . oo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll s | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
OFIV, and Part V, e 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, N 2 | . ... ... 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? /f “Yes,” complete Schedule R,
PaIE Ve 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule 0. 38 | X
Form 990 (2017)

DAA
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Form990“2_017 HELEN DAY ART CENTER, INC. 03-0284825

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV ... .

2a

3a

4a

6a

[z 20 -

TR -0 0

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax | | 0w
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 000 or more during the yeaﬂ

over, a financial account in a foreign country (such as a bank account, securlties account, or other financial
account)?

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? =~~~

If “Yes,” did the organization include with every solicitation an express statement that such contributionsor
gifts were not tax deductible?
Organizations that may receive deductible contributions under section170(c}. =~ ~~77
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

6a X

6b

S

e
7a

7b

” R %%
[EEE s B S RS

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

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

If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. .. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ...~~~
Note. See the instructions for additional information the organization must report on Scheduteo.
Enter the amount of reserves the organization is required to maintain by the states in which

Enter the amount of reserves on hand 13c

the organization is licensed to issue qualified health plans 13b

14b

DAA

Form 990 2017)



I

HEL4825

HELEN DAY ART CENTER, INC. 03-0284825 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... il

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... .. ... . 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... . b | 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? |

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? ... e 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 BOY? | .. ... ... toiiiiiiiieitiae ettt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
sfockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [ e i
@ THE QOVEINING DOOY? e
b Each committee with authority to act on behalf of the governing body? . ... ...
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

the organization's mailing address? I “Yes, " provide the names and addressesin Schedule O . ...................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
108 Did the organization have local chapters, branches, or affI&tes? | . __.._...........cccoooiiiiii 10a] | X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST . ... ... iiiiiiieiinnns 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. w i ey f
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this WBS dON8 .. e 12¢
13 Did the organization have a written whistleblower POliCY? | . ... 13 X
14 Did the organization have a written document retention and destruction POliCY T e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by A = ,f
‘independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £ Alely g@;ﬁg
a The organization's CEO, Executive Director, or top managementofficial 18a| X
b Other officers or key employees of the Organization | ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). & & sl §
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement el e
with a taxable entity dUMING the YEAI? e 16a X
b lf"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its B =: e 1 Gl §§
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .g%g,j sl Mf"?
organization’s exempt status with respect to such arrangements? ... s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be filed B NONE___ | ...\ oot
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

HEIDI BROWN PO BOX 411
STOWE VT 05672 802-253-8358

Form 990 (2017)

DAA



S E——
HEL4825

Form 990 (2017) HELEN DAY ART CENTER, INC.
FRareV

03-0284825 Rage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein thisPartVii._ .. []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Com nsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee,"

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

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) € (D) (E) (F)
Name and Title Average Position Reportabls Reportabls Estimated
hours per (do not chack more than one compensation compensation from amount of
week box, unless parson is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = aed B organization (W-2/1099-MISC) from the
related ad g 213 28] < {(W-2/1099-MISC) organization
organizations §§ E|8 e 28| & and related
belowdotted |5 E( § B [8g organizations
fine) g ;‘ ’g g
3 g §
(1)DIANE ARNOLD
e | 1.00
CHAIRPERSON 0.00 X 0 0 0
(2 LANCE VIOLETTE '
e 100
VICE CHAIR 0.00 X 0 0 0
3)GIULIA ELIASON
TS TRUNSUURRORUUURRTURTURTN! OO 1.00
SECRETARY 0.00 X 0 0 0
4HELLISA DOIRON
e e} 1.00
TREASURER 0.00 X 0 0 0
(5)RACHEL MOORE
e 40,00
EXECUTIVE DIRECTOR 0.00 X 71,900 0 0
(6)ADAM BLUE
TSTSSURUUURURURRORURUROTURTUTN! U 1.00.
TRUSTEE 0.00 [X 0 0 0
('GUNNEL CLARKE
RSP STRUUURUNURPRURUUOTPRTRTN! U 1.00.
TRUSTEE 0.00 [X 0 0 0
(8) CHRISTOPHER DOYLE
e} 1000
TRUSTEE 0.00 (X 0 0 0
(9 JAY ERICSON
e 1000
CHAIR/VICE CHAIR 0.00 X 0 0 0
(10)BRIAN HAMOR
et} 1000
TRUSTEE 0.00 |X 0 0 _ 0
(11)REMY JOSEPH
e 1200
TRUSTEE 0.00 |X 0 0 0

DAA Fom 990 (2017



HEL4825
Form 990 (2017) HELEN DAY ART CENTER, INC. 03-0284825 Page 8
#VIl:  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 psr (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = ==T organization (W-2/1099-MISC) from the
related °gl Z218|&[38] ¢ (W-2/1099-MISC) organization
orgenizations | 3 & g ] 3 Erd g and related
belowdoted (35| & % |83 organizations
ling) gl = '§ -]
H g
8 g
(12) DIANE LOONEY
)2 00
TRUSTEE 0.00 |X 0 0 0
(13) LISBETH BRUCHE
2200
TRUSTEE 0.00 |X 0 0 0
(14) MOLLY TRIFFIH!I
e 2000
TRUSTEE 0.00 |X 0 0 0
(15) YU-WEN WU
)L 00
TRUSTEE 0.00 |X 0 0 0
(16) JILL ZBOROVANCIK
) 2000
TRUSTEE 0.00 |X 0 0 0
(17) KIM DRESLIN
) 1000
TRUSTEE 0.00 X 0 0 0
(18) GREG POPA '
i} 1200
TRUSTEE 0.00 |X 0 0 0
b SUBROLAl ...t iee et > 71,900
¢ Total from continuation sheets to Part VI, SectionA _......... | 4
d_Total (addlinestband 1) . .......ooooooovioooeeiiiicenne, > 71,900

2  Total number of individuals (including but not limi

reportable compensation from the organization > O

ited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportabl
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUBE .. e
§ Did any person listed on line 1a receive or accrue compensa

for services rendered to the organization? if “Yes," complete Schedule J for such person

