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

OMB No. 1545-0047

2017

Bepatimentoiiis Freasun > Do not enter social security numbers on this form as it may be made public. ~ Open to Public
|n‘?2m’a| RgvgnueEServicg 4 > Go to www.irs.gov/Form990 for instructions and the latest information. o ans_p,ect_!on
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B  Check if applicable:

|| Address change
|| Name change

] Initial return

|| Final return/terminated
|| Amended return

|| Application pending

[

Visual Arts Center of New Jersey
A New Jersey Nonprofit Corporation
68 Elm Street

Summit, NJ 07901

D Employer identification number

22-6046896

E Telephone number

(908) 273-9121

G Gross receipts

$ 3,788,544.

F Name and address of principal officer: Melanie Cohn
Same As C Above

H(a) Is this 2 group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Tacexemptstatus  [X[501c)3) | [501¢c) ( )< (insertno) | [4%47¢a)1)or [ 527
J Website: » www.artcenternij.org H(c) Group exemption number B
K Form of organization: |§|Corporatmn |_| Trust [_I Association I_I Other ™ I L Year of formation: 1954 l M state of legal domicile: NJ
(Part] |Summary
1 Briefly describe the organization's mission or most significant activities:The Visual Arts Center of New Jersey
o|  Durtures_the capacity for personal expression, expands the creative experience and _
g|  fosters stronger communities by empowering people to_see, make and learn about _ __
£ art
£| 2 Check this box = [ |if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............. ..., 3 16
"‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)......... ... ... ... ... 4 16
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). .......................... 5 180
=| 6 Total number of volunteers (estimate if necessary)............. ... .., 6 75
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... iiiiiiiin., 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ... e . 628,156. 829,537.
21 9 Program service revenue (Part VIII, lin@ 29). . .....ooviie e 1,562,405, 1,373,284.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ 115,506. 308, 739.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 9,579. 435.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 2,315, 646. 2,511,995,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line4). ........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,617,108. 1,512,276.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
§ b Total fundraising expenses (Part I1X, column (D), line 25) » 243,988.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 903,036. 911, 743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............ 2,520,144, 2,424,019,
19 Revenue less expenses. Subtract line 18 fromline 12............................... -204,498. 87,976.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N8 16). - .ottt 7,787,084, 7,794, 441.
::':2 21 Total liabilities (Part X, 1iNe 26) ... ..ot e 1,291,747. 1,301,118,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ........................ 6,495, 337. 6,493, 323.
[Partll [Signature Block

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

Slgn } Signature of officer |Date
Here Melanie Cohn Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's ”y ( Date / Check |_I if PTIN
Paid Michael Schall Micﬁf Scha/ 1{/ 9] G |remions  |P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |rimsaddess ™ 307 5th Ave, 15th Floor Fim'sEN » 13-4036703
NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800

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

[X] Yes [ ]No

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

TEEAO0113L 08/08/17

Form 990 (2017)



‘ Application for Automatic Extension of Time To File an :
ror 8868 Exempt Organization Return OMB No. 15451709

Rev. January 20} A "
; * nuaryf ? > File a separate application for each retum.
|n72ran'g|"§2tv§m§2e Servce | *|nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Employer identification number ’(EIN) or
ppeor  |yisual Arts Center of New Jersey
A New Jersey Nonprofit Corporation 22-6046896
File by the Number, street, and room or suite rumber.'if a P.O. box, see instructions. : Social security number (SSN)
Mo |68 Elm Street
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Summit, NJ 07901
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ..........................
ApPIication Retum Ap'?lication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 L
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Melanie Cobn - ___
Telephone No. * (908) 273-9121 FaxNo.>
® |If the organization does not have an office or place of business in the United States, check thisbox.....................oooiin >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

> tax year beginning _2/01_ . 20 17 .and ending

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [l Final return
I:IChange in accounting period

6/30 20 18 -

. 3a If this application is for Forms 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tenlative tax, less any

nonrefundable credits. See iNStruCtioNS .. ... . ... o i e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................c.coociiiiiian. 3c¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS0IL 011217




Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 2
Part lll -] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ...... ... ... ... .. iiiiiiiiiiilininen...
1 Briefly describe the organization's mission:

See Schedule O

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

FOrm 990 OF 900-EZ2. . .. . e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes No

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

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

4a (Code: ) (Expenses $ 1,664,793, including grants of $ ) (Revenue $ 1,373,284.)

