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Department of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year beginning OCT 1,

, 2016

and ending SEP

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

P Do not enter soclal security numbers on this form as it may be made public.
P> Information about Form 880 and its instructions is at

OMB No. 1545-0047

_Oé%ﬁc_‘

Inspection

, 2015

B Check it C Name of organization D Empioyer identification number
spelesble: | MONTGOMERY MUSEUM OF FINE ARTS

rnge: | ASSOCIATION
ohinse | Doing business as kk_*%x%x9847
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal b ONE MUSEUM DRIVE 334-240-4333
:ta?ggln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 [ 00 E ’ 902.

I:J?J:"U?R""’ MONTGOMERY, AL 36117 = H(a) Is this a group retum

[ J6es"* ['F Name and address of principal officer:DAVID CHANDLER for subordinates? __ [__IYes [XINo
pending | cAME AS C ABOVE H(b) Are all subordinates incucear_I¥es [_INo

I_Tax-exempt status: Li.i 501(c)(3) | 501(c) (

y (insertno.) L] 4947(a)(1) or [_] 527

J Website: p» WWW . MMFA . ORG

If "No," attach a list. (see instructions)
Hi(c) Group exemption number B>

K_Form of organization: X Corporation |__] Trust | Association | | Other p»

| L Year of formation: 1 9 6 4] m State of legal domicile: AL

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE PURPOSE OF THE MONTGOMERY
§ MUSEUM OF FINE ARTS IS TO COLLECT, PRESERVE, EXHIBIT AND INTERPRET
g 2 Checkthis box B L 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, line1a) 3 39
o« | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 39
81 5 Total number of individuals employed In calendar year 2014 (Part V,line2a) . .. .. .. . . 5 50
£ | & Total number of volunteers (estimate if necessary) ... ... 8 120
.E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@34 ... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line Thy ... .. ... 3,091,015. 1,403,797.
g 9 Program service revenue (Part Vill, line2g) .. 142,622, 191,144,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,098,973, 874,417.
11 Other revenue (Part Vlli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) ... . . 245,573, 134 939,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ . ’ . ’ ’ .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 713,550, 661,563.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P>
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 899,938. 5,589,122.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,613,488. 6,250,685,
19 _Revenue less expenses. Subtractline 18 from lin@ 12 ... 2,964,695, -3,646%,388.
58 Beginning of Current Year End of Year
£5(20 Totalassets (Part X, 1@ 16) ... oo 19,774,401. ,902,406.
25|21 Total liabilities (Part X, e 26) ... 224,952, 228,779.
[ =4
=7 Net assets or fund balances. Subtract line 21 fromline20 ................cccooeeeeeeieenn..... y 5 o 14 ,673,627.

|'F’-arzt,2 W TSignature 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.

Sign } Signature of officer Date
Here DAVID CHANDLER, TREASURER
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check L] PTIN
Paid . CHAD SINGLETARY, CPA M. CHAD SINGLETARY, [08/15/16|umun P00166368
Preparer | Firm's name CARR, RIGGS & INGRAM, L.L.C. Frm'sEINp **-***662]1
Use Only | Firm's address p, 7550 HALCYON SUMMIT DRIVE
MONTGOMERY, AL 36117 Phone no.334-271-6678
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. ... [(XIves [ | No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MONTGOMERY MUSEUM OF FINE ARTS

Formggo 2014) ASSOCIATION **k_*k**9847 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il ... @

1  Briefly describe the organization’s mission:
THE PURPOSE OF THE MONTGOMERY MUSEUM OF FINE ARTS IS TO COLLECT,
PRESERVE, EXHIBIT AND INTERPRET ART OF THE HIGHEST QUALITY FOR THE
ENRICHMENT, ENLIGHTENMENT AND ENJOYMENT OF ITS PUBLIC.

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

the prior Form 980 0r990-EZ2 e [Cves (XIno
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? .. DYes |Xl 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 § 4 96 9 281. including grants of § ) (Revenue $ 19 1 143. )
PERMANENT COLLE CTION7ACQUIS ITIONS: THE MUSEUM'S MISSION TO COLLECT,
PRESERVE, AND INTERPRET ART FOR MONTGOMERY AND CENTRAL ALABAMA IS MADE
TANGIBLE BY THE ART WE HOLD IN TRUST FOR THE COMMUNITY. THE MUSEUM
ACQUIRED 54 WORKS OF ART FOR THE PERMANENT COLLECTION IN 2014-2015,
FOCUSING ON AUGMENTING OUR CORE COLLECTION OF AMERICAN ART.
ACCUISITION HIGHLIGHTS INCLUDED A PAINTING FROM 1949 BY THE AMERICAN
REGIONALIST PAINTER THOMAS HART BENTON, AND AN 1894 BRONZE SCULPTURE BY
THE AMERICAN SCULPTOR FREDERICK WILLIAM MACMONNIES. OTHER SIGNIFICANT
WORKS WERE ETCHINGS AND ENGRAVINGS BY TWENTIETH-CENTURY AMERICAN
GRAPHICS MASTERS INCLUDING MAGUERITE ZORACH, JENNIFER BARTLETT, AND LEE
BONTECOU. THE STAFF CONTINUES TO EXECUTE RESEARCH INTO THE HISTORY AND
IMPORTANCE OF THE WORKS IN OUR PERMANENT COLLECTION, AND TO MAKE THIS

4b  (Code: ) (Expenses $ 372, 528. including grants of $ ) (Revenue $
EXHIBITIONS: THE MUSEUM HOSTED 14 TEMPORARY EXHIBITIONS OF ART DURING

THE 2014-2015 FISCAL YEAR. IN ADDITION TO REGULAR INSTALLATIONS OF ART

FROM THE PERMANENT COLLECTION, THIS GROUP OF TEMPORARY EXHIBITIONS
REFLECTED THE MUSEUM'S GOAL OF PRESENTING WORKS OF ART IN A VARIETY OF

MEDIA, AND FROM MANY CULTURES AND PERIODS. THESE EXHIBITIONS INCLUDED

IMPRINTING THE WEST: MANIFEST DESTINY, REAL AND IMAGINED, NOVEMBER 8,
2014 THROUGH JANUAR!_;l 2015; CANALETTO'S VEDUTE PRINTS: AN EXHIBITION
IN HONOR OF ADOLPH WEIL, JR. JANUARY 10 TO MARCH 8, 2015; REFLECTIONS:
AFRICAN-AMERICAN LIFE FROM THE MYRNA COLLEY-LEE COLLECTION, JANUARY 17
THROUGH MARCH 8, 2015; INVITATION TO THE BALL: MARJORIE MERRIWEATHER
POST'S FANCY DRESS COSTUMES, JANUARY 17 THROUGH MARCH 8, 2015; HISTORY

REFUSED TO DIE: ALABAMA'S AFRICAN-AMERICAN SELF-TAUGHT ARTISTS IN

4c  (Code: ) (Expenses $ 68,774. including grants of $ ) (Revenue $ )
EDUCATIONAL PROGRAMS:DURING THE PAST FISCAL YEAR, THE EDUCATION

DEPARTMENT OFFERED TOURS FOR ALL AGES WITH THE VAST MAJORITY SERVING
MONTGOMERY PUBLIC SCHOOL STUDENTS. OTHER EDUCATION OFFERINGS INCLUDED
COMMUNITY OUTREACH PROGRAMS, PRE-K AND FAMILY PROGRAMS, TEEN AND ADULT
PROGRAMS, PROGRAMS FOR TEACHERS AND UNIVERSITIES, TRAINING FOR DOCENT
VOLUNTEER TOUR GUIDES, AN INTERNSHIP PROGRAM, STUDIO CLASSES FOR ALL
AGES, AND EXHIBITIONS INCLUDING SHOWS OF STUDENT ART AND AN EXHIBITION
ORGANIZED BY THE DOCENTS. A RANGE OF PROGRAMS WAS DESIGNED IN RELATION
TO THE FIFTIETH ANNIVERSARY OF THE SELMA TO MONTGOMERY VOTING RIGHTS
MARCH.

