EXTENDED TO AUGUST 16, 2021
Return of Organization Exempt From Income Tax

OMB Nao. 1545-0047

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
2:::::?:?21??52& P> Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning  OCT 1, 2019 andending SEP 30, 2020 )
B Checkit C Name of organization D Empioyer identification number
welebls | MONTGOMERY MUSEUM OF FINE ARTS

[(_]oaes | ASSOCIATION

change | Doing business as **_*x**9847

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

:F;[';]’,'n, ONE MUSEUM DRIVE 334-5§5-4372

ermin-

ated

Amended|  MONTGOMERY

CIApplica-
tion

pending

City or town, state or province, country, and ZIP or foreign postal code

, AL 36117

G Grossreceipts $ Er935'442.

H(a) Is this a group return

F Name and address of principal officer: DAVID CHANDLER
SAME AS C ABOVE

for subordinates? [ Ives @ No

H(b) Ase ant subordinates inciuded? I:] Yes |:] No

| Tax-exempt status: 501{cH3

501{c} { ) {insertno.) [__] 4947(a)(1} or 597 If “No," attach a list. (see instructions)

J Website: p WWW . MMFA . ORG

Hic) Group exemption number [+

K_Form of organization:

artl| Summary

Corporation Trust Associalion Other B> L Year of formation: 196 4] M State of legal domicile: AL

1 Briefly describe the organization;-s mission or mast significant activities: THE PURPOSE OF THE MONTGOMERY

MUSEUM OF FINE ARTS IS TO COLLECT, PRESERVE, EXHIBIT, AND INTERPRET

Check this box P [:] if the organization discontinued its operations or disposed of m'e than 25% of its net assets.

8
&
c| 2
g 3 Number of voting members of the governing body (Pant VI, tine 1a) . L i SO 3 37
Sl 4 Number of independent voting members of the governing body (Pant Vi, fine 1B}, 0 4 37
E 5 Total number of individuals employed in calendar year 2019 {Part V, line 2a) Y. 5 : 45
:§ 6 Total number of volunteers (estimate if necessary) ... .. ... e Y s 6 141
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ST, R S |78 0.
b Net unrelated business taxable income from Form 990-T Jine 39 ...l ..o 7b 0.
' Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) " .. & 1,220,224, 1,068,124.
2| 9 Program service revenue (Part VIIl, line 29) AR 4. " mn 232,573. 102,030.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)| | [ 445,807. 330,411.
T i 11 Other revenue (Part VIll, column {A}, lines 5, 6d, 8¢, 9c, 10c, and11e) ', 231,237, 125,055.
12 Total revenue - add lines 8 through 11 jmust equal Part VI, column {83, line 12} . . 2,129,841. 1,625,620,
13 Grants and similar amounts paid (Part IX, column (A), lines -3y ¢. 0. .
14 Benefits paid to or for members (Part IX, column (A}, lined) ¢. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 510} 559,680. 549,598.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 21,717.
Wl 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£:24e) 939,639. 992,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 1,499,319. 1,541,633,
19 HRevenue less expenses. Subtract line 18 fromline 12 ... . 630,522, 83,987.
Eé Beginning of Current Year End of Year
BH 20 Totalassets (PartX, line 16) 12,867,836.] 13,156,748,
< Total liabilities (Part X, line 26) ... 399,872, 441,291,
= Net assets or fund balances. Subtract line 21 from line 20 ... 12,467,964.| 12,715,457,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stafements, 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 Preparer’s signature Date tece [ ]| PTIN

Paid M. CHAD SINGLETARY, CPA M. CHAD SINGLETARY, 08/11/21 gell-empluyed PO0166368
Preparer |Firmsname p CARR, RIGGS & INGRAM, LLC FirmsEiNp **-***§621
Use Only | Firm's address . 7250 HALCYON SUMMIT DRIVE

MONTGOMERY, AL 36117 Phoneno.334.271.6678

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

........................ e [Xlves [ INo

e3zo01 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2019)



MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019) ASSOCIATION *h_***Q847  page 2
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any line inthisPart Wl ... : T i T s e @_

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 990 or 890-€Z? ... S __lves [X]No
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l__| Yes IT_| 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.