4 d Other program services (Describe in Schedule O.)
(Expenses § ‘ including grants of $ Y'(Revenue $ )
4 e Total program service expenses » 1,664,793. i
BAA TEEAOI02L 12/05/17 Form 990 (2017) 1

|




Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 3
Part IV | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChEAUIR A. . . ... e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part I........................cc.covuue. e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il .. .. ... ... . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part lil. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

}g %olvide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X

= O AR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. . .. .. ... .. et ettt et et e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . ... . ... ... .. oo ittt e et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...... e,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. ......... ... ..o,

¢ 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 VIIL .. ........ ... ... iiiiiiiiiiniaiinn..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX.............ooiiuiiii ittt et ieeaaaeaainans

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . .. ..o i it ettt et et et ettt as e e e s

b 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 Xll is optional . ................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E . ......................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, tnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... ... .00 . . . i i iaeiniinanns

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . .. ... ... .. . . . . . . i iiiaiaanannns

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV, . . ... ... ... i it iiiiieaneens

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).............cooiviviiiiiinenn.n.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part I............uuuuiui ittt ettt eneiens

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Hl. . . . . .. ... ... ..ttt e e e e e

1Mal X
1b| X
1lc X
1d X
1le X
1] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA . . TEEA0103L 08/08/17

. Form 990 (2017) ‘
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Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 4
‘Part'IV::| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land !l ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts fand Il ............ ... i, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc;? fcgn;erJoﬁicers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Yor £ 1= 1] - 300

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

complete Schedule K. If 'NO, ‘GO 10 i@ 258 . ........ ... r ittt ettt et aeaeenenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS 2. . . o e e et 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. .| 24d

25a Section 507(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L ........................... 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 930-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... e 25b 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, Part 1. . . ... . . . . e i, 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, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . . ... i ieieaacaaeannnnens

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, Part IM.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ... ..o it e ittt et e ettt e 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, Part IV ....................c.cvvnt. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 ... ... ... .. i it e i it a it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SchedUle N, Part ll. . ... ... ...t e e et e e e e e e e e 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 301.7701-3? If 'Yes,' complete Schedule R, Partl...................... P 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
_andPartV, linel............. e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?...............c....... e 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)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ...ttt ittt e ieeeanaranineanes 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, Part VI . ..................... 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 O. ... .. ... i i i it eeenns 38 X
BAA Form 990 (2017)

TEEACI04L 08/08/17 '




Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart M............... ... ol

____________ M

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 26| |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINnINGs 10 PriZe WINNEISZ, v rrs v v snbeiins 458 S0 S0EH5 i S0aE o5 555 SRMES @i VEeve s saiviess ias o 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-| | |
ments, filed for the calendar year ending with or within the year covered by this return. . .. 2a 180
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..............cooivnn. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . ... ... .. ... i iiiiiiiiieiinnnn. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: » -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... .. i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... ... L. Ga X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCt il 7. . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
Services provided 10 The pavior i covnimm s s g s SEa i Feh SR Sen T s e S A S o e S 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 a siensmioms swanioiis £ Aie 15 550 593 S00NE 145 SARrinan T R S G i nrlh S VO B TR S SR S e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d1 — -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
S TRQUINEHY o svenmans s svmewaas Sy s Sialen 50 WIMHEORS SHFF0Sas val SRRTEE H0 TEa It S9mRiis Di% U SRR SO 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 2 ot e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)7) organizations. Enter:

9a

9b

a Initiation fees and capital contributions included on Part VIll, line 12 ..................... 10a
b Gross receipis, included on Form 90, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
" aGross income from members or Shareholders. ... ...........ooooi 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ .. ... . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a |s the organization licensed to issue qualified health plans in more thanone state?. ............ ...t ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserveson hand. . .......ooiiiiiiiiiiii i e s 13c¢ o -
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Visual Arts Center of New Jersey 22-6046896

Page 6

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 lineinthisPart VI..................o it

PartVl /| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

‘Section A. Governing Body and Management

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

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..... | 1b

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

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ..... P D
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. .. ... ... ... . i

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . ..ottt

8 It)l_id tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? . ... ... ..o i i

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q.............................

X
3 X
4 X
5 X
6 | X
7a X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b If 'Yes,' did the organization have written policies and precedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES T . . . ... . ittt i i e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... ... i,

b \tNere oﬂff_iclesrg. directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo o0 1 1 o £/

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥f 'Yes,' describe in
Schedule O how this was done....8€€ . 3chedule O . ... .

14 Did the organization have a written document retention and destruction policy? ............... ..ot

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

a The crganization'z CED, Executive Director. or top management official. . See. .Schedule. O...... e

Yes

No

10a

10b

1a

12a|

12b

b Other officers or key employees of the organization . ....... ... .. ... it ittt eeieieienns

If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?........... ... ... . i i iiiiiiii i E

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: - >
Melanie Cohn 68 Elm Street Summit NJ 07901 (908) 273-9121
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 (2017) Visual Arts Center of New Jersey _ 22-6046896 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check if Schedule O contains a response or note toany lineinthisPart VIL...... ... ... . ... ... . iiieiiiiiiiiaian.n D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

who received 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.

® 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.