THE AMERICAN SCENE TOUR PROGRAM WAS PRESENTED TO ALL MPS FIFTH GRADERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ )} (Revenue $ )

4e Total program service expenses | 2 5 ’ 410 s 583.
Form 980 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2014) ASSOCIATION **_***9847 page3
'Pmeckﬂst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEHS SCROGUIR A | | | ___.\oooeoeoeeeoeoeooeeooeeeeeeeeeeeeeeeeeseeeee e eeeee s s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributorg X
3 Did the organization engage in direct or indirect political campaign actlivities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duses, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiltl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l ... .. . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PArtlll | | oottt e eeee st sr e s ee 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 | | e 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. 10| X
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part V] R I el ) e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI | . . e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . e, 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI @na XIl _________..........cooiiiiiiiioeeeeeeeeeeee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United Statés, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organlzation report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partll e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
COMPIBte SChOTUIB G, PArt Il | || | || oo eeeeeeeeee oo e e eeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . . 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2014)
432003
11-07-14



MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2014) ASSOCIATION *k_*k¥Q847 Page 4
rpﬁrwjfﬁheckﬂst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? If “Yes," complete Schedule I, Partslandl 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 27 If "Yes," complete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCROAUIB U |, ...........oovooeeeeeeeee oo ee oot e e et r et r s 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO RO lIN@ 258 | . . ... 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-eXeMPEDONAS? | ettt e eeee et ee oo 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .. .. 24d
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHOTUIE L, Pt I ||| oot e oo 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, Partll . e e 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 il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 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 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complate Schedule N, Part] | e eee oo eee e ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEGUIB N, Pt I ||| | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
Partlyiinel1 I R S B e e S L e S e S e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... . 35a X
b If “Yes" toline 353, 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, PartV, line2 . . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, liN@ 2 . ..o 38 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 3 | X
Form 990 (2014)
432004
11-07-14



MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2014) ASSOCIATION *k_kk%Q8A47 Page 5.
'EEL_Eiatements Regarding Other IRS Filings and Tax Compliance
E Check if Schedule O contains aresponse ornote to any linein thisPartv.~~~~~~~~~~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... ... ... 1a 108
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) WINMINgGs t0 Prize WINMBIS? ... ......c...cooiiiimmieuooeoeoo oo eeeeeee oot st ee e ses e seseeeseeseseeee oo 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal 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 X
5b X
... |.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIBY | | e et ee ettt en e, 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOM B2B27 ...ttt et ca s e st ee e e e e ee e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . ... .. . . . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 8b
10 Section 501{c){(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line12 ... ... . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | e 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ... . . 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
¢ Entertheamountofreservesonhand e, 13c Lty
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O __ ... 14b
Form 980 (2014)
432005
11-07-14



MONTGOMERY MUSEUM OF FINE ARTS

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

Form 990 f2014} ASSOCIATION **_**%9847 pageb

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 39
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mMplOYee? | | . et 2 | X
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 orotherperson? ... . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Did the organization have members or stockholders? e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOveming DOTY? | et 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other thanthe governing body? | | | e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GOVEMING DOAY? | ... .. oo et e et ee e eee e e e ee s ee e ees e s e ees e s eeeeeeeee s oo s s s ga | X
b Each committee with authority to act on behalf of the goveming body? ... ... sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organlzation have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done | ... . ... 12c | X
13  Did the organization have a written whistleblower policy? | ... e 13| X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
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 organization's CEO, Executive Director, or top management official 15a )X
b Other officers or key employees of the organization ... ..., 150 | X
If "Yes"* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAr? | .. . ... . oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website IKI Another's website [X—_l Upon request I:] Other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
MARK JOHNSON - 334-240-4333
ONE MUSEUM DRIVE, MONTGOMERY, AL 36117
432006 11-07-14 Form 980 (2014)
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MONTGOMERY MUSEUM OF FINE ARTS
Form 990 (q2014} ASSOCIATION ¥k-*%%9847 page?

Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part VIl e

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

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

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

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

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

® 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) (8) (€) (D) (E) F)
Name and Title Average | o ot cfﬁﬁﬁgmm ot Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dector/tiustos) from from related other
(list any & the organizations compensation
hours for % . 2 organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below g g‘ < |2 1258 = organizations
ine) |2 [Z2|£[&8[EE|E
(1) ROGER SPAIN 2.00
PRESIDENT X X 0. 0. 0.
(2) BARRIE HARMON, III 2.00
PAST PRESIDENT X X 0. 0. 0.
(3) LESLIE SANDERS 2.00]
VICE PRESIDENT X X 0. 0. 0.
(4) DAVID CHANDLER 2.00
TREASURER X X 0. 0. 0.
(5) CEDRIC BRADFORD 0.00
TRUSTEE X 0. 0. 0.
(6) LISA CAPELL 0.00
TRUSTEE X 0. 0. 0.
(7) HANNAH CHADEE 0.00
TRUSTEE X 0. 0. 0.
(8) GINNY CUMBUS 0.00
TRUSTEE X 0. 0. 0.
(9) R, GUY DAVIS, JR. 0.00
TRUSTEE X 0. 0. 0.
(10) MARY STOWERS DUNN 0.00
TRUSTEE X 0. 0. 0.
(11) BONNER ENGELHARDT 0.00
TRUSTEE X 0. 0. 0.
(12) ALMA S, FREEMAN 0.00
TRUSTEE X 0. 0. 0.
(13) KATHERINE GAYDEN 0.00
TRUSTEE X 0. 0. 0.
(14) JASON GOODSON 0.00
TRUSTEE X 0. 0. 0.
(15) KATHARINE HARRIS 0.00
TRUSTEE X 0. 0. 0.
(16) DEREK JOHNSON 0.00
TRUSTEE X 0. 0. 0.
(17) PETE KNIGHT 0.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2014) ASSOCIATION **_**%9847 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (3)] (E) (F)
Name and title Average et chPeod(smc?rgthan - Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and /dirscton/justee) from from related other
(list any -;3 the organizations compensation
hoursfor |35 e organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |3|5|. |2 58l organizations
(18) JOAN LOEB 0.00 i
TRUSTEE X 0. 0. 0.
(19) CATHY R, MARTIN 0.00
TRUSTEE X 0. 0. 0.
(20) WINSTON WILSON REESE 0.00
TRUSTEE X 0. 0. 0.
(21) DEE RUSSELL 0.00
TRUSTEE X 0. 0. 0.
(22) ADAM SCHLOSS 0.00
TRUSTEE X 0. 0. 0.
(23) GLORIA SIMONS 0.00
TRUSTEE X 0. 0. 0.
(24) BARBARA W, THOMPSON 0.00
TRUSTEE X 0. 0. 0.
(25) FRANK M, WILSON 0.00
TRUSTEE X 0. 0. 0.
(26) KELLIE WISE 0.00
TRUSTEE X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Totai from continuation sheets to Part Vii, Section A . 161 270, 0. 0.
d Total (addfines tband 1) ... TS > 161,270, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal || | .. . ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individua! . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson ... . ... 5 X

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address NONE 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 ASSOCIATION *k_*k%QQA7
Fart U“[ Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ og the organizations compensation
(list any § _.E, organization (W-2/1099-MISC) from the
hoursfor | S 2 2 (W-2/1099-MISC) organization
related é g N % and related
organizations £z HE organizations
below [S[E2|5]|E|lE]=
i |2|E|E]2[2|E
(27) BARBARA DAVIS 0.00
BOARD MEMBER X 0. 0. 0.
(28) SUSAN GEDDIE 0.00
BOARD MEMBER X 0. 0. 0.
(29) BETH HATAWAY 0.00
BOARD MEMBER X 0. 0. 0.
(30) ANN HUBBERT 0.00
BOARD MEMBER X 0. 0. 0.
(31) LARRY PUCKETT 0.00
BOARD MEMBER X 0. 0. 0.
(32) KAREN CAMPBELL 0.00
BOARD MEMBER X 0. 0. 0.
(33) POLLY HARDEGREE 0.00
BOARD MEMBER X 0. 0. 0.
(34) LUCY JACKSON 0.00
BOARD MEMBER X 0. 0. 0.
(35) ROSETTA R. LEDYARD 0.00
BOARD MEMBER X 0. 0. 0.
(36) RICHARD E, NEAL 0.00
BOARD MEMBER X 0. 0. 0.
(37) PATRICIA PINCHBACK 0.00
BOARD MEMBER X 0. 0. .
(38) WINIFRED STAKELY 0.00
BOARD MEMBER X 0. 0. 0.
(39) LAUIE JEAN WEIL 0.00
BOARD MEMBER X 0. 0. 0.
(40) MARK JOHNSON 40.00
EXECUTIVE DIRECTOR X 161,270. 0. 0.
Totalto Part VIl Section A ine ¢ ... 161,270.