d4a  (code: } (Expenses & 64,691, incudinggantsofs ) (Revanue s 251,041. )
EDUCATION:
DURING THE FIRST TWO QUARTERS OF THE FISCAL YEAR, THE MUSEUM WAS ABLE
TO ENGAGE MANY MONTGOMERY PUBLIC SCHOOL STUDENTS ON TOURS. BEFORE THE
SHUTDOWN NECESSITATED BY THE PANDEMIC, THE TREND OF HIGH VISITORSHIP TQ
THE ARTWORKS INTERACTIVE GALLERY CONTINUED, ALONG WITH THAT OF A HIGH
PERCENTAGE OF OVERALL VISITORSHIP BEING DRAWN BY.PROGRAMS. THE
ARTMAKING PARTNERSHIP WITH THE MONTGOMERY THERAPEUTIC AND RECREATION
CENTER CONTINUED TO BE A MODEL PARTNERSHIP FOR ART MAKING AND
DISCUSSION WITH ARTISTS OF ALL AGES AND ‘ABILITIES. AND THE MUSEUM
OFFERED A THREE DAY BICENTENNTAL THEMED SYMPQSIUM, BEARING WITNESS,
FOCUSED ON THE ART OF ALABAMA. f = W

4b  (Code: ) (Expanses $ 477 ’ 400. including grants ;E ‘ )} (Revenues )
PERMANENT COLLECTION ACQUISITIONS:
THE MONTGOMERY MUSEUM OF FINE ARTS IS THE PREMIER ART COLLECTING
INSTITUTION IN CENTRAL ALABAMA, AND SERVES THE TRI-COUNTY RIVER REGION
BY EXHIBITING THIS COLLECTION FOR THE BENEFIT OF THE PUBLIC. THE
COLLECTION CENTERS AROUND AMERICAN ART, HOWEVER SIGNIFICANT ADDITIONS
IN OTHER AREAS WERE ALSO IMPORTANT TO THE COLLECTION'S DEVELOPMENT. IN
FY 2020, THE MUSEUM ACQUIRED 32 WORKS OF ART REPRESENTING VARIOUS
MEDIA. ACQUISITION HIGHLIGHTS INCLUDE THE FIRST PERMANENT ADDITION TO
THE MUSEUM'S CADDELL SCULPTURE GARDEN, A BRONZE CAST ENSEMBLE BY THE
GREAT 20TH-CENTURY SCULPTOR GEORGE SEGAL (AMERICAN, 19242000), CHANCE
MEETING, 1989. THE MUSEUM ALSO WAS BEQUEATHED WORKS FROM THE ESTATE OF
LOCAL COLLECTORS JOAN AND JAMES L. LOEB WHICH INCLUDED FOUR EARLY

4c  {Code: ) (Expenses § 2 9 3 r 6 9 1 *  including grants of $ ) (Revenue s }
EXHIBITIONS:
FOR THE YEAR 2020, THE MUSEUM'S GALLERIES WERE LARGELY CLOSED TO

VISITORS DUE TO THE COVID-19 PANDEMIC UNTIL THEIR REOPENING IN OCTORER
OF THAT YEAR.

IN ADDITION TO SEMI-PERMANENT INSTALLATIONS OF ART FROM THE MUSEUM'S
PERMANENT COLLECTION, MUSEUM OFFERS TEMPORARY EXHIBITIONS THAT RANGE IN
LENGTH FROM 6 TO 12 WEEKS. THE CADDELL SCULPTURE GARDEN, IS AN OUTDOOR
VENUE IN WHICH PRIMARILY LOANED WORKS OF SCULPTURE ARE ROTATED ON AN 18
MONTH TO 2-YEAR SCHEDULE. KEY LOANS IN THIS CYCLE INCLUDE WORKS BY
PATRICK DOUGHERTY, ROUGH N' TUMBLE (2020) AND A CAST BRONZE BY KAREN
LAMONTE, RECLINING NOCTURNE 3 (2019).

4d  Other program services (Describe on Schedule Q.)

[Expenses $ including grants of § ) {Revenus § )
4e _ Total program service expenses p» 835,782.