® 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) | {2 one bo. ness person (©) ©)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_— the organization related organizations compensation
week @ 3| I F[SFHI| W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |o. 21 £ F 213 g- 3 organization
housfor|g 1 E @ |8 |2 Bl and related
related a. §' § B |8 ol organizations
organiza- ] Q o
tions s = ‘% 3
s | BB T 3
line) b 8 g
_(M_Marie Joan Cohen __________ -2
Chair X X 0. 0 0.
_@ Siobhan Creem _ __________ | -3 _
Vice Chair 0 X X 0. 0 0.
_® Elizabeth F. Skoler _______ _3_
Vice Chair 0 X X 0. 0 0
_@_Lisa Butler ______________ 3
Treasurer 0 X X 0. 0 0
_®)_Jill Draper __ ___________/| 1
Secretary 0 X X 0. 0 0
©)_Dylan Baker _____________/| -1
Trustee 0 X X 0. 0 0
_®_Shirley Aidekman-Kaye _____ | 1
Trustee 0 X 0. 0. 0
_®_Stefan Shaffer __________ | 1
Trustee 0 X 0 0. 0
_©)_Deborah Schwarzmann ____ ___ | _1_ ) N y
Trustee 0 |X ] 0 0. 0
(9 Amy Knight . ___________| 1
Trustee 0 X 0 0 0
a0_David Hardin ____________ | -1
Trustee 0 X 0 0. 0
(2 Mary Esquivel ____________ _1_
Trustee 0 X 0 0. 0
(3 Joanie Schwarz ___________ | 1
Trustee 0 X 0. 0. 0.
04 Joseph R. Robinson _______ | 1
Trustee 0 X 0. 0. 0

BAA TEEA0107L.  08/08/17 Form 990 (2017)




Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 8
E ‘VII;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
A) A;erage édoo nolI chg::is:r‘xo?e mggmonz (D) €) (F)
Name and title v:;e%: oﬁ):cel:ﬂai%sap ?i:rsggh;fltrusleg) comﬁﬁé’a"{?ﬂ%om C?Tgﬁgarhagef{?m amﬁfxg;n:f‘ ?lher
N - = o rela organizations compensation
(st any g ‘:é" 2 % 2 EE § WeHBRMISC) (W-2/1099-MISC) orggm e
for [FEE(S 3 283 and related
related g 18185l organizations
organiza a = § S o
- tions = b3 é
s | BE || 8
line) 3 g %
05 David O'Neill ____________ S
Trustee 0 X 0 0. 0.
06)_Jesse Torrey ____________/| _1
Trustee 0 X 0. 0. 0.
a7)_Melanie Cohn__ __ _________| _50_
Executive Dir. 0 X 121,709. 0. 12,954,
qas o _____] _——
Q@ ________] ——_
@ _____] ——_——_
ey ] ——_
e o ____] _—
& o _____ ——_
@y . __] _——_
@ o ___].___
TbSub-total. ... ... > 121,709. 0. 12,954.
¢ Total from continuation sheets to Part Vll, Section A....................... > 0. 0. 0.
dTotal (addlinesTband1€).......... ... i, > 121,709. 0. 12,954,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’' complete Schedule J FOF SUCH INGIVIQUAL . .« +« + s+ e e oo oo e e e ettt et

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensation from
the organization and related organlzatlons greater than $150, 000 If 'Yes,' complete Schedule J for

SUCRINAIVIGUAL. . . o ottt et e e e e e e e

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .................cc.oviuuiiiiin

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation

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 ™ . . SR TET TS
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 9
Part VIII| Statement of Revenue
' Check if Schedule O contains a response or note to any line inthis Part VIIL ... D
A) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. - o revenue 512-514
.g 2| 1a Federated campaigns.......... 1a
5y % b Membership dues............. 1b 53,422.
;E ¢ Fundraising events............ 1c 208,574,
£ =| d Related organizations.......... 1d
o8
o E| € Government grants (contributions). . . . . Te 104,143.
=577}
2 x| f Al other contributions, gifts, grants, and
_5 £ similar amounts not included above. ... | 1f 463, 398.
= g g Noncash contributions included in lines Ta-1f:  $ e E
S S| hTotal. Add lines Ta-1f.............ooooiiiiiii.., | . 829,537,
g Business Code
g 2a Tuition 900099 1.,.318,242.1 1,318,242,
& b Fee for Service Income [900099 55,042, 55,042.
2 c
gla T
Bl B i
'g, f All other program service revenue. .. .
a g Total. Add lines 2a-2f. . ........... ... ... ... ........ | 1,373,284.|
3 Investment income (including dividends, interest and
other similar amounts). . ............. ... L 90,274, 90,274.
4 Income from investment of tax-exempt bond proceeds. .
5 Royallies. . ... ..o >
(1} Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (l0sS). . ...............c.cooi.. >
7 a Gross amount from sales of B Spcities () e
assets other than inventory [1,461,532.
b Less: cost or other basis
and sales expenses. ... ... 1,243,067.] 2000 |[E i il el 0
¢ Gainor (loss)........ 218, 465. -
d Netigain ori(loss) ..o swswasie s s s s > 218, 465. 218,465,
g 8a Gross income from fundraising events :
£ (not including. & 208,574.
% of contributions reported on line 1c).
o SeePartIV,line18................ a 33,482
1™ -
'F? b Less_: direct expenses.......... e b 33,482
O | ¢ Netincome or (loss) from fundraising events......... >
9a Gross income from gaming activities. _
SeePart IV, line19................ a .
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, lessreturns | |80 Gl il s s e e e
and alloWantes .. wi vvves wess a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Business Code fele e
11a Miscellaneous__ _ _ _ _ _ _ 900099 435. 435.
b
¢ T TTTTTTTTTTTTT
d All other revenue. ..................
‘e Total. Add lines 11a-11d............................ 435. i i o
12 Total revenue. See instructions ..................... 2,511,995.| 1,373,719. 0. 308,739.
BAA TEEAQ109L 08/08/17 Form 990 (2017)