Section B. Independent Contractors

e compensation and other compensation from the

tion from any unrelated organization or individual

1 Complete this table for your five highest compensated independent co

ntractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B!
Name and b(upisheis address Description of services Co_n_rg(ggsaﬁon

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

DAA

;F

Form 990 2017)
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Form 990 (2017) HELEN DAY ART CENTER, INC. 03-0284825 Page 9 -
PartVIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e e []
s : 3 4 (A) (8) (D)
Total revenue Related or Revenue
et Ty
revenue 512-514

24 1 mpaigns 1a
gé b Membership dues 1b 26,235
gq; ¢ Fundraisingevents ic 40,832
©8| d Related organizations 1d
E| e Govemmentgrants (contrbutons) e 10,000
f All other contributions, gifis, grants,
and similar amounts not included above | 4¢ 172,078 %}, zgg;

8a Gross income from fundraising events

25
B
§‘° g Noncash contributions included in lines -1~ § 10,937}
O8 h Total. Addlinesfa~1f...... ... . >
2 Busn, Code : il ot
£| 28 .. EXHIBITIONS & ART SALES 711300 70,325 70,325
S| b ..TuITION ... . 611600 70,106 70,106
§ ¢ .. FACILITY RENTAL e, 532000 2,990 2,990
S| d
El e L
S| f Allother program service revenue .. ........
£ g Total. Add lines2a=2f. ... ........................... > 143,421}
3 Investment income (including dividends, interest,
and other similaramounts) g 1,285 1,285
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ......... e eieiiiiiiiiiiiieiiei.. »
(i) Rea! (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) .......... iiiiiieiiiiao.
7a Gross amount from () Securities (i) Other
sales of assets
other than invent 16,055
b Less: cost or other
basis & sales exps. 10,184
¢ Gain or (loss) 5,871
d Netgainor(loss)....................o..o......

(/]
E|  (notincudings 40,832
2 of contributions reported on line 1c).
| seopatvers .
g b Less: directexpenses =~ b
¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
SeePartlV,fne19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..........
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods sold b
¢_Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
1 1a ............. B T T
b ................... s DI R I
c R R I D I N I TR IR AN
d Allotherrevenue . .........................
e Total.Addlines 11a=t1d >
12 Total revenue. See instructions. ................. ... » 440,810

DAA

Form 990 (2017)
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* Form 980 (2017

HELEN DAY ART CENTER, INC.

03-0284825

ZPartDt _ Statement of Functional Expenses

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

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

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

(A)
Total expsnses

(B)

Program service

expenses

1 Grants and ofher assistance to domestic organizations

and domestic govemments. See Part IV, lme 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governmants, and foreign

individuals. See Part IV, lines 15 and 16

(7]

874

F-N

Benefits paid to or for members

(4]

Compensation of current officers, directors,

(D)
Fundraising
expenses

e

trustees, and key employees
6 Compensation notincluded above, o disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c}3)(B)

-

Other salaries andwages . . ... ... ..

22,654

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

9 Other employee benefits

4,676

10,938

10,938

Professional fundraising services. See Part IV, line 17
Investment management fees

1,843

w;.,"* ;%?‘*S;w": 42
1,843

T

a
b
[+
d Lobbying ...
e
f
g

Other. {If line 119 amount exceeds 10% of ling 25, column
{A) amount, list fine 11g expenses on Schedule O))
12 Advertising and promotion

85,204

73,754

750

10,700

8,012

6,478

1,778

-244

15 Royalties ... ..

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterQSt ......................................
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a . BUSING/TRANSPORTATION/TRA
b . SUPPLIES . . . ...
d HOSPITALITY

25 Total functional expenses. Add lines 1 through 24e . ..

18,880

11,942

4,341

2,597

7,469

3,719

3,750

858

450

151

Ny
(6}
~J

479

349

=
[o]
o

102

102

4,191

4,191

R

~? Ao

o
i

10,844

Thl

gk

e

17, 606

AL

10,185

3

T A 5

4 251 RS o
ke 3 %
e e

& 3

13,451

P e ] TS

571

e

JAS

16,081

12,924

418

9,955

9,955

7,840

4,186

2,821

14,399

9,756

749

421,318

287,671

56,410

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

DAA

Form 990 (2017)
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Form 990 (2017) HELEN DAY ART CENTER, INC. 03-0284825 _Phge 11
#PartXi Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X ... L r_[
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . ... 43,171} 1 64,171
2 Savings and temporary cash investments 9,628| 2 6,887
3 Pledges and grants receivable,net 3
4 Accounts recelvable, net . 370] 4 2,542
& Loans and other receivables from current and former officers, directors, i S e ' SRS e o
trustees, key employees, and highest compensated employees. kit e CHen B B o ‘m : ¢
Complete Part Il of ScheduleL . . 5
6 Loans and other receivables from other disqualified persons (as defined under section Sy i i E “é
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |25 O g e T
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e @ sty e * dnsinnl QE%
organizations (see instructions). Complete Part Il of ScheduleL 6
B 7 N ndtomarmcsioni :
<| 8 Inventories forsaleoruse . U 8
9 Prepaid expenses and deferred charges 3,503 9 2,558
10a Land, buildings, and equipment: cost or b L e S :
other basis. Complete Part Vi of Schedule D 10a 277,089 e g o Eoal e
b Less: accumulated depreciaton =~ 10b 247,272 33,423| 10¢ 29,817
11 Investments—publicly traded securities 111,077 11 122,631
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets ... 11,678) 14 11,093
16 Other assets. See Part IV, line 11 . 520| 16 550
— 116 Total assets. Add lines 1 through 15 (mustequal line34) .............................. 213,400 16 240,249
17 Accountspayableand acorued expenses 7,997 17 15,118
18 Grantspayable . .. ... 18
19 Deferredrevenue . ..., 13,241] 19 _ 11,016
20 Tax-exemptbond liabilitles . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Loans and other payables to current and former officers, directors, L e ne BE AR e
2 trustees, key employees, highest compensated employees, and Ml s e ]
g disqualified persons. Complete Part Il of ScheduteL. 22
= [23  Secured morigages and notes payable to unrelated third parties 9,951] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. .. . 137] 25 901
—126_Total liabilities. Add lines 17through25 .................... .\ ... 31,326] 26 27,03
Organizations that follow SFAS 117 (ASC 958), check here® | | and L T e A
8 complete lines 27 through 29, and lines 33 and 34. e e e
§ |27 Unrestricted netassets 27
@ |28 Temporarily restricted netassets U 28
B (20 Permanently restricted netassets . ... 29
lf Organizations that do not follow SFAS 117 (ASC 958), check here > and e,
° complete lines 30 through 34. ol e g
ﬁ 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
8 |32 Retained eamnings, endowment, accumulated income, or otherfunds 182,074| 32 213,214
33 Total netassets orfundbalances . . . . . . 182,074/ 33 213,214
134 _Total liabilities and net assets/fund balances ... .. ... ... 213,400[ 34 240,249