Form 990 2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019) ASSOCIATION ¥k _**%9847  page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A ...............ccocoooei . R L R S e E LT g e S, 1 X
2  |s the organization required to complete Schedule B, Schedufe of Contnbutors" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? f “Yes," complete Schedule C, Part! . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbynng actlwtles or have a sectnon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part l ..o o o . 4 X
5 Is the organization a section 501{c}(4), 501(c)(5), or 501(c)6) organlzatlon that receives rnembershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf *ves,* complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 » Yes," complete Schedute D, Part il ... . A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf° Yes,® compfete
Schodule D, Partll ... SRR ... AT R S S e S el ettt 8 | X
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, o debt negotiation services?
If *Yes, " complete Schedule D, Part IV ........ \ e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restnoteql andowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part vV ..., Lo o, 10| X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Patt X ling 107 if “Yes, " complete Schedule D,
Part Vi ... . S - . e ] X
b Did the organization report an amount for investments - other securmes in Part X, ling 12, that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil yie : 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1S 5% or more of tts total
assets reported in Pan X, line 167 If “Yes, " complete Schedule D, Bart Vit ... . e X
d Did the organization report an amount for other assets in Part X line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 if *Yes," complete Schedule D, Part IX ... ... o Ss o oo e 11 X
e Did the organization report an amount for other Irabllmes in Part ¥, line 25:? Jf “Yes complere Schedulfe D, Parr x L L11e 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 1ax positions under FIN 48 (ASC 740)? jf "ves," complete Schedule D, PartX . 1 1t| X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? f 'Yes," complete
Schedule D, PArts X @G XIF ...............ccccovv.ioivviooeeooo oo e i T 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 Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? # "Yes,” complete Schedule € ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete Schedule F, Parts land IV ... .. ... R 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? if “Yes," complete Schedule F, Parts If and 1V . 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if *Yes," complete Schedule F, Paris ifand IV . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column {A)}, lines & and 11e7? |f "Yes," complete Schedule G, Part | R O B ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? Jf *Yes," complete Schedule G, Part il ... .., 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "ves,*
complete Schedule G, Part il ........................... ST e 9 X
20a Did the organization operate cne or more hospital facmtles? IF- Yes, compfete Schedule H . = e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 jf ‘Yes,” complete Schedufe |, Patsfand fl s s | 29 X
932003 01-20-20 Form 990 (2019)
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MONTGOMERY MUSEUM OF FINE ARTS
Form 990 (2019) ASSOCIATION *k_**k*Q9847  page 4
| Checklist of Required Schedules ontinyeq)

Yes | No

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 1, Parts Land oo oo 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff * "Yes, " complete
SCREAUIE U .......cooocoees oottt et s e e e . 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 jf *Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 I8 288 .........occ..iiiiiiiiaiceais it eee e e eyt et ettt et et e st e ee e . |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary perlod exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exemMPLDONGST | e et e e et e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tlme durmg the year? 24d
25a Section 501(c){3), 501{(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yas,* 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 reportad on any of the organization's prior Forms 990 or G90-E27 f *Yes, " complete
SCENEAUIE L, PAMt T ... i ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablae to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ‘pras%
controlled entity or family member of any of these persons? jf 'ves, complete Schedile L, Part . ... ..

27  Did the organization provide a grant or other assistance to any current or former officer; director, trystee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection tommijttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these person&? I."vag,' complete Schedule L, Partttf . | 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or sibstantial contributor? ¢