432201
05-01-14



MONTGOMERY MUSEUM OF FINE ARTS
Form 990 (2014) ASSOCIATION *k_***%9847 page9
atement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .. IH ........................................................ |:]
A) ) €)
Total revenue Related or Unrelated R??/enugag(clgded
exempt function business or:ectiolrjl’s‘ &l
revenue revenue 512-514

Federated campaigns ... 1a
Membership dues ... 1b 347,767,
Fundraising events 1c
Related organizations ... ... 1d
Govemment grants (contributions) | 1e 174,456,
All other contributions, gifts, grants, and

similar amounts not included above 11" 881,574,

0o oo

Contributions, Gifts, Grants
and Other Similar Amounts

@ Noncash contributions included in lines ta-1f: §
h Total. Addlinesta-f . .................... » 1,403,797,

usiness Co
2 @ CATERING INCOME 711190 91,283, 91,283,

b PROGRAM FEES 711190 38,911, 38,911,
¢ BEVERAGE SERVICE INCOME 711190 26,705, 26,705,
d SECURITY/MAINTENANCE INCOME 711190 24,245, 24,245,
e J.E.B, 711190 9,000, 9,000,
f All other program service revenue 711130 1,000, 1,000,

g Total. Addlines2a2f ... » 191,144,

3 Investment income:(including dividends, interest, and
other similaramounts) ...
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .............ccooooiiiiiiiiiii e »
(i) Real (ii) Personal
6 a Gross rents 40,465,

b Less: rental expenses 0.

¢ Rental income or (loss) . 40,465,
d Netrentalincome or (I0SS)  ..........c..cc.cooveveeeneeeen.. | 2 40,465, 40,465,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,827,315,
b Less: cost or other basis
and sales expenses | 8,348,872,
c Gainor(oss) . ... 478,443,
d Net gain oFr (I0SS) ...........coooiomeeieee et sieeieas » 478,443, 478,443,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a 65,916,

b Less:directexpenses . .. . .. b 10,839.
¢ Net income or (loss) from fundraisingevents ............... » 55,077, 55,077,

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... . b

¢ Net income or (loss) from gaming activities _................ >

10 a Gross sales of inventory, less retums
and allowances ... .. ... a 74,454.

b Less:costofgoodssold ... ...
c_Net income or {loss) from sales of inventory ............... » 29,560. 29,560,

Miscellaneous Revenue Business C
11 a MISCELLANEOUS INCOME 900099 11,715, 11,715,

b CHANGE IN BENEFICIAL INTEREST 900099 -1,878, -1,878,

am Service

evenue

Pro%

» 395,974, 395,974,

Other Revenue

o
'S
'S
@
0
-~

c
d All other revenue

............................................. > 9,837.

12  Total revenue. Seeinstructions. ... ... ... » 2,604,297, 230,541, 0. 969,959,

11-07-14 Form 990 (2014)
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Form 990 (2014)
a

tement of Functional Expenses

MONTGOMERY MUSEUM OF FINE ARTS

ASSOCIATION

*k_*kk*x9847 P_a‘ge10

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 lineinthisPart IX .................

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

(A)
Total expenses

Program service
expenses

)
Management and
general expenses

FuerUafising

axpenses

1

10
11

Qa 0o a0 U o

12
13
14
15
16

18

YBRRB3

o Q 0 T o

25

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

Grants and other assistance to domestic
individuals. See Part IV, line22 ... .

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

Benefits paid to or formembers ... ..

Compensation of current officers, directors,
trustees, and key employees .. ... . ..

161,270.

45,156.

109,663.

6,451.

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

Other salaries andwages . ... ...

395,057.

111,398.

270,553.

13,106.

Pension plan accruals and contrlbutlons (Include
section 401(k) and 403(b) employer contributions)

Other employee benefits

57,857.

15,098.

40,566.

2,193.

Payrolltaxes . . ...

47,379.

12,366.

33,166.

1,847.

Fees for services (non-employees):

87,063.

57,628.

29,435.

Accounting .

800.

800.

Lobbying ...

Professlonal fundraising services. See Part iV, line 17

Investment managementfees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Advertising and promotion

1,500.

1,500.

Office expenses .. ... ...

1,418.

833.

585.

Information technology

Royalties ...,

Occupancy

4,625.

4,625.

Travel e

29,298.

6,098.

23,107.

93.

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

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

3,163.

3,163.

Insurance .

90,686.

1,667.

89,019.

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line
24ge amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ...

ACQUISITIONS

4,902,021.

4,902,021,

FEES FOR SPECIAL SERVIC

135,566.

102,462.

32,686.

418.

118,238.

118,238.

SCULPTURE GARDEN IMPROV
CATERING AND BEVERAGE

114,627.

3,071.

111,556.

All other expenses

100,117.

29,122.

67,884.

3,111.

Total functional expenses. Add lines 1 through 24e

6,250,685.

5,410,583.

812,883.

27,219.

Joint costs. Complete this line only if the organization
reported In column (B} jont costs from a combined
educational campaign and fundraising solicitation,

Check here > D if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2014) ASSOCIATION *¥*-***9847 Pageil
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ..o e l__}
(A) (8)
Beginning of year End of year
1 Cash - NONANtereStbeaning _...................ccccccoooooooocccrorrroorororsroero 2,135,888.] 1 613,930,
2 Savings and temporary cashInvestments ... 3,321,165, 2 1,781,365.
3 Pledges and grants receivable, net . ... .. 1,966,026.] 3 1,503,918,
4 Accounts receivable,net 23,833.] 4 31,471.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
4 | 7 Notesand loans receivable, et ... 7
< | 8 inventoriesforsaleoruse . 8,564.] 8 6,011,
9 Prepaid expenses and deferred charges ... 21,451.] o 52,754.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 197,362.
b Less: accumulated depreciation . .. ... 10b 156,675. 43,850.] 10¢ 40,687.
11 Investments - publicly traded securities ... ... ... . . 11,217,690.] 11 9,838,214,
12 Investments - other securities. See Part IV, line 11 . ... .. 12
13 investments - program-related. See Part IV, linet1 13
14 Intangibleassets . . 14
15  Otherassets. See Part IV, line 11 ... 1,035,934.] 15 1,034,056.
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 19,774 ,401.] 16 14,902 ,406.
17 Accounts payable and acCrued eXpenses ... 43,536.] 17 46,621.
18 Grantspayable s 18
19 Defermed 1OVONUE . ... ..o 181,416.] 19 182,158,
20 Tax-exemptbond liabilitles ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K| Complete Part ll of Schedule L ... ... 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
___|28 Totalllabillties. Add lines 17 through 25 ____ T 224,952.! 26 228,779.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
[ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Netassets ... 5,366,882, 27 5,231,521,
8 |28 Temporariy resticted netassets T 14,182,567, 28 | 9,442,106.
T |29 Permanently restricted netassets . .. - 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P> El
5 and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances ... 19,549,449.]33| 14,673,627,
134 Totalliabilities and net assets/fundbalances ... 19 , 174 I 401.] a4 14 y 902 7 406.
Form 990 (2014)
A
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MONTGOMERY MUSEUM OF FINE ARTS
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9847 Page 12

Form 990 (2014) ASSOCIATION
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X! ...

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

© O~NOOMDEWONa

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMIN (B ..ottt e ittt ettt e e e s et e et e e etesee s e s s e e s e e e ane e ne ersneaneeenerirseesrccnn

2,604,297.

6,250,685,

3,646,388.

1

9,549,449.

1,229,434,

1
2
3
4
5 =
[-]
7
8
9

0'

............ 10 1

4,673,627.

[Part XI Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part XN ..............oeeeieeiiiiiiieeeieeieeee e III

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

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

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

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

separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant?

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

consolidated basis, or both:
IXI Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [f "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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

Yes | No

2c| X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits _............

432012
11-07-14
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SCHEDULE A N ' g OMB No. 1545-0047
(Ffm muor T Public Charity Status and Public Support AN
Complete if the organization is a section 501(c)}{3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 980-EZ. Open to Public
e P> information about Schedule A (Form 890 or ) Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *k_2%k%9847

I EaFE I | Reason for Public Cﬁaﬁw Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b){ 1){A){!l). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){lv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{( 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). (Complete Part Il.}
A community trust described in section 170{(b){ 1){(A)(vl). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.}
An organlzation 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 purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(I

00 ®0 0

10
1

10

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

Type lIl non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

d

f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (lii) Type of organization [iv) Is"theed organization| (v) Amount of monetary (vi) Amount of
izati i i E ted in your
organization {described on lines 19 st support (see otha e
above or IRC section | 322200 focument? instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ. 432021 09-17-14
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MONTGOMERY MUSEUM OF FINE ARTS
2014 ASSOCIATION
chedule Tor Organizations Described in Sections 1

Schedule A (Form 990 or 990-

[Part 1] Suppo

*k_xk%xQ84"7 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

671,079.

556,560.

1,045,244,

3,091,015,

1,403,797,

6,767,695,

750,000.

750,000.

750,000.