DAA
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' Fom890(2017) HELEN DAY ART CENTER, INC. 03-0284825 Page 12
FPartXlé  Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI .. ... .. ... . . .. ................ ... [1
1 Total revenue (must equal Part VIl, column (A), line 12) | .. 1 440,810
2 Total expenses (must equal Part IX, column (A), ine 28) | ... 2 421,318
3 Rovenue less expenses. Subtract line 2 from fine 1~ 3 19,492
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 18£L07Z
5 Netunrealized gains (losses)onnvestments T 5 11, 648
6 Donated services and use of facifities 6
7 Investmentexpenses e 7
8 Priorperiod adjustments . |8
9 Otherchangesinnetassetsorfundbalances(explainInScheduleO)“m_u_un_nm.m__.__._.__,_m._____m:: 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

NB)) i 10 213,214

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart X0 _..................................................._

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:| Both consolidated and separate basis

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

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................... 3b
Fom 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support | o o, 15457
(Form 990 or 990-E2) '
Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ,

Internal Revenue Service
ov/Farm990 for instructions and the latest information. SEnINSPY

Employer identlfication number

_“ HELEN DAY ART CENTER, INC. 03-0284825
ZPartit  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}(ANi).

» Go to www.irs,

Name of the organization

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit des&iﬁéc'i.ih‘ """""""""""""""
section 170(b){1)(A)(iv). (Complete Part II.)

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

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

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

9 An agricultural research organization described in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UVTSHY. et
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations ‘:l
g Provide the following information about the supported organization(s).

o

(1]

Q

(i) Name of supported () EIN (i1) Type of organization (v} Is the organization {v) Amount of monetary (vi) Amount of
organization {deseribed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

2

Total S e ; e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2017

DAA
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* Schedule A gForm 990 or 990-EZ) 2017 HELEN DAY ART CENTER, INC. 03-0284825 Page 2
["Partli  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 - - (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge =
4 Total. Add lines 1 through3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column (f)
6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources |, .......................
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 X
12 Gross receipts from related activities, etc. (see instructions) ... [12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here .. ... ... ... ... .. @ @ @@ @i i > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) . ... ... 14 %
16 Public support percentage from 2016 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... > D
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ... .~ 4 D
17a 10%-facts-and-circumstances test—2017.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGAMIZBHION || |\ i oo > []
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEA O GBI ZatON e > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> [

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017

HELEN DAY ART CENTER, INC.

03-0284825_

_‘Page3 -

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
4  Gifis, grants, contributions, and membership
fees received. (Do not include any *unusual grants.”) 167,703 227,538 232,497 240,056 249,145 1,116,939
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s fax-exempt purpose .., ....... 179,792 159, 633 171,607 179, 698 225, 441 916,171
3 Gross receipts from activities that are notan
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 347,495 387,171 404,104 419,754 474,586 2,033,110
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 14,170 15,285 21,433 29,687 15,177 95,752
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 33,750 11,700 41,188 44,062 130,700
¢ Addlines7aand7b 14,170 49,035 33,133 70,875 59,239 226,452
8 Public support. (Subtract line 7¢c from
ine6.) .. ... .. .. 1,806, 658
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfomline6 347,495 387,171 404,104 419,754 474,586 2,033,110
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 1,524 1,562 1,322 1,454 1,285 7,147
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b 1,524 1,562 1,322 1,454 1,285 7,147
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ...
13  Total support. (Add lines 9, 10¢c, 11,
and12) 349,019 388,733 405, 426 421,208 475,871 2,040,257
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . . ... .\ i ik iiiiiiiieiiiiiiiiieiieiieiiies > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . . ... ... ... 15 88.55%
16__ Public support psrcentage from 2016 Schedule A, Part il line 15 .. ... ...........................ococeeeeieiiceeieieieieiesien, 16 88.80%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn (9) . . . .. .. ... .~ 17 %
18  Investment income percentage from 2016 Schedule A, Part Wl line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20

33 1/3% support tests—2016. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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INC. 03-0284825

Page 4

Schedule A (Form 990 or 990-EZ) 2017 HELEN DAY ART CENTER,
LPar Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

10a

b

determine whether the organization had excess business holdings.)

DAA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, ” provide detail in Part V1.

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

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

Schedule A (Form 999 or 990-EZ) 2017
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Scheduls A (Form 890 or 990-EZ) 2017 HELEN DAY ART CENTER, INC.
PartlV; _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported 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 a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations .

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

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

Section C. Type Il Supporting Organizations

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

the supported organization(s).
Section D. All Type lil Supporting Organizations

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

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described In (a) constitute activities that, but for the organization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged in?/f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

DAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 HELEN DAY ART CENTER, INC. 03-0284825 Page 6
{:PaftV.:  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!ain in Part Vi)See
insgructlons. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4). 8

wWIN |=

LN

bW N |=

-y

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
b __Average monthly cash balances
¢ __Fair market value of other non-exempt-use assets
d__Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable 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 greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by .035. 6
7
8

7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to ling 6)

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2__Enter 85% of line 1.

3 _Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5§ Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 5 Gl

7 l |Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 930-EZ) 2017
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Schedu_le A Form 990 or 980-EZ) 2017
TPartV.

HELEN DAY ART CENTER
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

INC.