Form 990 (2017)

Visual Arts Center of New Jersey

22-6046896

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do ot inciude amounts reported on lines Total éﬁ?yenses F’rogra(r?\)serwce Management and Funél[r);ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 132,208. 91, 851. 24,679. 15,678.
6 Compensation not included above, to ]
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ...l 0. 0. 0. 0.
7 Other salaries and wages................... 1,190,126. 826,837. 222,161, 141,128,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .................... 93,783. 60,563. 23,607. 9,613.
9 Other employee benefits ................... 84,423. 54,519. 21,251. 8,653.
10 Payroll daxes cumms e s s s 11,736. 7,579. 2,954. 1,203
11 Fees for services (non-employees):
a Managemeng . cc e svvsvess s snemimes avss
b LBGaLsw s smmmamms sis s o5 aansm soes 821. 821.
cAccounting ... 58,437. 58,437.
dlobbying.......ocooiiiiiiii
e Professional fundraising services. See Part IV, line 17. .. :
f Investment management fees............... 25, 805. 25, 805.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.).. . . .. 36,150, 2,761. 27,747. 5,642.
12 Advertising and promotion.................. 29,362. 25,255, 3,459, 648.
T8  OHfice EXPENSES i v i anwvins s Bie viiies ik i
14 Information technology.....................
15 Royalties.................... .. ...........
16 OCCUPENCY. . ..o e
A7 TeAVE] s s s cmins s wan wsoes v v 7,491. 4,455. 2,698. 338.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ................. ... ...,
19 Conferences, conventions, and meetings. . ..
20 Interest...... .. ...l 29,871. 29,871.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 187,292, 158,824 . 23,973. 4,495,
23 INSUFENEEL: co fon smem v smenn s o o 43,989, 37,303 5,630. 1,056.
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses =
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................. . s - T e
a Supplies_and materials 106,464. 86,884. 3,247. 16,333,
b 0ffice Equipment 74,351. 63,050. 9,517. 1,784.
€ Other Program Expenses 73051, 54,420. 18,631.
dUtilities _____________ 66,884, 56,718. 8,561. 1,605.
e All other expenses. ............c.covuee... 171,775. 133,774. 20,820. 17,181.
25 Total functional expenses. Add lines 1 through 2de. . . . 2,424,019. 1,664,793, 515,238. 243,988.
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 » [ ] if following
SOP 98-2 (ASC 958-720). . .......ovvennnnn.

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ... ... . i D
A )
Beginning of year End of year
1 Cash— Non-INErEstbBaring. .o vun vommmass srssrns s domis a5 Leaiees S i 335.| 1 335
2 Savings and temporary cash investments. .......... ... ..o, 97,293.| 2 154,556.
3 Pledges and grants receivable, net............ ... 174,601.| 3 239,196.
4  Accounts receivable, nel .. ... 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key emplo'g—/ees, and highest compensated employees. Complete
Partll of SEheduleil ...cuuwmmmn swsmimnsnn s sz o e simm s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(c)(9) voluntary employees' ok
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
& 7 Noteszand:loans receivable; nel: covicamn san swsus s s swsmmsss s s 7
[7] ;
8 8 Inventories Tor sale OruSBa s sevumivas dab vinus ol svainss oo o5 S i 8
<< | 9 Prepaid expenses and deferred charges................co i, 37,693.| 9 20,712.
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D.................... 10a 6,788,758. :
b Less: accumulated depreciation.................... 10b 2,540,053. 4,416,664.| 10c 4,248,705.
11 Investments — publicly traded securities................ ... .. ... ... ... 2,345,053.| 1 2,424,612.
12 Investments — other securities. See Part IV, line 11............................ 715,445,|12 706, 325.
13 Investments — program-related. See Part IV, line 11 ........................... 13
14 Intangible assels. .. ... 14
15 Otherassets. See Part IV, lIN€ T s couvi v viwni i swvisvim s i ws san s son 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 7,787,084.|16 7,794,441 .
17 Accounts payable and accrued eXpenses ... ...t 189,851.|17 214,658.
18 Grants payable. . ... 18
19 Deferred reVENUE. . . .. .o e e e e e 316,600.|19 344,718.
20 Tax-exempt bond liabilities .. ... .. . . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. T
E Complete Part Il of Schedule L. .......... ... e 22
23 Secured mortgages and notes payable to unrelated third parties ................ 725,296.|23 681,742.
24 Unsecured notes and loans payable to unrelated third parties................... 60,000.| 24 60, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... . . ., 1,291,747.| 26 1,301,118.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete - -
g lines 27 through 29, and lines 33 and 34. - : e
5 27 Unrestricted net assets. ... ... 3,256,137.|27 3,125,692,
E 28 Temporarily restricted netassets............ . 752,159, 28 880,590.
o | 29 Permanently restricted netassets............. ... ... 2,487,041.| 29 2,487,041.
= Organizations that do not follow SFAS 117 (ASC 958), check here * u = e
[ 3
= and complete lines 30 through 34. ) . o
@ 30 Capital stock or trust principal, orcurrent funds . ...................... ... ...... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds .. .......... 32
g 33 Total net assets or fund balances . ..ot 6,495,337.33 6,493,323.
34 Total liabilities and net assets/fund balances................ .. ... ... ... ... 7,787,084.| 34 7,794,441,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Visual Arts Center of New Jersey 22-6046896 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI............ i D