"Yes," complete Schedule L, Part IV ... ... N & 28a X
b A family member of any individual described in line 28a? jf "Yes, ! cump[ete Schedule L, Part IV . i 28b X
¢ A 35% controlled entity of one or more individuals and/or organ{zatlons dascribed in hnes 28a or 28b‘? If
"Yes," complete Schedule L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non- cash contﬁ‘butlonﬂ Jf Yes, comp[ete Schedule M .......... | 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? i "Yes," complete SCheale M ... e 30 | X
31 Did the organization liquidate, terminate, or dissclve and cease operatrons'? [f "Yes, comp]ete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? jf *ygs, " complete
SCHEGUE N, PEIE Il ....cooo e esssees oo RS RRER U BT TSRS O S ST oo B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | e S s A 33 X
Was the organization related to any tax-exempt or taxable entity? 7 "Yes, " complete Schedu!e R Part i1, I, or IV, and
Part Vo HING T e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){1 B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedule R, Part V, i@ 2 . ... oo 35h
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organlzatlon'?
if "Yes," complete Schedule R, Part V, i@ 2 ... oo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note All Form 930 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains aresponse or note to any line in thisParty [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrs? ... oo 1c | X
832004 01-20.20 Form 990 (2019)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019) ASSOCIATION ¥*_***9847 page5
| PartV] Statements Regarding Other IRS Filings and Tax Compliance continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T fer this year? jf “No to line 3b, provide an explanation on Schedule O 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 financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S e S e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 1 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? ... .. ... P R
7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goodis and setvices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prolided? i, S — 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which itwas requnred
to file FOrm 82827 ...t — . TR oy X
d If “Yes," indicate the number of Forms 8282 filed during the year . . W L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a mrsmwl benef t contract? % Te
f Did the organization, during the year, pay premiums, direcily or indirectly, gn a parsonalbenefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as reqwred‘? . |L.7a
h If the organization received a contribution of cars, boats, airplanes, or othpq*vehlc_ies, did the organization file a Form 1088-07 7h
8 Sponsoring organizations maintaining donor advised funds. Pid a donor adviged fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions unider sagtion 49667 L 9a
b Did the sponsoaring arganization make a distribution 1o a donor, donor advisor. or related person? i e O
10 Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, ine 12 - 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club famlmes g 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders Mok 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) ¥ 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatuon filing Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 18D
¢ Enter the amount of reserves onhand 2 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? ke e e 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R L et 1B X
If "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 18 X
If "Yes," complete Form 4720, Schedule Q.
Form 990 (2019}
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 {2019) ASSOCIATION Kk-***9847  Pageb
art Governance, Management, and Disclosure ro, each "ves response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toany linginthisPart VI . oo O N o o VOO
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o { 1a ) 37
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent | 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 1. X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supennsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 1 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mote members of the governing body? o 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing body? . - i | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmy lhe year by lhe rollowmg
a Thegoveming body? . .. ... AEENN, ga | X
b Each committee with authority te act on behalf of the governing body? . 4 Pttt gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A; who gafnot be reached at the
grganization's mailing address? . o 9 X
Section B. Policies /.. -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... |10a X
b If "Yes," did the crganization have written policies and procedures goveming the at:mrltnes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o . 1ok
11a Has the organization provided a complete copy of this Form 990 to all mefbers of its governing body before f|||ng 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 organization have a written conflict of interest policy? jf "No," gotoline 13 . sy, A28 X A
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests thal could give rise lo Con flucts‘? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,* describe
in Schedule O how thisS Was @ONE ...................ccoommi e e j12¢| X |
13  Did the organization have a written whistleblower policy? ... Gy 13| X
14 Did the organization have a written documnent retention and destruction poiicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization e S RO I |- - P :
It "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 during the year? ... |1ea X
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatlon to evaluate |ts pammpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i o e o e 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 (1024 or 1024-A, 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.
l:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O

19 Describe on 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

JANET CARROLL - 334-625-4372
ONE MUSEUM DRIVE, MONTGOMERY, AL 36117
932006 01-20-20 Form 990 (2019)
6
11320811 794202 30-03244.000 2019.06010 MONTGOMERY MUSEUM OF FINE 30-03241




MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019) ASSOCIATION *k_kkkQRAT Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Rsport 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.

® List all of the organizations 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.

® List all of the organization’s former officers, key employees, and highest compensated employess 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.

See instructions for the order in which to list the persons above.