03-0284825

‘Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

1

Distributable amount for 2017 from Section C, line 6

2

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

(ii)
Underdistributions
Pre-2017

BX

(iii)
Distributable
Amount for 2017

3

Excess distributions carryover, i_fapz, to 2017:

a &

b From 201

C From2014 .....ooviieei i

d From2015. ... ... .......... ... ..............

e From2016 . .. ... ... .......................

f _Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

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

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

7

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

Breakdown of line 7:

a Excess from 2013

b Excess from2014 ................ccoennn...

c Excessfrom2015 ... . ... ...................

d Excessfrom2016 ...........................

e Excessfrom2017 . ... . .. ... ...

q

TS

st

DAA

Schedule A (Form 930 or 990-EZ) 2017
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2017 HELEN DAY ART CENTER, INC. 03-0284825 Page 8
I: - Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, OS¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2Z) 2017
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(SFf"':'ngougfo_Ez Schedule of Contributors OMB No. 1545-0047
or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 880-PF. 201 7

Depariment of the Ti
ngffm .?L‘v;’nue s;;%s;w » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HELEN DAY ART CENTER, INC. 03-0284825
Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ 501(c 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

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

contributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:I For an organization described in section 501(c)(7), (8), or (10} fiing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 989, 890-EZ, or 990-PF. Schedule B (Form 950, 990-E2, or 990-PF) (2017)

DAA
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/ Scheduke B (Form 990, 890-EZ, or 990-PF) (2017)

PAGE 1 OF 2

Name of organization

Employer identification number

03-0284825

HELEN DAY ART CENTER, INC.

Parti*; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
S KENT & ANNETTE STROBEL . .. .. .. Person N
1041 SINCLAIR DR Payroll ||
............................................................................ $ ... 20,177 | Noncash
STOWE VT 05672 . (Complste Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . MR. & MRS. STEPHEN LEVIN . . . Person
4358 NORTH BAY RD Payroll ]
............................................................................. $ ........22,000 | Noncash [ |
(MIAMI BEACH ... FL 33140 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B JAMES ROBISON FAMILY FOUNDATION . . Person
PO BOX 732 Payroll B
............................................................................ $...........12,000 | Noncash [ |
MORRISVILLE . .. . VT 05661 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4.1 . VAC CULTURAL FACILITIES . ... ... Person
136 STATE STREET Payroll B
............................................................................ $ ......2,812 [ Noncash ||
MONTPELIER . .. ... VT 05633-6001 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GINNY NEAL Person
PO BOX 700 Payroll B
................................................................... $......2,000 | Noncash [ |
STOWE VT 05672 .. (Complete Part Il for
.............. noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. STEVEN & GAIL BLUMSACK .. ... .. Person
PO BOX 1136 Payroll [ |
....................................... $ 92250 [ Noncash [ |
sTowe T VT 05672 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) PAGE 2 OF 2 Page2
Name of organization Employer identification number
HELEN DAY ART CENTER, INC. 03—04284825
["PEA.: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| .TOWN OF STOWE . . .. ... Person
PO BOX 730 Payroll |
........................................................................................... 10,000 | Noncash [ |
STOWE i VT 05672 .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R DIANE ARNOLD & DEAN GOODERMOTE . Person
PO BOX 1117 Payroll B
........................................................................................... 15,250 Noncash B
STOWE VI 03672 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9...| .SHAP AND PEGGY SMITH . ... ... Person
PO BOX 550 Payroll |
............................................................................................. 2,000 | Noncash [ ]
STOWE ., VT 05672 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10, SHAP AND PEGGY SMITH ... ... ... ... Person
PO BOX 550 Payroll [ ]
.............................................................................................. 3,750 | Noncash | |
STOWE ., VT 05672 . (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J11 | JACABAY INC. Person
105 W VIEW RD Payroll ]
............................................................................................. 5,000 | Noncash | |
_COLCHESTER . .. ... VT 035446 . (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | _CARLSON MANAGEMENT CONSULTING . . Person
444 WASHINGTON STREET Payroll B
............................................................................................. 9,000 | Noncash | |
WOBUN MA 01801 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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.+ Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization
HELEN DAY ART CENTER, INC.

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

E——,—— E—— —
PAGE 1 OF 1 Page 3
Employer identification number
03-0284825

(a) No. {c)
from Descripti ¢ (b) h i FMV (or estimate) (d) .
Part | escription of noncash property given (See instructions.) Date received
105 SHARES ABBVIE INC.
R T
e 20,177 12/01/17
(::oh:. D inti f (&) h . FMV (or( :)stimate) (@)
Part | escription of noncash property given (See instructions.) Date received
No.
(::or: () FMV (or( :)stimate) (@)
Part | Description of noncash property given (See Instructions.) Date received
No. (4
(::or: ®) FMV (or( e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
No. c
(::on? (o) FMV (or( e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
No. c
(:r)or: () FMV (or( e)stlmate) (d)
Part | Description of noncash property given (See instructions.) Date received

DAA

Schedule B (Form 990, 990-E2, or 980-PF) (2017)
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SCHEDULE D Supplemental Financial Statements |__owms No. 15450007
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Gotow
Name of the organization

LEN DAY ART CENTER, INC. 03-0284825
¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

4 Aggregatevalueatendofyear .. ... .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. .~~~ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used )
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... D Yes D No

“‘partll:: Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) H Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. :

]Held at the End of the Tax Year

a Total number of conservationeasements .. .. . ... ... | 2a
b Total acreage restricted by conservationeasements . .. .. .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ..

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | .. ....................c.ccc.ocooviiio [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SBCHON 1700 () B 2 . .. ettt e e [J Yes [] No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
art)ilY  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 880, PartVIlL e 1 ..., > S
(i) Assets included in Form 980, PartX .. .. > S 11,093
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl line 1 . ... ... ... S .

b Assets included in Form 980, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA




HEL4825

Loan or exchange programs
Other

. Schedule D (Form 990) 2017 HELEN DAY ART CENTER, INC. 03-0284825 Page 2
CPartill _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [X] Public exhibition d H
b | | Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... .. D Yes No
..PartlV® Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If“Yes,” explain the arrangement in Part XIil and complete the following table: '

Amount

c
d Additions during the year
e
f

No

2

0
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Q
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-
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Q
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2.
N
2
=3
o
3
=3
Q
3
Q
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o
3
n
3
o
c
3
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(=]
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0
e
0
o
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[=3
g
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=
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g
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=
3
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5
=
<
-~

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year (c) Two ysars back

artVv.:

(a) Current year (d) Three years back {e) Four ysars back

1a Beginning of year balance
b Contributions ... ...