2,250,000,

1,421,079,

1,306,560,

1,795,244,

3,091,015,

1,403,797,

9,017,695,

9,017,635,

Section B. Total Support

Calendar year (or flscal year beginning In) p>
7 Amountsfromlined . . ...
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 carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart Vi) . . .. .
11 Total support. Add lines 7 through 10

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

(a) 2010

(b) 2011

(¢) 2012

(d) 2013

{6) 2014

(f) Total

1,421,079,

1,306,560,

1,795,244,

3,091,015,

1,403,797,

9,017,695,

479,897.

1,385,070,

559,990.

1,113,651,

914,882.

4,453,490,

26 ,543.

9,837.

36,380.

13,507,565,

12 |

1,

814,877.

n 501(c)(3)

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

66.76 %

15

73.06 o

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. 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

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ... ..

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

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

cAddlines 7aand7b .. . ...

8 Public support jsupinctiine 7¢ from fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . . ..
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.} ---.........
13 Total support. (add lines 9, 10¢, 11, and 12

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

check this boxandstop here ... . L IO e o ) pL ]
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) ... ... .. 15 %
18 _Public support percentage from 2013 Schedule A, Part Ill, line 15 16 76.09 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column ()} .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part L, ine 17 18 23.58 %

19a 33 1/3% support tests - 2014. 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 . > D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._............... » D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A (Form 990 or 990-E2) 2014 ASSOCIATION **k_***9847 pages
- Supporting Organizations 2982

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d 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 pgst yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organlzation 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 pgrt vy when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in pgy \y 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 pgpy v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Typs Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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

432024 09-17-14 17 Schedule A (Form 990 or 890-EZ) 2014
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule A (Form 990 or 990-E2) 2014 ASSOCIATION **-***9847 Ppages
[FartIV] Supporting Organizations ontinyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to &, b, or ¢, provide detail in pars 1 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(seq Instructions):
a [_]me organization satisfied the Activities Test. Complete jine 2 below.
b []Tne organization Is the parent of each of its supported organizations. Complete jpq 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in pgst vy Identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes, " explain in pap \y the
reasons for the organization's position that its supported organization{s) would have engaged in these
actlvities but for the organization's involvement. 2b

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 past v, 3a

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

432025 09-17-14 T Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ASSOCIATION **-***9847 pageg_
I PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Addlines 1through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cuntent jress
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ASSOCIATION

a Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

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
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

olajo |T|o

Excess from 2014

432027
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Schedule A (Form 990 or 990-£2) 2014 ASSOCIATION **-***9847 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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(.?cheduleEzB Schedule of Contributors A

orm 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

o iy LA B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2014

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

Name of the organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION kk_*k*kk9847

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

UO0000H

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part Viil, iine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

l:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generai Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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

Page 2

Name of organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION *k_*x%Q9B847
Partl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALABAMA POWER COMPANY Person  [XI
Payroli |:]
P.0O. BOX 160 125,000. Noncash [ |
(Complete Part il for
MONTGOMERY, AL 36101-0160 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. AND MRS. OWEN W. ARONOV Person  [X]
Payrol  [_]
2036 ALLENDALE ROAD 36,667. Noncash [ |
(Compilete Part |i for
MONTGOMERY, AL 36111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALABAMA STATE COUNCIL ON THE ARTS Person X1
Payroll |:]
201 MONROE ST 99,000. Noncash [ ]
(Complete Part I for
MONTGOMERY, AL 36104-3735 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOYCE AND JOHN CADDELL Person  [XI
Payroll |:]
1455 BELL ROAD 405, 000. Noncash [ |
(Complete Part Il for
MONTGOMERY, AL 36117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MS. CATHY CADDELL Person  [X]
Payroil |:]
6110 HALCYON DRIVE 100,000. | Noncash [ ]
(Complete Part Il for
MONTGOMERY, AL 36117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
6 | MR. AND MRS. BARRIE H. HARMON, ILL Person  [X]
Payroll |:]
3400 BANKHEAD AVENUE 55,000. Noncash |___|
(Complete Part Il for
MONTGOMERY, AL 36111 noncash contributions.)

423452 11-05-14
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Name of organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION *x_%*k*9847
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MRS. ANN HUBBERT Person  [XJ
Payroll l:l
1813 BEAUVOIR LAKE DR 75,000. Noncash [ |
(Complete Part il for
MONTGOMERY, AL 36117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JADO FUND Person  [X]
Payroll D
3236 BANKHEAD AVE. 30,000. Noncash [ |
(Complete Part Ii for
MONTGOMERY, AL 36106 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE J.K LOWDER FAMILY FOUNDATION Person x1
Payroll [_|
5251 HAMPSTEAD HIGH STREET, UNIT 205 50,000. Noncash [:l
(Complete Part il for
MONTGOMERY, AL 36116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DOUGLAS LOWE Person  [X]
Payroll  [_]
163 LAKE BEND DRIVE 115,000. Noncash [ |
(Complete Part il for
ELMORE, AL 36025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE POARCH BAND OF CREEK INDIANS Person  [X]
Payroll  [_]
5811 JACK SPRINGS ROAD 30,000. Noncash [ |
(Complete Part I for
ATMORE, AL 36502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FRED A. RICHARDS CHARITABLE TRUST Person X]
Payroil D
4490 VIRGINIA LOOR ROAD 37,196. Noncash [ ]
(Complete Part il for
MONTGOMERY, AL 36116 noncash contributions.)

423452 11-05-14
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Page 2

Name of organization
MONTGOMERY MUSEUM OF FINE ARTS

ASSOCTATION

Employer |dentification number

**_***9847

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

13 | MR. AND MRS. CHARLES A. STAKELY

3200 JASMINE RD

Person [XI
Payrol [ |
30,002. Noncash [ |

MONTGOMERY, AL 36111

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]
Payroli [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d
Total contributions Type of contribution

Person I:]
Payroil [
Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Totai contributions Type of contribution

Person |___|
Payroll |:]

Noncash [:]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

Person ':]
Payroli E]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Totai contributions Type of contribution

Person |:]
Payrol [ ]
Noncash |___|

(Complete Part Ii for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

MONTGOMERY MUSEUM OF FINE ARTS

Employer Identification number

ASSOCIATION *x_*%*9847
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . (d)
FMV (or estimat
:::l Description of noncash property given (800 I(:sﬁe:c::‘on:)) Date recelved
(a)
(c)
No. (b) (d)
;r:;tnl Description of noncash property given '(:::Z I(:;:::::‘:’::)) Date received
(a)
()
No. (b) 0 (d)
;rac:!rrtnI Description of noncash property given ':::Z i(:;:::::‘:r::)) Date recelved
(a)
(c)
No. (b) : (d)
FMV (or estimate)
;r:;tnl Description of noncash property glven (see instructions) Date recelved
(a)
(c)
No. (b) ) (d)
FMV (or estimate) )
::r’tn| Description of noncash property given (see Instructions) Date received
(a)
(c)
No. {b) ] (d)
::r’tn| Description of noncash property given ':::Z I(:;:::::‘:r::)) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS

**_***9847

ASSOCIATION

ol religious, cha ®, e1c., contributions to organizations described In secton ci7),
ﬁ‘e yesamm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of excluslively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate coples of Part il if additional space Is needed.

{a) No
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y
(Form 990) p> Complete if the organlzation answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service _p> Information about Schedule D (Form 990) and its instructions is at Ingpection
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *h_*x*Q847

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

1 Totalnumberatendofyear . . . . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. . |___| Yes |___| No
6 Did the organizatlon inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . it in e eieeeaneaeeas
| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located P
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, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B)(}
and SOCHON 170(MMANBNIN? ...\ [Jves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincludedin Form 980, Part VIl line 1 . e > $
(i) Assetsincluded in Form 990, Part X e

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 Revenueincluded in Form 990, Part VIlI, line 1 e, > s

b Assetsincluded in Form 890, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2014 ASSOCIATION **_*¥%*9847 page2
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acqulsition, 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 IXI Loan or exchange programs
b Scholarly research e Other
c Preservatlon for future generatlons

4 Prquide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s collection?

[Fart IV] Escrow and Custodial Arrangements. compsto e ros

Iz_] Yos

I:]No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

oN FOrM 980, Part X? | e r s ee et er e reseanses Yes [ INo
b If "Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
€ Beginning balance | . ettt
d Additions during the Year ... ... ... s
e Distributionsduringtheyear . . . . e
fOENdINGDAlANCE | e e,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? L_INo
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedinPart Xl ... L]
I PartV | Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back ] (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 15,719,066, 14,905,437, 3,104,521, 2,020,367, 2,041,894,
b Contributions .. ... ... 8,453, 23,955.
¢ Net investment earnings, gains, and losses -360,262, 1,019,468, 1,488,110, 1,084,154,
d Grantsorscholarships ... ...
e Other expenditures for facilities
and programs ... 4,974,715, 229,764, 21,527,
f Administrative expenses ..
g Endofyearbalance . 10,392,542, 15,719,066, 4,592,631, 3,104,521, 2,020,367,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: '
a Board deslgnated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. ,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelatod OFGANIZALIONS . ... ... .. ...oo.cii oot eoe e s e e e e e s eee oo 3afi X
(ii) related OFGANIZALONS ... ... oo oo e oo ee e oo 3alii) X
b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xill the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
197,362. 156,675, 40,687,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10c) . ... > 40,687.
Schedule D (Form 990) 2014
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form990)2014 __ ASSOCIATION *Fr-**¥%9847 Page3
- Investments - Other Securities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

(V)]

B

(3]

()

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) »
| Part Vlil] Investments - Program Related.