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

) ®) (©) (o) (E) (")
Name and title Average | . cf:f:g:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerandiaidingetor/inis(es) from from related other
(list any -g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related |z |2 e (W-2/1083MISC) organization
organizations| £ | 3 £ é,, and related
below 212 5 g gé 5 organizations
line) HEHMEE
{1) BARRETT AUSTIN 1.00
BOARD MEMBER X e, 0. 0. 0.
{2) CEDRIC BRADFORD 1.00
BOARD MEMBER X 0. 0. 0.
{3) KAREN CAMPBELL 1.00
BOARD MEMBER X| . 0. 0. 0.
{4) GINNY CUMBUS 1.00 [
BOARD MEMBER Xk 0. 0. 0.
{5) HELENA DUNCAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) CAMILLE FINLEY 1.00
BOARD MEMBER X 0. 0. 0.
{7) WILLIAM FORD 1.00
BOARD MEMBER _ X 0.| 0. 0.
{8} JASON GOODSON 1.00 ] l
BOARD MEMBER X 0. 0.} 0.
(9) MYRTLE GOORE 1.00 |
BOARD MEMBER X 0. 0.! 0.
{10} POLLY HARDEGREE 1.00
BOARD MEMBER X 0. 0. 0.
{11) LUCY JACKSON ) 1.00
BOARD MEMBER X 0. 0. 0.
(12) DEREK JOHNSON 1.00 -
BOARD MEMBER X 0. 0. 0.
{13) ROHN JONES 1.00
BOARD MEMBER X 0. 0. 0.
(14) BARBARA LARSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) ROSETTA LEDYARD 1.00 B o
BOARD MEMBER X 0. 0. 0.
(16) ALLISON MUHLENDORF 1.00
BOARD MEMBER X 0. 0. g.
(17) MARY OWENS 1.00
BOARD MEMBER X G. 0. 0.
932007 01-20-20 Form 990 (2019)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019 ASSOCIATION ¥k _**x*%9847 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€} D) E) )
Name and title Average | oSO ons Reportable Reportable Estimated
hours per | pox uniess persen is both an compensation compensation amount of
week | officel anda dreclor/iustee) from from related other
(list any g the organizations compensation
hours for | 5 T organization {(W-2/1099-MISC) from the
related s| & 2 {W-2/1099-MISC) organization
organizations| Z | = zle and related
below EAN- - § %:,i 5 organizations
(18) CATHERINE PORTER 1.00
BOARD MEMBER _ X 0. 0. 0.
{19) KERRY POWELL 1.00
BOARD MEMBER X 0. 0. 0.
{20) SUSAN PRICE 1.00 '
BOARD MEMBER X 0.. 0. 0.
{21) SHERON ROSE 1.00
BOARD MEMBER X 0. 0. 0.
{22) BOB RUNKLE 1.00
BOARD MEMBER X 0. 0. 0.
{23) LESLIE SANDERS 1.00
BOARD MEMBER X 0. 0. 0.
{24) RATHY SAWYER 1.00
BOARD MEMBER X ) c. 0. 0.
{25) ADAM SCHLOSS 1.00 y
BOARD MEMBER X N 0. 0- 0.
{26} MARK SNEAD 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal st T e, 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A s A > 89,789. 0. 0.
d Totalfaddlinestbandte} ... o 0 > 89,789. 0. 0.
2 Total number of individuals {including but not limited to those Ilsted above_}'vmo received more than $100,000 of reportable
compensation from the organization P 1]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
iine 1a? jf "Yes," complete Schedule J for such individual .................cco 3 X
4  For any individual listed on line 1a, is the sur of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? jf "ves,* complete Schedule J for such individual . £ ; 4 [ X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? jf “Yes * complete Schedule Jforsuchperson ... ... 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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 Oescription of services Compensation
W.K. UPCHURCH CONSTRUCTION SCULPTURE GARDEN
1001 MONTICELLO COURT, MONTGOMERY, AL 36117 CONSTRUCTION 131,988.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 o19)

932008 01-20-20
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MONTGOMERY MUSEUM OF FINE ARTS
Form 990 ASSQCIATION *k_**kh9B847

[Fart viT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad

) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
{tist any = & organization {W-2/1099-MISC) from the
hoursfor | = | T (W-2/1099-MISC) organization
related é £ B g and related
organizations] = | 5 =l E organizations
below (2|S|:]|E|2]=
CERHEEEBHE
(27) WINIFRED STAKELY 1.00
BOARD MEMBER X 0. O 0.
(28) BARBARA THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(29) MELISSA TUEBS 1.00
BOARD MEMBER X 0. 0. 0.
{30) JANET WALLER ' 1.00
BOARD MEMBER X 0. 0. 0.
{31) GRIFFITH WALLER 1.00
BOARD MEMBER X 0. 0. 0.
{32) LAURIE WEIL 1.00
BOARD MEMBER X 0. 0. 0.
{33) KELLI WISE 1.00
BOARD MEMBER X 0. G. 0.
{34) DAVID CHANDLER 1.00
TREASURER X X| . _ 0. 0. 0.
(35) MARY STOWERS DUNN 2.00 A
SECRETARY X X 0. 0. 0.
{36) CATHY MARTIN 2.00 -
VICE PRESIDENT X X 0. G. 0.
(37) PETE KNIGHT 2.00
PRESIDENT X X 0. 0. 0.
{38) ANGIE DODSON 40.00
EXECUTIVE DIRECTOR X 89,789. 0. 0.
Jotal to Part VII, Section A linel1c ... 89,789,

932201
04-01-18
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019) ASSOCIATION **_**k*9847  Page 9
| Eart gllll ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl T S e
A) 8) i ©) (=]