¢ Net investment earnings, gains, and
losses

-9
@
o
2
@
")
]
g
=X
[
7]
=
@

L]
Q
s
]
=
®
x
o
@©
3
=3
=
s
©
1]
g
=
o
Q.
=
o
12
o
3
Q

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >
Permanent endowment b

oo V"o -

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations

3a

Yes | No

3a(i)

3a(ii)
3b

Describe in Part XIil the intended uses of the organization's endowment funds.
PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
{other}

1a Land

e s

(¢) Accumulated
depreciation

(d) Book value

TR

193,372

170,018

23,354

76,644

713,677

2,967

e Other 7,073

3,577

3,496

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

29,817

DAA

Schedule D (Form 990) 2017
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ScheduIeD Form990)2017 HELEN DAY ART CENTER, I
¥ Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

INC. 03-0284825 ‘Page3 -
{b) Book value {c) Method of valuation:
Cost or end-of-year market valus

B
Bl
L
D)
BB

' ...(H) ........................................................................

lnvestments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

() Description of investment

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)»

.PartIX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

{4

(5)

(6)

A7

(8)

(9)

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

" PATEN Other Liabilities.

- Zn L NN

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

line 25.
1. {a) Description of fiability {b) Book value
(1) Federal income taxes _ i
(2) CREDIT CARD PAYABLE 510}
(3) SALES TAX PAYABLE 391
(4) i
5
_6)
7
8
9) o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)» 901

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill.. ... ... ‘_L

DAA

Schedule D (Form 990) 2017
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e D (Form990) 2017 HELEN DAY ART CENTER, INC. 03-0284825 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments . . .. ... 2a

b Donated sewices and use Of facilities .................................................. 2b

¢ Recoveriesofprioryeargrants ... 2¢

d Other (Describe inPartXIL) | ... ... 2d

e Addlines2athrough2d | . . . ... . ...
3 Subtractline 2efromline 1 .. . ... ...

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

a [nvestment expenses not included on Form 990, Part Vill, line7b = 4a

b Other (Describe in PartXIIL) . ... 4b

€ Addlinesdaand4b
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part1, line 12.) . ........................................

Part XlI: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... ...
2 Amounts included on line 1 but not on Form 989, Part IX, line 25:

a Donated services and use of facilities . . ... 2a

b Prioryearadjustments 2b

€ OtNerOSSeS | |_2¢_

d Other (Describein PartXIIL) . . 2d

e Addlines 2athrough 2d

3 Subtractline 2e from liNe 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (DescribeinPart XINL) | . .. 4b
c Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ....................................... 5

“PartXill’_Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

. .THROUGH DONATION OF OQRIGINAL WORK.  HELEN DAY ART CENTER, INC. EXHIBITS

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 HELEN DAY ART CENTER, INC. 03-0284825 Page§
ZPartXill:: Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047
- Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 880-EZ, line 6a.
Department of the Treasury P> Attach to Form 999 or Form 950-EZ. s
Internal Revenue Service » Goto www.irs.gov/Form890 for the latest instructions, i :
Name of the organization Employer Identification number

HELEN DAY ART CENTER, INC. 03-0284825
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? =~ I:l Yes |:| No
b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(2&2‘:1;:3:' {v) Amount paid to (vi) Amount paid to
(i) Name and address of individua! » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) ) Activity control of from activity fundraiser listed in organization
contributions?| col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
TRl .o iiiii.ihiiiiiiriiieiiiieiieieiiiisiiiiiies >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 980-EZ) 2017

HELEN DAY ART CENTER,
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

INC.

03-0284825

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts %reater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
SPRING BENEFIT NONE (add col. (a) through
o (event type) (event typo) (total number) col. {c))
=]
c
§ 1 Gross receipts 117,602 117,602
2 Less: Contributions 35,582 35,582
3 Gross income (line 1 minus
ine2) . ... 82,020 82,020
4 Cashprizes
85 Noncash prizes
8 | 6 Rentffacilty costs
[ =4
[
S’ 7 Food and beverages 24,417 24,417
s}
% 8 Entertainment
9 Other direct expenses 16,515 16,515
10 Direct expense summary. Add lines 4 through 9in column (d) | ... > 40,932
11 Net income summary. Subtract line 10 from Hne 3, COMMI (d) ... .. e ie et ittt ittt iieiiess > 41,088

ST

#lll Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.

o . {b) Pull tabs/instant 5 (d) Total gaminé {add
g {a) Bingo binge/progressive bingo (c) Other gaming col. (a) through col. {c)
:
1_Gross revenue
g | 2 Cashprizes .
2
g 3 Noncash prizes
Iﬁ ........
8
g 4 Rentfacility costs
5 Other direct expenses
— Yes ................. % e Yes ................ % ey
6 Volunteerlabor . No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ...l »
9 Enter the state(s) in which the organization conducts gaming activities: . ...
a Is the organization licensed to conduct gaming activities in each of these states? . .. . .. Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? U Yes [ | No

b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedyte G (Form 990 or 980-EZ) 2017 HELEN DAY ART CENTER, INC. 03-0284825 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
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? .. ... ... ... ... ... i

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

D Yes D No
D Yes D No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P>
D Director/officer [:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

D Yes D No

seent in the organization's own exempt activities during the tax year > 3

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

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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[}
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 9380 or 990-EZ. ] ‘
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. sxinspection:
Name of the organization Employer identification number

HELEN DAY ART CENTER, INC. 03-0284825

HELEN DAY ART CENTER, INC. IS ORGANIZED WITH MEMBERS.

DE S ORI P T L ON

............................ PROGRAM SERVICE . . .. MGT & GENERAL . . FUNDRAISING .