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

U]
@
()]
(W)
6
©)
U]
(]
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Past X Other Assefs.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN ESTATE 1,034,056,
@
3
4
(6)
(6)
0]

8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... [ 1,034,056,
‘ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

&)

@

5

©

U]

@

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............ »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnots has been provided in Part Xiil IXI

Schedule D (Form 980) 2014
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form 990) 2014 ASSOCIATION _ _*¥*_**%9847 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 1 1,385,702,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a| -1,229,434.
b Donated servicesand use of facilities . .. ... 2b
¢ Recoveries of prioryear grants . ..., 2c
d Other (Describe in PartXIl) ... [ 2d 10,839.

2 | -1,218,595.

e Addlines2athrough2d .. ... .. ... ...
3 2,604,297,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b .. ... . 4a
b Other(Describein Part XUIL) .., 4
C AdAliNeSABEANA D ... e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ... . . . . .. . . . . 5| 2,604,297,
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 6,261,524,

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

a Donated services and use of facilities 2a

b Prioryear adjustments .. ... 2b

¢ Otherlosses . .. ... 2¢

d Other (Describein Part XNL) ... | 2d 10,839.

@ Addlines2athrough2d e 20 10,839.
3 Subtractline 2e from e 1 . ... 3| 6,250,685,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) . e, 4b

C Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.) ................................ 5 6,250,685,

[—art Xili| Supplemental Information.
Provide the descriptions required for Part Il, 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 X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1lA:

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS

PURCHASED BY OR DONATED TO THE ASSOCIATION ARE NOT INCLUDED IN THE

STATEMENT OF FINANCIAL POSITION. THE ASSOCIATION MAINTAINS A SEPARATE

RECORD OF ALL ITS ART OBJECTS.

PART III, LINE 4:

THE MONTGOMERY MUSEUM OF FINE ARTS HOLDS SOME 4,000 OBJECTS IN ITS

COLLECTION, CONSISTING PRIMARILY OF AMERICAN WORKS OF ART FROM THE

EIGHTEENTH CENTURY INTO THE TWENTY-FIRST CENTURY. THE COLLECTION INCLUDES

ART FROM THE SOUTHEASTERN UNITED STATES, DECORATIVE ARTS IN THE FORM OF

PORCELAIN AND GLASS, AND OLD MASTER PRINTS. THE AMERICAN COLLECTIONS, AS

1o-u1§414 Schedule D (Form 990) 2014
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2014 ASSOCIATION *¥*_***9847 pages
||5aFE X | Supplemental Information (continued)

WELL AS THE EUROPEAN OLD MASTER PRINTS, FORM AN OUTSTANDING HISTORICAL

CONTEXT FOR THE APPROXIMATELY 250 WORKS FROM THE MUSEUM'S GEOGRAPHIC

REGION, WHICH DATE FROM THE LATE-NINETEENTH CENTURY TO THE PRESENT.

THE MUSEUM'S AMERICAN COLLECTION IS A COMPREHENSIVE SURVEY OF STYLES,

TECHNIQUES, AND SUBJECT MATTER FROM THE 18TH THROUGH THE 20TH CENTURIES

ILLUSTRATING MAJOR ART MOVEMENTS FROM COLONIAL TIMES TO THE PRESENT.

PORTIONS OF THE COLLECTION ARE ON PERMANENT EXHIBITION IN VARIOQUS

INSTALLATIONS THAT EXPLORE DIFFERENT THEMES OR HISTORICAL PERSPECTIVES.

THE CORE OF THE AMERICAN ART INSTALLATION IS THE BLOUNT COLLECTION,

CONTAINING 41 HISTORICALLY SIGNIFICANT PAINTINGS BY 33 AMERICAN ARTISTS

INCLUDING COPLEY, MORAN, HOMER, SARGENT, HOPPER, AND O'KEEFFE. THIS

CHRONOLOGICAL SURVEY OF AMERICAN PAINTINGS SIGNIFICANTLY ENHANCES THE

OVERALL MUSEUM COLLECTIONS, AND THE MUSEUM'S EDUCATIONAL ROLE BY PROVIDING

A COMPREHENSIVE VIEW OF IMPORTANT STYLES AND MOVEMENTS IN AMERICAN ART.

WHILE THE MUSEUM'S AMERICAN ART COLLECTION IS AMONG THE STRONGEST IN THE

SOUTHEASTERN U.S., THE MUSEUM'S PRINT COLLECTION IS ALSO HIGHLY

SIGNIFICANT. THE RICH COLLECTION OF OLD MASTER PRINTS INCLUDES MULTIPLE

WORKS BY OUTSTANDING EUROPEAN PRINTMAKERS FROM THE FIFTEENTH TO THE

NINETEENTH CENTURIES SUCH AS SCHOENGAUER, D RER, REMBRANDT, CANALETTO,

GOYA, AND WHISTLER. THE COLLECTION NOW INCLUDES OVER 1,500 OUTSTANDING

IMPRESSIONS. THESE WORKS EMBODY VARIOUS PRINTMAKING TECHNIQUES AND

DEMONSTRATE THE SCOPE AND QUALITY OF THIS DISTINCTIVE COLLECTION.

UTILIZING THE MUSEUM'S WEIL PRINT ENDOWMENT, THE MUSEUM CONSISTENTLY

PURCHASES OLD MASTER PRINTS MADE BEFORE 1900 TO ENHANCE THE MUSEUM'S

HOLDINGS. THE COLLECTION OF WORKS ON PAPER ALSO INCLUDES POPULAR ENGRAVERS

SUCH AS CURRIER AND IVES AND EXTENDS TO WORKS BY MAJOR MODERN PRINTMAKERS

INCLUDING ROSENQUIST, WARHOL, AND STELLA. THE MUSEUM'S HOLDINGS OF

HISTORICAL AND MODERN PHOTOGRAPHY ARE ALSO INCREASING, PARTICULARLY IN THE
Schedule D (Form 990) 2014

432055
10-01-14

32



MONTGOMERY MUSEUM OF FINE ARTS
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]PaFE XM | Supplemental information (continued)

AREA OF WORKS BY SOUTHERN PHOTOGRAPHERS.

IN 1930, THE MUSEUM WAS FOUNDED WITH THE INTENTION OF EXHIBITING WORKS BY

ALABAMA ARTISTS AND TO PROMOTE THE CULTURAL, ARTISTIC, AND EDUCATIONAL

LIFE OF THE PEOPLE OF ALABAMA. PAINTINGS WERE DONATED BY THE DIRECTOR OF

THE MUSEUM'S ART SCHOOL, KELLY FITZPATRICK, AS WELL AS BY HIS STUDENTS TO

FORM THE CORE OF EARLY HOLDINGS. TODAY, WORKS BY ALABAMA ARTISTS AND, IN A

LARGER CONTEXT, WORKS BY SOUTHERN REGIONAL ARTISTS, REMAIN A SOURCE OF

GREAT PRIDE FOR THE MONTGOMERY AREA AND ARE ACCESSIBLE REMINDERS OF ITS

CULTURAL AND ARTISTIC HERITAGE. HISTORICAL AND CONTEMPORARY WORKS BY

ARTISTS FROM ALABAMA AND THE SOUTHEAST FORM AN ESSENTIAL AND EXPANDING

COMPONENT OF MMFA'S COLLECTION; MORE THAN TWO HUNDRED EXAMPLES OF

PAINTING, WORKS ON PAPER AND SCULPTURE ARE NOW IN THE COLLECTION.