1 Total revenue (must equal Part VIII, column (A), line 12) ... i e e 1 2,511,995.

2 Tolal expenses (must equal Part IX, column (A), IN@ 25).......ooviiiiiniin i ciiii s s e 2 2,424,019.

3 Reveniie |&ssiexpenses;;Subltiact lifie: 2 rom e V... i vus i o6 S5 5aiis oin woviaesh svn Somas S tpesieu u 3 87,976.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,495,337.

5 Net unrzalized gains (1055e5) 0N INVESIMENTS .« viviiii s vewbe oo eviin v arvemen svi feass s s sve da 50s 5 -89,990.
6. Doriatediservicss.ant USeIOT TABIIIES o e men mmormeunan sun. momsms s namms 250 RSTRRS S95 EHGET S0w SRS S5 Fa 6
7 INVESHNEDLIERPENSES oo s ermriem o i S ChEey i T i, e S8 SRS e T, S 7
8 Prior period adjustments .. .. 8

9 Other changes in net assets or fund balances (explain in Schedule O)........... .. ... i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo T () T e e L 10 6,493,323.
|Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL...... oot D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:]Other

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

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

Separate basis DConsoIidated hasis DBoih consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........ ... ... ... ... .......... 2b| X

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

c 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-1337 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 undergo such audits . ........................... 3b

BAA Form 990 (2017)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section . 201 7
4947(aX1) nonexempt charitable trust.
» Attach to Form 920 or Form 990-EZ.
Depariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Visual Arts Center of New Jersey Employer identification number
A New Jersey Nonprofit Corporation 22-6046896

N o HwN

©

1

L
12

b

[

d[]

e

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

génization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)X1)XAXi). (Attach Schedule E (Form 930 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

D An organization-operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)X1)XAXV).

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)(1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part I.)
|:| An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(aX2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
3

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type [l 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.

Type Il non-(unctional(ljy 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.

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

f Enter the number of supported organizations. . . ... ... . i e e s ‘:]

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

(i) Name of supported organization @ii) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
. ‘ . : (described on lices 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) | in your governing
document?
Yes | No

A

(B

©)

D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 9%0-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Visual Arts Center of New Jersey 22-6046896 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year 2017 Total
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) (f) Tota
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
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year
el ey (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carned 0N ars v wrmrm sy

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

11 Total support. Add lines 7

12 Gross receipts from related activities, etc. (see instructions) ............ i i [ 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 this box and StOP Rere .. .. .. . e e > D

Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 (line G, column (f) divided by line 11, column (f))......... ... coiiii.. 14 %

15 Publlc support percentage from 2016 Schedule A, Part Il, 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............ ... . i > D

b 33-1/3% support test—2016. 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. . ......... ... ... i I:I

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 slop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization......... = D

b 10%-facts-and-circumstances test—2016. 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. Explaln in Part VI how the "

organlzahon meels the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *»
BAA . : : Schedule A (Form 990 or 990-EZ) 2017
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22-6046896

Page 3

Patt]

fails to qualify under the tests listed below, please complete Part Il.)

. JSupport Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 QGifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) .........

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

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

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

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

6 Total. Add lines 1 through&....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline®6.)..............

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
604,167.] 536,868.| 783,669.| 628,156.| 829,537.| 3,382,397.
1,577,469./1,584,764.[1,560,623.(1,562,405.]/1,373,284.| 7,658,545.
0.
0.
0.
2,181,636.(2,121,632.|2,344,292.12,190,561.12,202,821.{11,040,942.
0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline&.......... 2,181,636.|2,121,632.12,344,292.{2,190,561.|2,202,821.(11,040,942.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .................. 87,808. 89,270. 102,782. 90,371. 90,274. 460,505.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 10a and 10b.......... 87,808. 89,270. 102,782. 90,371. 90,274. 460,505.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include
gein or loss from the sale of . -
capital assets (Eﬁplalg u},
. Part VI)..0€€. .Farc Vv I 253,799. 189,752. 12,850. 9,579. 435. 466,415.
13 Total support. (Add lines 9, ' )
10c, 11, and 12).............. 2,523,243./2,400,654.12,459,924.|2,290,511.12,293,530.]11,967,862.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here...... e eeiieiiiiiiiiciiiiiiiiiiss- > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)).................coooutt. 15 92.25 %
16 Public support percentage from 2016 Schedule A, Part IIl, line 15......... ... . i i 16 91.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (N} ................... 17 3.85 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17. ... ... . i 18 3.52 %

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
b 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.... ™

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

BAA
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Schedule A (Form 990 or 990-EZ) 2017  Visual Arts Center of New Jersey 22-6046896 Page 4
[PartIV_|Supporting Organizations _
R (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) o i
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

c 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)7 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. 4c

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

b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' <
complete Part | of Schedule L (Form 990 or 990-EZ). . ) i L 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? s
If 'Yes,' provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




‘Part1V. i Supporting Organizations (continued)

Schedule A (Form 990 or 990-E2) 2017  Visual Arts Center of New Jersey 22-6046896 Page 5

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.