CON T RA G T LB O R e

.............................. S 8,500 S S0

BRAN T WO RK
$ 0 $ 0 $ 10,700

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
DAA
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| e oo S0 o senEA) (2017 ooy e
HELEN DAY ART CENTER, INC. 03-0284825
.............................. % e QS IB0 S0

S PN DS
.............................. S 383 SO S0
AN S T RUC T O R E R S
.............................. S 290123 SO S0
........................ O A L
$ 73,754 7350 $ 10,700

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-E2) (2017)
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4 5 6 2 Depreciation and Amortization OMB No, 15450132
Form ; ()
(Including Information on Listed Property) 201 7
Department of the Treasury P> Attach to your tax return.
Intemal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. % 179
Name{s) shown on retum Identifying number
HELEN DAY ART CENTER, INC. 03-0284825

Business or activity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) _ ... ... 1 510,000
2 Total cost of section 179 property placed in service (see instructions) . .. ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) B 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions ......... 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount fromline 28 . Lz

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or line8 ~~w 9

10  Carryover of disallowed deduction from line 13 of your 2016 Formd4562 . ...
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .,
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 .. > | 13]

Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

iiPartill:"  Special Depreciation Allowance and Other Depreciation (Don't include listed prope

) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .

14

15 Property subject to section 168(f)(1) election . .. ..

15

16  Other depreciation (INClUding ACRS ) ...l

16 3,606

“Partlll’ _ MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... .........................
If you are electing to group any assots placed in service during the tax year into one or more genera) assel accounts, checkhere ............ » I—I ‘.:(
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use d {e) Convention (f) Method {g) Depreciation deduction
i only-ses instructions) perio

19a  3-year property

b__S-year property

¢ 7-year property

d 10-year property

e 15-year property

f _20-year property

g 25-year property ! ; 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM SiL
property MM SiL

Section c—Assgts Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a_ Class life S
12-year 12 yrs. SIL
40-year 40 yrs. MM SIiL

21 Listed property. Enter amountfromline 28 ... 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions _..................

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... .. ... ... i 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2017)
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HELEN DAY ART CENTER, INC. 03-0284825
e — Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (c) of Section A alf of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed? | |Yes ﬂ No | 24b If"Yes,"is the evidence written? Yes | 1 No
: ‘,“’ N (bu' " Bt o ) (e) (1) (o) {h) 0]
| ype of prope Date pla . Basis for depreciation Recovery Method/ Depreciation Elected section 179
(|l$1 vehicles ﬁrsl) in service in;gg:{gg%” Cost or other basis (businesslinvle)stment period Convention d:ieuaion cost
Use only,
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25
26 Property used more than 50% in a qualified business use:
%
%

27 Property used 50% or less in a qualified business use:

% S/L-

9 SiL-

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 _Add amounts in column (i), line 26. Enterhere and online 7, page 1. .. .. . . .. . i
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d} (e) U]
30 Total business/investment miles driven during Venice 1 venice Venicle3 Venice 4 Vehicle § Venicle &
the year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
m"es driven ..........................................
33  Total miles driven during the year. Add
lines 30through 32 ..
34  Was the vehicle available for personal Yes No Yes No | Yes No Yes No Yes No Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 ___Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No

YU DOy S P
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

tVIE  Amortization
(e)
® © () Amortization 0
(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions).

43 Amortization of costs that began before your 2017 taxyear . ... ... 43 585
44  Total. Add amounts in column (f). See the instructions for where to report ......... ... i i, 44 585
DAA Form 4562 (2017)




HEL4825 HELEN DAY ART CENTER, INC.
03-0284825 Federal Statements

FYE: 12/31/2017

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 30 14
TOTAL $ 30
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)
DIVIDENDS
$ 1,255 14

TOTAL $ 1,255




HEL4825 HELEN DAY ART CENTER, INC.
03-0284825 Federal Statements
FYE: 12/31/2017

Form 980, Part IX, Line 11g - Other Fees for Service (Non-employee)

o Total Program Management & Fund
Description : Expenses Service General Raising

CONTRACT LABOR $ 6,500 $ 6,500 $
GRANT WORK 10,700 10,700
BOARD DEVELOPMENT FACILATOR 750 750
STIPENDS 38,131 38,131
INSTRUCTOR FEES 29,123 29,123

TOTAL $ 85,204 $ 73,754 $ 750 10,700

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

PRODUCTION $ 5,682 $ 5,198 $ 484
CREDIT CARD FEES 2,843 2,843
PAYROLIL PROCESSING FEES 1,402 845 309 248
TELEPHONE 1,110 1,110
DUES & SUBSCRIPTIONS 869 869
RECRUITMENT 599 599
CASUAL LABOR 423 163 260
REPAIRS & MAINTENANCE 379 379
EXPENDABLE EQUIPMENT 360 360
SCHOLARSHIPS 283 283
FACILITIES CLEANING 223 223
BANK SERVICE CHARGES 171 164 7
BAD DEBTS 45 45
RESEARCH 10 10

TOTAL $ 14,399 $ 9,756 $ 3,894 749




HEL4825 HELEN DAY ART CENTER, INC.

03-0284825 Federal Statements
FYE: 12/31/2017

Schedule A, Part lll, Line 10a(e)