REPRESENTED ARE NINETEENTH-CENTURY PORTRAITISTS, NICOLA MARSCHALL AND

JACQUES AMANS, AND LANDSCAPE PAINTERS, JOSEPH RUSLING MEEKER, WALTER

ANDERSON AND WILL HENRY STEVENS. ARTISTS OF THE WPA ERA INCLUDE J. KELLY

FITZPATRICK, ARTHUR BAIRNSFARTHER, ANNE GOLDTHWAITE AND CHARLES SHANNON.

MANY OF THESE WORKS WERE EXECUTED FOR WPA PROJECTS IN ALABAMA AND DONATED

TO THE MUSEUM BY THE PROJECT OR BY THE ARTISTS. IMPORTANT CONTEMPORARY,

REGIONAL ARTISTS REPRESENTED ARE ROGER BROWN, WILLIAM CHRISTENBERRY, AND

FRANK FLEMING. WORKS BY SELF-TAUGHT ARTISTS ARE ALSO AN EXPANDING PART

OF THE MUSEUM'S PERMANENT COLLECTION. QUILTS BY ALABAMA QUILTMAKERS OF

THE MID-TO-LATE TWENTIETH CENTURY, AS WELL AS A SELECTION OF WORKS BY

ALABAMA ARTISTS SUCH AS JIMMY LEE SUDDUTH, MOSE TOLLIVER AND BILL TRAYLOR,

FORM AN IMPORTANT FACET OF THE MUSEUM'S REPRESENTATION OF WORKS BY

REGIONAL ARTISTS.

THE LOCATION OF THE MUSEUM IN THE BEAUTIFUL WYNTON M. BLOUNT CULTURAL PARK

AND THE ARCHITECTURE OF THE BUILDING INSPIRED THE GOAL OF ACQUIRING WORKS

OF SCULPTURE. REGIONAL SCULPTORS FRANK FLEMING, WILLIAM CHRISTENBERRY, AND
Schedule D (Form 990) 2014
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ED HENDRICKS WERE COMMISSIONED AND HAVE PROVIDED SCULPTURE FOR THE MUSEUM

AND GROUNDS. TWELVE WORKS BY LOCAL SELF-TAUGHT SCULPTOR CHARLIE LUCAS WERE

ACQUIRED AND ARE NOW ON PERMANENT DISPLAY. THE MUSEUM HAS ALSO ASSEMBLED

AN OUTSTANDING INSTALLATION OF THIRTY PIECES OF AMERICAN STUDIO ART GLASS,

WHICH INCLUDES A LARGE WINDOW INSTALLATION COMMISSIONED FROM SEATTLE

ARTIST CAPPY THOMPSON.

IN ADDITION TO THE COLLECTION AREAS OUTLINED ABOVE, THE MUSEUM ALSO OWNS

STUDY COLLECTIONS OF FIRST PERIOD WORCESTER PORCELAIN AND CHINESE EXPORT

PORCELAIN, AS WELL AS AMERICAN HISTORICAL ART GLASS.

THE MUSEUM'S COLLECTIONS AND THEIR IMPACT ON THE COMMUNITY ARE OF PRIMARY

CONCERN TO MMFA. THE MUSEUM'S MISSION IS TO "COLLECT, PRESERVE, EXHIBIT

AND INTERPRET ART OF THE HIGHEST QUALITY FOR THE ENRICHMENT, ENLIGHTENMENT

AND ENJOYMENT OF ITS PUBLIC." THE PERMANENT COLLECTION HAS BEEN BUILT WITH

THIS MISSION STATEMENT IN MIND.

COMMUNITY YOUTH HAVE TRADITIONALLY BEEN VIEWED AS AN UNDERSERVED AUDIENCE

BY MMFA. ALABAMA'S PUBLIC ELEMENTARY AND JUNIOR HIGH SCHOOLS PROVIDE

LITTLE OR NO ART EDUCATION. AS A RESULT, THE MUSEUM HAS DEVELOPED MANY

PROGRAMS SPECIFICALLY FOR THIS AUDIENCE. ARTWORKS, THE LEADING INTERACTIVE

EDUCATIONAL ART GALLERY IN THE STATE, WAS CREATED TO OFFER CHILDREN AND

ADULTS AN INTERACTIVE EXPLORATION OF THE ELEMENTS OF ART. A FIELD TRIP TO

MMFA IS PART OF THE CURRICULUM FOR EVERY THIRD AND FIFTH-GRADE STUDENT IN

MONTGOMERY PUBLIC SCHOOLS; THE FIELD TRIP INCLUDES A GALLERY TOUR, TIME TO

EXPLORE ARTWORKS, AND A STUDIO ART-MAKING ACTIVITY. OTHER SCHOOL GROUPS

TOUR VARIOUS EXHIBITIONS FOR CURRICULUM-RELATED, ARTS-IN-EDUCATION EFFORTS

DESIGNED BY THE CURATOR OF EDUCATION. COMMUNITY OUTREACH PROGRAMS ARE

DEVELOPED TO INFORM AND EDUCATE AUDIENCES ABOUT SPECIAL EXHIBITIONS IN AN

EFFORT TO MAKE GALLERY VISITS MORE ENRICHING. DURING CAMP SUNSHINE, A

WEEK-LONG SUMMER PROGRAM IN CONJUNCTION WITH THE GIRL SCOUTS, MMFA OFFERS
Schedule D (Form 990) 2014
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2014 ASSOCIATION k¥ _**%9847 Pages
]PaFE X1 | Supplemental Information (continued)

STUDIO ART PROGRAMS FOR SEVERAL HUNDRED FIVE- TO 14-YEAR OLD ECONOMICALLY

DISADVANTAGED GIRLS. WEEKEND STUDIO/GALLERY CLASSES AND SUMMER ART CAMPS,

BOTH WITH SCHOLARSHIP OPPORTUNITIES, SERVE PRE-SCHOOL THROUGH HIGH-SCHOOL

YOUTH. THESE SUCCESSFUL EFFORTS TO REACH THIS AUDIENCE HAVE LED TO MODELS

OF OUTREACH AND AUDIENCE DEVELOPMENT THAT MMFA SEEKS TO UTILIZE WITH OTHER

UNDERSERVED AUDIENCES, ESPECIALLY ADULTS AGED 18 TO 35.

PART X, LINE 2:

THE ASSOCIATION FOLLOWS THE PROVISIONS OF FASB ASC (ACCOUNTING STANDARDS

CODIFICATION) NO. 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS A

RESULT, THE ASSOCIATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR

UNRECOGNIXED TAX BENEFITS AS IT HAS NO KNOWN TAX POSITIONS THAT WOULD

SUBJECT THE ORGANIZATION TO ANY MATERIAL INCOME TAX EXPOSURE. THE TAX

YEARS THAT REMAIN SUBJECT TO EXAMINATION AREE THE PERIODS BEGINNING

OCTOBER 1, 2011 FOR ALL MAJOR TAX JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 10,8389.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 10,839.

Schedule D (Form 980) 2014
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S ULE . E OMB No. 1545-0047
FCHE;:O G E2) Supplemental Information Regarding Fundraising or Gaming Activities —
fform o Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 9980-EZ, line 6a.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > - 2 o - Inspection
Name of the organization MONTGOMERY MUS EUM OF FINE ARTS Employer identification number
ASSOCIATION kX _kx*x9847
@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f l__—] Solicitation of govemment grants
c I:] Phone solicitations g I:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professlonal fundralsing services? El Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ill) bid v) Amount pald
(i) Name and address of individual .. ft(m()mlser (iv) Gross receipts tf, 2or retalne’c)i by) (vi) Amount paid
or entity (fundraiser) (1) Activity o contoiel | from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Totalh . o o T i L >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081
08-28-14

36



MONTGOMERY MUSEUM OF FINE ARTS

**_***9847 Page 2

Schedule G (Form 990 or 990-E2) 2014 ASSOCIATION g
I al undraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) O;;g;leéents (d) Total events
' {add col. (a) through
BAZAAR D'ART col. {c)
. (event type) (event type) {total number) -
3
c
o
&1 Grossreceipts ... 65,916. 65,916.
2 Lless:Contributions .. ... ... ...
3 Gross income (line 1 minus line2) ... .. 65,916. 65,916.
4 Cashprizes . .. ...
6 Noncashprizes .. ... .. ...
8
§ 6 Rentfacilitycosts .. ...
|7 Foodandbeverages ... ... ... . 3,508. 3,508.
&
8 Entertainment . . ...
9 Otherdirectexpenses ... ... . 7 /) 331. 7 s 331.
10 Direct expense summary. Add lines 4 through 9 in column (d) ‘ 10,839.
11_Net income summary. Subtract line 10 from line 3, column (d} 55,077.
I EaE !!! I Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
[} . ’ a
g (a) Bingo bingo/progressive bingo |  (6) Othergaming {0 {a) through col. (c)
3
o
1 Grossrevenue ...
@ |2 Cashprizes | . ...
3
3
2|8 Noncashprizes . ... . ... .
ai
2|4 Rentffaciitycosts .
a
5 Otherdirectexpenses . ...
LI Yes % [L_] Yes % I Yes %
6 Volunteerlabor ... ... . No [:l No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... .. ... >
-1 8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... . . . .. .. . ... ‘... | 4