Yes | No

11a

11b

Tc

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 supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benéfit 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 controlled the
supporting organization.

Section C. Type ll Supporting Organizations

T 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 lll 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 (l) 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.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

b Did the oréanizatipn exercise a substantial ¢e§ree of direction over the policies, pfograms, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 930-EZ) 2017
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Visual Arts Center of New Jersey

22-6046896 Page 6

[PartV |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 Nev. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw|N|=

oo b wiNd| =

Partion 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)

=3}

7

Other expenses (see instructions)

~

8

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

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):

(optional)

At

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

||| W;

Minimum Asset Amount (add line 7 to line 6)

N, |

Section C — Distributable Amount

Current Year

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

Enter 8% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b WN=

O iW|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017 Visual Arts Center of New Jersey 22-6046896 Page 7
[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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.

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

N bW

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. N : . . o) ), TG
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distrl(butable
Distributions Pre-2017 Amount for 2017

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.

3 Excess distributions carryover, if any, to 2017
a L -
bFrom2013................
CcFrom2014................
dFrom2015................
eFrom2016................

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)
j 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.

6 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.

3 Breakdown of iine 7:

a Excess from 2013.......

b Excess from 2014. ... ..

C Excess from 2015.... ..

d Excess from 2016. .. ...

e Excess from 2017...... = :
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 Visual Arts Center of New Jersey 22-6046896 Page 8
ISuPpIemgntal Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; 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,
(Ssectiqn It), Ii?es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions. .

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 435. § 9,579. § 12,850. $ 189,752. § 253,799.
Total $ 435. §$ 9,579. § 12,850. § 189,752. $ 253,799.

BAA TEEAG408L 08107 Schedule A (Form 980 or 990-EZ) 2017




| ome no. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990, i

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. iinspe
Name of the organization Employer identification number

Visual Arts Center of New Jersey

A New Jersey Nonprofit Corporation 22-6046896

| 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

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? .......................o0 DYes [_—_l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAte DENEFIt? .. .. ..ttt ettt ettt e et et ettt s DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............. ... i 2a
b Total acreage restricted by conservationeasements. ................oo i, 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 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. ............. .. i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ... 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
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)()2. .. ... ... .ue i ii et ee e e st e [JYes [No

9 InPart XIli, describe-how the organizaticn 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. .

Partl[l;} Organizations Mairita_iniqg Collections of Art,'HistoricaI Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 990, Part VIIL, ine 1. ... ... . inimit e >$

(i) Assets included in FOrm 9390, Part X...........eeni ettt e e e >5

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

a Revenue included on Form 990, Part VI, line 1...... ... ..o >3

b Assets included in Form 990, Part X .........covunene e T »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1071117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Visual Arts Center of New Jersey 22-6046896 Page 2
Partilll s Organizations Maintaining Collections of Art, Historical Treasures, or ‘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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gro[\{lde a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. .. ................ |:| Yes DNo

] 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X2 . .. et ettt e [[]Yes [Ne

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

Amount
€ Beginning balance . .. ..o e e e 1c
d Additions during the Year. . ...t e e e e e 1d
e Distributions during the year. ... .. .. e et 1e
f ENAING DalANCE . . . oo i e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes H No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll.....................

rtV| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance..... 3,060,498. 2,891, 315. 2,994,667. 0. 0.

b Contributions .................

¢ Net investment earnings, gains,
andlosses..............e.... 218,717. 307,437. 81,272.

d Grants or scholarships..........

e Other expenditures for facilities

and programs. ................ -122,471. -61, 600. -165,420. 0.
f Administrative expenses....... -25,807. -76, 654, -19,204.
gEnd of year balance. .......... 3,130,937.] 3,060,498.] 2,891,315. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 79.00%
¢ Temporarily restricted endowment > 21.00%

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

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

organization by: Yes No

() unrelated organizations. . ... ... ... e e 3a(i) X

(ii) related Organmizations . ... oot e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ... .. ciiiinnnnn, 3b.

4 Descnbe in Part XIll the intended uses of the organization's endowment funds. See Part XIITI

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

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

Taland......coooiveiiriiieiiiiieiiains 280,336. [F EiE 280, 336.

bBuildings.........covvviiii 363,435, 325,279, 38,156.

¢ Leasehold improvements................... 5,943,061. 2,098,214. 3,844,847.
dEquipment............ ... ...l

eOther............... ... il 201, 926. 116, 560. 85, 366.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.).................... > 4,248,705.

BAA Schedule D (Form 950) 2017
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Schedule D (Form 990) 2017 Visual Arts Center of New Jersey 22-6046896 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Finanhcial deriVatiVes .o was susmames s s s s

(2) Closely-held equity interests.....................o00.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line12).. ™ 706, 325.