Description Amount

INTEREST $ 30
DIVIDENDS 1,255

TOTAL $ 1,285




HEL4825 HELEN DAY ART CENTER, INC.
03-0284825 Federal Statements

FYE: 12/31/2017

SPRING BENEFIT
Other Direct Fundraising or Gaming Expenses

Description Amount
TRANSPORTATION $ 1,013
TOTAL $ 1,013




HEL4825 HELEN DAY ART CENTER, INC.
03-0284825
FYE: 12/31/2017

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % __ 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
T FURNTIURE/BOOKS/ETC 7/01/90 3,000 3,000 7 MOS/L 3,000 0
2 LEASEHOLD IMPROVEMENTS 94-95 7107195 57,303 57,303 19 MO S/L 57,303 0
3 LEASEHOLD IMPROVEMENTS 96 12/16/96 29,240 29,240 18 MO S/L 29,240 0
4 MINOLTA COPIER (IKON) 6/18/97 3,195 3,195 5 MO200DB 3,195 0
5 COMPUTER EQUIPMENT (SPRINGER) 7/28/97 4,742 4,742 5 MO200DB 4,742 0
6 ECTOGRAPH PROJECTOR (SOUND VIS 9/12/97 650 650 7 MO200DB 650 0
7 LEASEHOLD IMPROVEMENTS 97 9/30/97 38,653 38,653 17 MO S/L 38,653 0
8 PHONE SYSTEM - KAISER 2/26/98 1,908 1,908 7 MO200DB 1,908 0
9 COMPUTER - SPRINGER 5/05/98 500 500 5 MO200DB 500 0
10 PROJECTOR/VCR 7/20/98 4,288 4,288 7 MO200DB 4,288 0
11 LEASEHOLD IMPROVEMENTS 98 12/09/98 10,133 10,133 16 MO S/L 10,133 0
12 OFFICE FURNITURE 5/18/99 498 498 7 MO200DB 498 0
13 SOFTWARE UPGRADES - SPRINGER 5/31/99 1,525 1,525 3 MO S/L 1,525 0
14 TABLES - COSTCO 8/25/99 660 660 7 MO200DB 660 0
15 OTHER EQUIPMENT 9/30/99 298 298 5 MO200DB 298 0
16 LEASEHOLD IMPROVEMENTS 99 11/26/99 29,254 29,254 15 MO S/L 29,254 0
17 WALL SIGNS 2/17/00 350 350 7 MO200DB 350 0
18 VERMONT SATELLITE .3/17/00 3,717 3,717 5 MO200DB 3,717 0
19 COMPUTER - SPRINGER 4/14/00 1,915 1,915 5 MO200DB 1,915 0
20 BLACK OUT SHADES 6/08/00 2,184 2,184 7 MO200DB 2,184 0
21 HP DESKIET PRINTER 1/31/01 260 260 3 MO S/L 260 0
22 INTRALINK PENTIUM COMPUTER 1/31/01 750 750 3 MO S/L 750 0
23 INSTALLATION OF OFFICE EQUIPME! 1/31/01 400 400 3 MOS/L 400 0
24 ROLLING BACKDROP UNITS 4/06/01 2,040 2,040 7 MO200DB 2,040 0
25 EQUIIFAX 9/06/01 197 197 3 MOS/L 197 0
26 FEASIILBILTY STUDY/DRAWINGS FO. 9/14/01 2,535 2,535 15 MO S/L 2,242 164
27 KITCHEN STOVE 4/16/02 1,001 1,001 7 MO200DB 1,001 0
30 VERCOM TEL & DATA SYS UPGRADE 5/20/03 476 476 5 MO200DB 476 0
31 COMPUTER UPGRADE 5/27/03 1,127 1,127 5 MO200DB 1,127 0
32 INFOCUS PROJECTOR 3/05/07 759 759 7 MO S/L 759 0
33 TABLES 3/14/07 738 738 7 MO S/L 738 0
34 6IMAC20IN INTEL 2.16GHZ 3/15/07 8,555 8,555 5 MOS/L 8,555 0
35 SOFTWARE LICENSES 3/15/07 2,824 2,824 3 MOS/L 2,824 0
36 2 PANASONIC PV GS3S0 DIGITAL CAM 3/20/07 950 950 7 MOS/L 950 0
37 PANASONIC GS80 MINIDV CAMCORD 4/30/07 280 280 7 MO S/L 280 0
38 GALLERY LIGHTING 4/20/07 2,115 2,115 7 MOS/L 2,115 0
39 VIDEO CAMERA 7/01/07 800 800 7 MOS/L 800 0
40 LAPTOP & 4 PCS 7/01/07 1,500 1,500 5 MO S/L 1,500 0
41 2 DIGITAL CAMERAS 8/02/07 1,012 1,012 7 MOS/L 1,012 0
51 BEN Q W710ST 1280*720 LUMENS PRO 9/06/12 1,400 1,400 7 MOS/L 867 200
52 OFFICE PROFESSIONAL/PWR POINT/O 12/31/12 10,752 10,752 3 MO S/L 10,752 0
53 WINDOWS 7 PROFESSIONAL 12/31/12 1,248 1,248 .3 MO S/L 1,248 0
55 LEASEHOLD IMPROVEMENTS 7/05/13 26,254 26,254 39 MO S/L 2,356 673
57 ANTIQUE LARGE ARMOIRE 1/01/14 1,500 1,500 7 MO S/L 643 214
58 3 APPLE COMPUTERS W/ APPLICATIO 4/16/14 5,723 5723 5 MO S/L 3,052 1,145
59 NIKON DIGITAL CAMERA W/ TRIPOD 7/03/14 827 827 7 MOS/L 295 118
60 DELL LAPTOP 2/11/14 506 506 5 MOS/L 295 101
61 FLOORING 7/31/14 5,573 5573 7 MO S/L 1,924 796
62 CANON XHA1 10809 HDV 12/31/15 974 974 5 MO S/L 195 195
Total Other Depreciation 277,089 277,089 243,666 3,606
Total ACRS and Other Depreciation 277,089 277,089 243,666 . 3,606
Amortization:
42 FINE ART 1982 7/01/82 450 450 40 MOAmort 386 12
43 FINE ART 1984 7/01/84 100 100 40 MOAmort 86 2
44 FINE ART 1990 7/01/90 1,500 1,500 40 MOAmort 999 37
45 FINE ART 1991 7/01/91 150 150 40 MOAmort 98 4
46 FINE ART 1995 7/01/95 5,950 5,950 40 MOAmort 3,201 149
47 FINE ART 1998 7/01/98 11,300 11,300 40 MOAmort 5,231 282
48 FINE ART 1999 7/01/99 3,600 3,600 40 MOAmort 1,575 90
49 VAN DYKE ART BOOKS 7/01/00 350 350 40 MOAmort 146 9




HEL4825 HELEN DAY ART CENTER, INC.