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

a Is the organization licensed to conduct gaming activities in each of these states? . ... ... ... . .. L1 Yes L_|No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L _lves L_INo

b If "Yes," explain:

432082 08-28-14
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule G (Form 990 or 990-E2) 2014 ASSOCIATION ¥*¥_***9847 page3
11 Does the organization conduct gaming activities with nonmembers? . .., L_IYes |j§°_
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? I:l Yes [ ] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside faCItY | . et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

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

and the amount

Name P>

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l__—] Director/officer I:] Employee I:] 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? D Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v), and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990- ASSOCIATION *k*k-***9847 Pagea
Part [V | §upp|ementai information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest To 1 4
Compensated Employees
» Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
n =5 ASSOCIATION *h_**%9847

| Part] | Questions Regarding Compensation

Yes | No

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

First-class or charter travel El Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete PartIlltoexplain .. ... . 1b
2 -Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . 2

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

Compensation committee [:l Wiritten employment contract
Independent compensation consultant El Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment? da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

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

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

@ TROOIGANIZALIONT | oo oo e e s oo 5a X
b Any related organization? . et ereeen Sb X
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .. . .. At 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describein Part Il e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions R oS a0
ez 2014
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
iR TR renus Service P _information about Schedule M (Form 990) and its Instructions is at Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer Identification number

ASSOCIATION *k_*k%x9Q47
[Partl [ Types of Property
(a) () (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart . =
2 Art- Historical treasures X 45 0. APPRAISED VALUE
3 Art - Fractional interests
4 Books and publications
§ Clothing and householdgoods . ... . ...
6 Carsandothervehicles ...
7 Boatsandplanes . . .. ...
8 |Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . .. ...
18 Collectibles .. ...
19 Foodinventory ... ... ...
20 Drugs and medicalsupplies ... .. ... ...
21 Taxldermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ¢ )
26 Other P )
27 Other P ¢ )
28 Other P ¢ )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes forthe entire holding Period? .. . e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST Lot eee oo oeesesseoe e eeeeeeeeee e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule M (Form 990) 2014) ASSOCIATION *k_**k%9847 Page2
a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE MUSEUM REPORTS ONLY THE APPRAISED VALUE OF THESE WORK OF ART

CONTRIBUTIONS, WHICH THE DONOR REPORTS ON THEIR TAX RETURN. THE TOTAL

APPRAISED VALUE OF THE VARIOQOUS WORKS OF ART RECEIVED DURING

10/1/14-9/30/15 wAS $89,499.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury | 4 Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abg ady O ts instructions is at www irs anov/fa Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer Identification number
ASSOCIATION *k_*%%0847

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ART OF THE HIGHEST QUALITY FOR THE ENRICHMENT, ENLIGHTENMENT AND

ENJOYMENT OF ITS PUBLIC.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INFORMATION AVAILABLE THROUGH OUR COLLECTIONS DATABASE, WHICH HAS

IMPROVED ACCESS THROUGH OUR WEBSITE'S ONLINE SEARCH FEATURES. THE

PUBLIC CAN BROWSE THE COLLECTION HIGHLIGHTS USING PORTFOLIO VIEWS OR

SEARCH THE ENTIRE COLLECTION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CONTEXT, MARCH 14 THROUGH MAY 31, 2015 AND WILLIAM CHRISTENBERRY:

TRACING A LINE, AUGUST 22 THROUGH NOVEMBER 1, 2015.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE AMERICAN SCENE INCLUDED A PRE-VISIT CLASSROOM SESSION, A GALLERY

TOUR, A STUDIO LESSON, AND AN INTERDISCIPLINARY EXPERIENCE IN ARTWORKS.

ALL MPS KINDERGARTEN STUDENTS VIEWED THE ART OF BAKING PUPPET SHOW AND

ORIGINAL WORKS OF ART IN THE GALLERIES FOLLOWING. OTHER FREE TOUR

OFFERINGS INCLUDED FIRST SUNDAYS (OPEN TO THE PUBLIC), TOURS FOR SENIOR

CITIZEN AND SPECIAL NEEDS GROUPS, AND BLACK HISTORY MONTH TOURS.

THE LEARNING THROUGH ART ARTIST IN RESIDENCE PROGRAM PROVIDED WEEKLY

LESSONS FOR ALL THIRD AND FOURTH GRADE STUDENTS AT WARES FERRY

ELEMENTARY SCHOOL. THE CURRICULUM INCLUDED LESSONS WITH PROFESSIONAL

ARTISTS, STUDENT-LED ANALYSIS OF WORKS IN THE MUSEUM'S COLLECTION,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014] Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Emplioyer identification number
ASSOCIATION *R_**k*09847

WRITTEN RESPONSES TO WORKS OF ART, AND MUSEUM VISITS. ADDITIONALLY THE

MUSEUM PROVIDED ART IN THE AFTERNOON (AFTER-SCHOOL ART CLASSES FOCUSED

ON OBJECTS ON VIEW AT THE MUSEUM) AT THE E.D. NIXON COMMUNITY CENTER,

THE CHISOLM BOYS AND GIRLS CLUB, COMMON GROUND MONTGOMERY, THE ECHO

PROGRAM, AND THE MT. MEIGS CAMPUS FOR ALABAMA DEPARTMENT OF YOUTH

SERVICES. THIS PAST YEAR SAW THE COMPLETION OF A COMMUNITY MURAL

PROJECT BY ART IN THE AFTERNOON STUDENTS.

FREE PRE-K AND FAMILY PROGRAMS THAT WERE OPEN TO THE PUBLIC INCLUDED A

PUPPET SHOW, TALES FOR TOTS (CREATIVE GALLERY EXPERIENCES), FAMILY ART

AFFAIRS (INCORPORATING ART MAKING, PERFORMANCE, AND GALLERY

COMPONENTS), AND SPECIAL EVENTS SUCH AS THE FLIMP FESTIVAL, NATIVE

AMERICAN FAMILY DAY, THE FLIMP FESTIVAL, AND HOLIDAY OPEN HOUSE.

ALL TEEN PROGRAMS AT THE MONTGOMERY MUSEUM OF FINE ARTS WERE OFFERED

FREE OF CHARGE. AN A.P. ART HISTORY COURSE FOR LOCAL HIGH SCHOOL

STUDENTS MET DAILY. THE MUSES TEEN COUNCIL ORGANIZED CAREER FAIRS,

PERFORMANCES, AND A SYMPOSIUM FOR THEIR PEERS. THE MUSEUM ALSO HOSTED

WRITING WORKSHOPS FOCUSED ON WORKS IN THE MUSEUM'S COLLECTION. BOOKER

T. WASHINGTON MAGNET HIGH WAS A KEY PARTNER IN TEEN PROGRAMS.

FREE PROGRAMS FOR ADULTS INCLUDED LECTURES AND GALLERY TALKS AND FIVE

WEEKLY SHORT COURSES THAT ADDRESSED A RANGE OF SUBJECTS. MEMBERS-ONLY

OFFERINGS INCLUDED EKPHRASIS, A MONTHLY BOOK CLUB ABOUT ART, AND

ARTTALK, A COLLECTIVE CRITIQUE FOR ARTISTS.

IN PARTNERSHIP WITH AUBURN UNIVERSITY AT MONTGOMERY, THE MUSEUM

INITIATED A SHORT COURSE FOR STUDENTS IN THE LIFE-LONG LEARNING

Bt Schedule O (Form 990 or 990-EZ) (2014)
46




Schedule O (Form 990 or 990- 2014 Page 2
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number

ASSOCIATION *k_**x%9847

PROGRAM. AN INTERDISCIPLINARY FACULTY WORKSHOP AND PANEL DISCUSSION

WAS HOSTED IN COLLABORATION WITH HUNTINGDON COLLEGE. FREE MONTHLY

TEACHER WORKSHOPS AND A HALF-DAY EVENT FOR HOMESCHOOL COMMUNITY WERE

ALSO PART OF THE OFFERINGS.