Part VIl | Investments — Program Related. N/A
[—,Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

()]

@

®

©

a0

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

[Part IX_|Other Assets. N/A
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

M

@
3

@

©)

®)

@)

®)

)]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). .. ... it >

[Part X_ | Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25

(a) Description of liability : (b) Book value
(1) Federal income taxes
@
3)
@)
(5)
(6)
) : e =
®) -
[€))
(10) '
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. L '
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's flnanmal statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part X1, .. .. ....ooovveeee e See. Part XIII.[X]

BAA TEEA3303L 08/10/17 Schedule D (Form 9390) 2017




Schedule D (Form 990) 2017 Visual Arts Center of New Jersey 22-6046896 Page 4
Part XI:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...l 2,396,200.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................. ...l 2a -89, 990.

b Donated services and use of facilities . ................ooo il 2b

c Recoveries of prior year grants. . .. ... 2c

d Other (Describe inPart XIIL). . ... e 2d

eAdd lines 2a through 2d. . ... . i i e e -89,990.
3 Subtractline 2e from line ... ... . e e 2,486,190.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 25, 805.

b Other (Describe inPart XIIL). ... e 4b

CAdd lines 4aand Ab. ... ... ... o .. e 25,805.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)....................... N 2,511,995,
art:Xll:| 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......... ... ... ... .. 2,398,214.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrior year adjustments . ....... ... ..o e 2b

COthEr l0SSeS. . ..ot e e e 2c

d Other (Describe in Part Xl ..o i e e e 2d

e Add lines 2a through 2d. . ... ... .. e
3 Subtract line 2e from Ne T. . ... i e e e e e i i e e 2,398,214.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 25,805.

b Other (Describe inPart XIL). ........ ... .. ... 4b

CAdd lines da and b, .. ... ... . e, 25,805.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)................ccccevvvnn. 2,424,019.

rt Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 V, Line 4 - Intended Uses Of Endowment Fund

Visual Arts Center's endowment funds consist of the following:

Outreach Endowment
To be used for one or more outreach programs that will make educational visual arts
experiences available to underserved, economically disadvantaged or marginalized

audiences.

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Visual Arts Center of New Jersey 22-6046896 Page 5

[Part XIll -] Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)
Exhibition Endowment
To be used to generate capital appreciation and income for the benefit of the Arts

Center's Exhibitions Programs.

Scholarship Endowment
To be used for the benefit of scholarships for outreach programs or for individual -
scholarshops for those talented students who show artistic promise and who are in

financial need. Both income and corpus may be used for such a purpose.

Marylou Hillyer Endowment
The endowment shall be used only for outreach programs and efforts, curatorial

programs and studio school programs and for no other purposes.

Development Endowment

The principal of the Development Endowment may be invaded by the Art Center solely
for long term, strategic projects as determined and approved by the Board. All income
and dividend income shall be placed in a separate account and should be restricted to
development projects subject to board approval. Capital Gains should be added back to

principal amount.

Capital Endowment

The principal of the Capital Endowment may be invaded by the Art Center only under
extraordinary or emergency circumstances and with the prior unanimous concent of the
Board. The Board shall have the one-time right to spend up to 50% of the principal of
the Capital Endowment to defray the budgeted costs of either 1) a substantial
addition to the existing Art Center building, or 2) construction of a new building

located adjacent to the present Art Center. All income and dividend income shall be

BAA
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Schedule D (Form 990) 2017 Visual Arts Center of New Jersey 22-6046896 Page 5
{Part:Xlll: | Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)
placed in a separate account and should be restricted to capital projects subject to

board approval. Capital Gains should be added back to principal amount.

Part X - FIN 48 Footnote

The Center does not believe its financial statements include any material, uncertain
tax positions. Tax filings for periods ending June 30, 2015 and later are subject to

- examination by applicable taxing authorities.

BAA TEEA3305L 08/10/17 Schedule D (Form 930) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) orga?lization entered more than $15,000 on Form 990-EZ, line 6a. 201 7 .
> Attach to Form 990 or Form 930-EZ. bl ;
Department of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. i llnspectior !
Employer identification number

Name of the organization 7j sual Arts Center of New Jersey
A New Jersey Nonprofit Corporation

22-6046896

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

f |___| Solicitation of government grants
g [ ] Special fundraising events

a [ Mail solicitations

b [ ] internet and email solicitations

¢ [_] Phone solicitations
d [] In-person solicitations

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

“or retaineiityy | () Amount pld to
fundraiser listed in ocgrrgggaetiony)
column (i) 9

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17
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Schedule G (Form 990 or 990-EZ) 2017 Visual Arts Center of New Jersey