- 03-0284825 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _ 179Bonus_for Depr PerConvMeth _ Prior Current

23,400 23,400 11,722 585

Grand Totals 300,489 300,489 255,388 4,191

Less: Dispositions and Transfers g 8 0 0

0 0

Less: Start-up/Org Expense
Net Grand Totals 300,489 300,489 255,388 4,191




HEL4825 HELEN DAY ART CENTER, INC.

03-0284825 AMT Asset Report :
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % __ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
4 MINOLTA COPIER (IKON) 6/18/97 3,195 3,195 5 HY 150DB 3,195 0
5 COMPUTER EQUIPMENT (SPRINGER) 7/28/97 4,742 4,742 5 HY 150DB 4,742 0
6 ECTOGRAPH PROJECTOR (SOUND VIS 9/12/97 650 650 7 HY 150DB 650 0
8 PHONE SYSTEM - KAISER 2/26/98 1,908 1,508 7 HY 150DB 1,908 0
9 COMPUTER - SPRINGER 5/05/98 500 500 5 HY 150DB 500 0
10 PROJECTOR/VCR 7/20/98 4,288 4,288 7 HY 150DB 4,288 0
12 OFFICE FURNITURE 5/18/99 498 498 7 HY 150DB 498 0
14 TABLES - COSTCO 8/25/99 660 660 7 HY 150DB 660 0
15 OTHER EQUIPMENT 9/30/99 298 298 5 HY 150DB 298 0
17 WALL SIGNS 2/17/00 350 350 7 HY 150DB 350 0
18 VERMONT SATELLITE 3/17/00 3,717 3,717 5 HY 150DB 3,717 0
19 COMPUTER - SPRINGER 4/14/00 1,915 1,915 5 HY 150DB 1,915 0
20 BLACK OUT SHADES 6/08/00 2,184 2,184 7 HY 150DB 2,184 0
24,905 24,905 24,905 0
Other De{preciation:
1 RNTIURE/BOOKS/ETC 7/01/90 3,000 3,000 7 MO S/L 3,000 0
2 LEASEHOLD IMPROVEMENTS 94-95  7/07/95 57,303 57,303 19 MO S/L 57,303 0
3 LEASEHOLD IMPROVEMENTS 96 12/16/96 29,240 29,240 18 MO S/L 29,240 0
7 LEASEHOLD IMPROVEMENTS 97 9/30/97 38,653 38,653 17 MO S/L 38,653 0
11 LEASEHOLD IMPROVEMENTS 98 12/09/98 10,133 10,133 16 MO S/L 10,133 0
13 SOFTWARE UPGRADES - SPRINGER  5/31/99 1,525 1,525 3 MO S/L 1,525 0
16 LEASEHOLD IMPROVEMENTS 99 11/26/99 29,254 29,254 15 MO S/L 29,254 0
21 HP DESKIJET PRINTER 1/31/01 260 260 3 MO SL 260 0
22 INTRALINK PENTIUM COMPUTER 1/31/01 750 750 3 MO S/L 750 0
23 INSTALLATION OF OFFICE EQUIPME} 1/31/01 400 400 3 MO S/L 400 0
24 ROLLING BACKDROP UNITS 4/06/01 2,040 2,040 7 MO200DB 2,040 0
25 EQUIIFAX 9/06/01 197 197 3 MOS/L 197 0
26 FEASIILBILTY STUDY/DRAWINGS FO. 9/14/01 2,535 2,535 15 MO S/L 2,242 164
27 KITCHEN STOVE 4/16/02 1,001 1,001 7 MO200DB 1,001 0
30 VERCOM TEL & DATA SYS UPGRADE 5/20/03 476 476 5 MO200DB 476 0
31 COMPUTER UPGRADE 5/27/03 1,127 1,127 5 MO200DB 1,127 0
32 INFOCUS PROJECTOR 3/05/07 759 759 7 MO S/L 759 0
33 TABLES 3/14/07 738 738 7 MO S/L 738 0
34 6IMAC20IN INTEL 2.16GHZ 3/15/07 8,555 8,555 5 MO S/L 8,555 0
35 SOFTWARE LICENSES 3/15/07 2,824 2,824 3 MOS/L 2,824 0
36 2 PANASONIC PV GS3S0 DIGITAL CANM 3/20/07 950 950 7 MO S/L 950 0
37 PANASONIC GS80 MINIDV CAMCORD 4/30/07 280 280 7 MO S/L 280 0
38 GALLERY LIGHTING 4/20/07 2,115 2,115 7 MO S/L 2,115 0
39 VIDEO CAMERA 7/01/07 800 800 7 MO S/L 800 0
40 LAPTOP & 4 PCS 7/01/07 1,500 1,500 5 MO S/L 1,500 0
41 2DIGITAL CAMERAS 8/02/07 1,012 1,012 7 MO S/L 1,012 0
51 BEN Q W710ST 1280*720 LUMENS PRO 9/06/12 1,400 1,400 7 MO S/L 867 200
52 OFFICE PROFESSIONAL/PWR POINT/O 12/31/12 10,752 10,752 3 MO S/L 10,752 0
53 WINDOWS 7 PROFESSIONAL 12/31/12 1,248 1,248 3 MO S/L 1,248 0
55 LEASEHOLD IMPROVEMENTS 7/05/13 26,254 26,254 39 MO S/L 2,356 673
57 ANTIQUE LARGE ARMOIRE 1/01/14 1,500 1,500 7 MO S/L 643 214
58 3 APPLE COMPUTERS W/ APPLICATIO 4/16/14 5,723 5723 5 MO S/L 3,052 1,145
59 NIKON DIGITAL CAMERA W/ TRIPOD 7/03/14 827 827 7 MOS/L 295 118
60 DELL LAPTOP 2/11/14 506 506 5 MO S/L 295 101
61 FLOORING 7/31/14 5,573 5,573 7 MO S/L 1,924 796
62 CANON XHA1 10809 HDV 12/31/15 974 974 5 MOS/L 195 195
Total Other Depreciation 252,184 252,184 218,761 3,606
Total ACRS and Other Depreciation 252,184 252,184 218,761 3,606
Grand Totals 277,089 277,089 243,666 3,606
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 277,089 277,089 243,666 3,606