STUDIO CLASSES, WORKSHOPS, AND SUMMER ART CAMPS INVOLVED PROFESSIONAL

ARTISTS AND TEACHERS AND ADDRESSED PAINTING, SCULPTURE, CERAMICS, AND

GLASS (ADULTS ONLY.) SIX ARTWORKS CORRIDOR STUDENT ART EXHIBITIONS

SHOWCASED ART BY ELEMENTARY THROUGH HIGH SCHOOL STUEDENTS, INCLUDING A

SHOW DEDICATED TO WORK CREATED IN THE LEARNING THROUGH ART ARTIST IN

RESIDENCE PROGRAM.

FORM 990, PART VI, SECTION A, LINE 2:

DAVID CHANDLER AND ROGER SPAIN ARE EMPLOYEED BY THE SAME FIRM.

FORM 990, PART VI, SECTION A, LINE 6:

THE MONTGOMERY MUSEUM OF FINE ARTS IS A NONPROFIT ORGANIZATION WITH BOARD

MEMBERS WHO HAVE THE RIGHT TO PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE,

ELECT MEMBERS OF THE GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF

THE GOVERNING BODY. MEMBERS DO NOT RECEIVE DISTIRBUTIONS OF INCOME OR

ASSETS FROM THE ORGANIZATION NOR MAY THEY RECEIVE A SHARE OF THE

ORGANIZATION'S PROFITS, EXCESS DUES OR A SHARE OF THE ORGANIZATION'S NET

ASSETS UPON THE ORGANIZATION'S DISSOLUTION. THE MUSEUM IS A DEPARTMENT OF

THE CITY OF MONTGOMERY, GOVERNED BY THE CITY'S RULES AND REGULATIONS,

OVERSEEN BY THE CITY'S MAYOR AND CITY COUNCIL. THE CITY OF MONTGOMERY SETS

GENERAL POLICY AND PROCEDURES FOR ALL ITS DEPARMENTS INCLUDING THE MUSEUM.

FORM 990, PART VI, SECTION B, LINE 11:
i Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990 2014 Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION . kk_**%xQ847

A COPY OF THE FORM 990 WAS E-MAILED TO KEY BOARD MEMBERS BEFORE IT WAS

FILED. IT WAS ALSO REVIEWED BY THE MUSEUM'S DIRECTOR, TREASURER AND

ACCOUNTANT BEFORE THE TAX RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

A COPY OF THE MONTGOMERY MUSEUM OF FINE ARTS' CODE OF ETHICS WILL BE

PROVIDED TO EACH MEMBER OF THE MUSEUM'S BOARD AND STAFF AT THE BEGINNING OF

THEIR RELATIONSHIP WITH THE MUSEUM AND WILL BE SIGNED BY EACH MEMBER. BOARD

AND STAFF SHOULD DISCLOSE ANY POTENTIAL CONFILCT OF INTEREST TO THE MUSEUM

AT THAT TIME. THE MUSEUM'S CODE OF ETHICS IS IMPLEMENTED BY AND WILL BE

UPDATED OR REVISED BY A VOTE OF THE FULL BOARD. THE MUSEUM'S EXECUTIVE

COMMITTEE OF THE BOARD OF TRUSTEES SERVES AS THE ETHICS COMMITTEE OF THE

BOARD OF TRUSTEES. THE ETHICS COMMITTEE WILL BE RESPONSIBLE FOR EXAMINING

REPORTS OR REQUESTS CONCERNING PERSONAL COLLECTING, GIFTS, ACQUISITIONS,

SALES, TRADES OR OTHER MATTERS AS THEY RELATE TO BOARD MEMBERS OR MUSEUM

STAFF WHEN SUCH MATTERS MAY PRESENT THE POTENTIAL FOR A CONFILCT.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE REVIEWED DATA OF COMPENSATION OF OTHER ART MUSEUM

DIRECTORS: IN THE GEOGRAPHICA REGION, BY METROPOLITAN AREA POPULATION, AND

BY OPERATING BUDGET SIZE. COMPENSATION DOCUMENTATION AND MINUTES OF

MEETINGS ARE KEPT ON RECORD IN THE MUSEUM'S BOARD FILES AND PERSONNEL

FILES.

FORM 990, PART VI, SECTION C, LINE 19:

THE MONTGOMERY MUSEUM OF FINE ARTS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AUDIT, ANNUAL REPORT, AND OTHER POLICIES ARE AVAILABLE

UPON REQUEST AND ARE APPENDED TO THE MUSEUM'S WEBSITE, WWW.MMFA.ORG.

il Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990- 2014 Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer Identification number
ASSOCIATION *k_**¥%0847

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE OVERSEES THE AUDIT OF THE

ORGANIZATION. THIS PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

Bt Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additionak{Nat'Altematic} I onttiExtenituy crimlotd el Bl Sane et ik i L=

Note. Only complete Part Il if:you.have alteadis beerv grantedian astanations: Wmdmwmmwww}&vm%tm

® If you are filing for an Automatic: 3:Month.Extension;coniplets. onlst Palil@wpage )«

[Partli] Additional (N6t Automatic) Mmmﬁﬁme&my floko ongat e copwsmaéed}a A i
Enter. ﬂler’s-ide ben s«e*insmncti'an&

Type or | Name of exempt.organization or:othver:filer; see:inslructions::

print ONTGOMERY:" M.U'SEIM OB FINEARTS:
Fiebythe JASSOCIATION. - ; g : :
:I‘l‘::::r'“ Number, street, androom\orksuitunmn=atﬁmh~boxy.mmmx;mns;s WW‘I}*‘MWW : Lo
return. see [ONE MUSEUM DRIVE® ‘
instructions. | Gity, town or post officé,. stite; and'ZAIP dode. Foriarforeigmsiddrsia, steinstructiongs, v
MONTGOMERY, AL:. 36117 °

Enter the Return code for thie nsturst tat this appltationis for{file asepecuieaplicatior Siegek-rettaedt e

Application Return § Application .: - ’ -Return: .+
Is For Code {IsFor ; ! ‘Codé
Form 990 or Form 990-EZ 01 . : ST - : SlETe

Form 990-BL 02: . RForm.1041-A . - + 08 .
Form 4720 (individual) . 03y FFarm 4720totherﬂran‘mdfwdua!)'r K . BG.
Form 990-PF 04 Efomse2y - - g
Form 990-T (sec. 401(a) or 408(a) trust} - 05+ RForm 6069 R S . e L
Form 990-T (trust other than above) - 3 06+ §-Formi8870 . =% i

STOP! Do not complete Part.il if yots were not airea antedan: autematic 3-month extension ena
MARK - JOHNSON
® The books : are |n the care of > ONE MUSEUM DRIVE AR MONTGOMERY AL 3611 7

TelephoneNo} 334-240-4333 e - "Fax No. P>~ ] : .
® |f the organizatiorudoes not have an office-or place. ofbusaness mthe United States, check thisbox:: .- T R e Falhite= B E}
® |f this is for a Graup Retumn, enter the organization’s.four digit:Group Exerription: Number-{GEN} . If this-is:for thewhole group; check'this -

box P [_1.iitisgor part of the group, check this box P> [_] andattach anist wrth the names and EiNs of all members the extension is for
4 | request an gdditional 3-month extension of time until - « AUDGUST
! , or other tax year beglnmng OCT 1, 20 1 4 ‘, 2 L and. ending: SEP 30, 2015
itered inJdine 5 is for less than 12 manthsjicheck reasan: L1 Initial retum. [:_LFina! retum . ¢
Change“*il%accounting period:
7  State in detail Why_ ‘yourrieed therextension:
TAXPAYER* NEEDS! ADDIT’I ONAL" TIME T@ GATHER INFDRMATION TO . FIBE AN
ACCURATE RETURN."

8a If this application is:for Forms 890-BL,; S90#F, 80T, 4720, or 6088, ehter the tentative tax; less amr. St By
nonrefundable credits:-See instructions: .. 0.
b If this application isfatForms 990-RF; Q98:T, 4728,. ok 6069y enter.ary. refundable credits i es’ﬂmtedu. “ 5
tax payments madex1Agiudé oy, prigt year overpayment alesed a0 o radit e @by cervenivosin o
previously with Form 8868 &

€ Balance due. Subtractdire:8by from ine 8a. inciude yourpaymentwilly this:fdwrs; ifiraquiced: i using: £

EFTPS (Electronic FederasTax Payniert Systend): Seenstrugtions: } 8c i ; . -

Signature and Verification st be: completedftoﬁ?mn andg. .

Under penalties of perjury, | declare that | have examined this: foran; mctudmaccow mwmgsemmmmmmmmmmﬂgmmw y¥powiedguandugies, . ars o
itis true, correct, and complete; and Htat kaye.authosized to:pragare- this form.

Signature P> Titig:pp- CPA “ Datg -

.-a'.".

Foim WW: RE Lt RN

423842
09-15-14