22-6046896

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; (add column (a)
Spring Gala Other None through column (c))
E (event type) (event type) (total number)
v
E | 1 Grossreceipts ... 206, 008. 36,048. 242,056.
u
E
2 Less: Contributions. ................... 181, 622. 26,952. 208,574.
3 Gross income (line 1T minus line 2) ... .. 24,386. 9,096. 33,482.
4 Cashoprizes..........coocvviiiiiii...
5 Noncashprizes .......................
D ; : ;
R | 6 Rentfacility costs..................... 10, 746. 8,325. 19,071.
E
c
T 7 Food and beverages................... 9,319. 9,319.
E
)F‘. 8 Entertainment............... ... . ...,
E
2 9 Other directexpenses................. 4,321. 771. 5,092.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). . ........ ... i 33,482.
11 Net income summary: Subtraét line 10 fromilice 3;6olamn (d) ' .« v samis o sumsam e s pa s s
Part 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.
i ) (b) Pull tabs/instant ) (d) Total gaming
B (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
E 1T GrosSrevenue . ...........c.ooeeeueunn.
2 ‘CashiBriZES . vovon soe suwmmmn e ommEA
D X
,'1 E 3 Noncashprizes.......................
EN
€ S
TS| @ Rentifaeilily costs o voommm s o
5 Other direct expenses.................
|| Yes % ||| Yes 5 || _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... e P
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... ... ... ... ... ...... s s >

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

TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Visual Arts Center of New Jersey 22-6046896 Page 3
11 Does the organization conduct gaming activities with nonmembers?........ .. .. ... i |_—_| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. ... . it e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility. . ... ... e e et 13a
b AN outside facility. . ... ... e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |___|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 930 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Form 990 or 990-E C lete to provide information for responses to specific questions on
( Z) omp e T 930 (:’rl 990-EZ or to provide :ny addmongl mfor:1‘1atcon 201 7

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

izati : Empl identificati he
Name of the organization Visual Arts Center of New Jersey ployer identification number

A New Jersey Nonprofit Corporation 22-6046896

Form 990, Part lll, Line 1 - Organization Mission

The Visual Arts Center of New Jersey nurtures the capacity for personal expression,
expands the creative experience, and fosters stronger communities by empowering
people to see, make, and learn about art. Through exhlbltlon, Studio School, and
community programs, the Art Center engenders connectlon, curiosity, and creative
risk-taking among its constituents.

Form 990, Part lll, Line 4a - Program Service Accomplishments

1. Through studio school classes and workshops, the Visual Arts Center of New Jersey
serves over 1,100 students every semester. The Visual Arts Center of New Jersey's
studio school is the largest non-university arts program in the state. Students of
pre-school age to octogenarians enroll each semester. A renowned faculty of
professional teaching artists offer classes and workshops in drawing, painting,
ceramics, photography, digital media, printmaking, sculpture, jewelry design and
more. The Art Center's studio school calendar is divided into three ten-week
semesters, fall, winter and spring and a shorter six-week summer semester. Summer
semester includes a children's art summer camp program serving nearly 1,000 students

ages 4-18.

2. The Visual Arts Center of New Jersey is a leading institution of contemporary art
in the tristate region. Its museum exhibition program presents artistically and
culturally diverse contemporary art exhibitions to over 8,600 visitors annually. To

address an increasingly global society, the Art Center features artists from near and

far. Many are from New Jersey and nearby New York, from across the US and from around
the world. In conjunction with each season of exhibitions, the Art Center presents a
variety of exhibition related programming to provide unique and invaluable

opportunities for visitors to experience art in new and exciting ways. Approximately j
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4S01L  08/09/17 Schedule O (Form 990 or 930-E2) (2017) |
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Name of the organization 7 sual Arts Center of New Jersey

Employer identification number

22-6046896

A New Jersey Nonprofit Corporation

Form 990, Part lll, Line 4a - Program Service Accomplishments
75 volunteers support exhibitions and program implementation, including the Art

Center Docent program which leads tours that serve almost 600 people per year.

3. The Visual Arts Center of New Jersey's community engagement programs are closely
aligned with our mission of bringing art and people together and our commitment to
making arf accessible to all aﬁdiences. These progréms serve over 1,000 individuals
annually, make educational visual arts experiences available to under-served,
economically disadvantaged, and marginalized audiences. These audiences include
at-risk youth, the elderly, people with disabilities, children from dual working
parent households, and low-income households. We serve the community of Summit and
surrounding areas including people living in Hudson, Union, Essex, Sussex and
Somerset counties. Programs include providing arts education for formerly homeless
women attending Kenmore High School in Jersey City; "Arts Alive" a program for
Elizabeth High School and 8th grade students from throughout the Elizabeth district;
and The Arts from the Heart Partnership with Sage Elder-care for people suffering
from dementia or Alzheimer's.

Form 990, Part V|, Line 11b - Form 990 Review Process

Management reviewed a draft of the form 990 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts |

The organization has a board approved conflict of interest policy. Each board member
must fill out an annual declaration stating they had no conflicts or identifying the
nature of their interested party transactions.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized

BAA Schedule O (Form 990 or 930-E2) (2017)

TEEA4902L 08/09/17



Schedule O (Form 990 or 930-E2) (2017) Page 2

Name of the organization Visual Arts Center of New Jers ey Employer identification number

A New Jersey Nonprofit Corporation 22-6046896

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
study and reviews the performance of the executive director to determine if the
existing salary falls within these ranges. After a deliberation of this maﬁter, a
new proposed salary and benefit package is voted on.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements and governing documents available upon request.

BAA
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