Total revenue | Related or exempt | Unrelated Revenue excluded

function revenue [business revenue| from tax under

! sections 512 - 514
.:3 1 a Federated campaigns | | 1a [
8 b Membership dues i b 264,014,
<: ¢ Fundraisingevents ... .. . |[le]
§ d Related organizations = r;d .
§. e Government grants {contributions} | 1e 321,831,
,5 Al other contributions, gifts, grants, and
5 similar amounts nol included above | 1 482,179,
“E g Nencash contributions included in nes 1a-1f | 1g [ 8,100,
h Total. Addlinestatt ... [ 1,068,124,
Business Code
o | 2 3 CATERING INCOME 711190 60,230, 60,230,
g b BEVERAGE SERVICE INCOME | 711190 19,849, 19'849't :
¢ CONTRACT LABOR INCOME 711190 16,554, 16,554, |
g d PROGRAM FEES 711190 4,917, 4,917, -
e RIGHTS AND PRODUCTIONS 711150 aso,| & 480, |
a f All other program service revenue i
_ | g TotalAddlines2a2f . . > 102,030 [
3  Investment income (including dividends, interest, and L
other similar amounts} ... ... ... > 21578401 275,840,
4 Income from investment of tax-exempt bond proceeds > ' :
5 Royallies ... | -
() Real (@ Personal [ R, TS
6 a Grossrents 62 30,615. ! 'L ):
b Lsss: rental expenses _ [6b 0. _ %‘»fV &
¢ Rental income or (loss) | 6c 30,615, vy =
d Net rentalincomeorfloss) ... ... NN | 30,615, 30,615,
7 a Gross amount from sales of {i) Securities (i) Othar N
assets other than inventory |7a| 3,317,800, 4
b Less: cost or other basis
2 and sales expenses Th| 3,263,229,
§ ¢ Gainorfloss) ... .. 7c 54,571, _
& d Netgain or 1088} ... e | 2 54,571, 54,571,
G| 8 a Grossincome from fundraising events {not
§ inciuding $ of
contributions reported on line 1¢). See
Part iV, line 18 . ... .. |Ba
b Less: directexpenses 8b
c Net income or {loss) from fundraisingevents ... | 2
@ a Gross income from gaming activities. See
Part W, line 19 9a
b Less: direct expenses |19
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances .. ... .. msiissa.. 10a 76,359,
b Less:costofgoodssold . . 105! 46,593,
c_Net income or (loss} from sales of inventory .. ... > 29,766, 29,766,
Business Code
2 | 11 a INSURANCE PROCEEDS 300099 45,800, 45,800,
§ b MISCELLANEOUS INCOME | 900099 38,321 38, 321,
S ¢ CHANGE IN BENEFICIAL INTEREST 900099 -19,447, 19,447,
29 o miotherrevenve
| e Total. Addtines1ta-11d ... > 64,674.
12 Total revenue. Seeinstructions . | 3 1,625,620, 251,041, 0, 306,455,
932009 01-20-20 Form 990 (2019)
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orm 980 (2019)

(Part X[

MONTGOMERY MUSEUM OF FINE ARTS

ASSOCIATION

**¥-***9847 Page 10

Statement of Functional Expenses

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

Check if Schedule O centains a response or note to any line in this Part X __

Do not include amounts reported on lines 60, Total é:genses Prograg?)serwce Manage(gl)ent and Funéra sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Granis and other assistance to domestic urganizalinns?.
and domestic governments, See Part IV, line 21 |
2 Grants and other assistance to domestic |
individuals. See Part v, line22 |
3 Grants and other assistance to foreign >|
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
& Compensation of current officers, dlrectors
trustees, and key employees 94,494, 27,844, 64,448, 2,202,
6 Compensation not ingluded above to dlsqualllled
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(B)
7 Othersalaries and wages N 386,935, 108,227. 269,442, 9,266.
8 Pension plan accruals and contributions (lnclude s
section 401(k} and 403(b) employer contributions) )
9 Otheremployee benefits 29,866. 8,588.] 21,278.
10 Payrolitaxes 38,303. 1.,851.4 35,493. 959,
11 Fees for services {nonemployees): )
a Management . 59,372. v A 59,372.
b legal ... 1,350. B, 350,
c Accounting ... ) .
d Lobbying ... il *
e Professional fundraising services. See Part IV, line 17 V.
f Investment managementfees r
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} ¥,
12 Advertising and promotion 361, 361.
13 Officeexpenses . . . 14,804. 14,378. 4126. )
14 Information technology ...
16 Royalties ..o o ocmie
16 OCCUPaNCY . ... 29,728, 19,388. 10,340. -
17 Travel e 23,340. 21,319. 2,021.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates . .. _
22 Depreciation, depletion, and amortization 3,225, 1,639, 1,586.
23 msurance .. ... 90,742. 72. 90,670.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. [f
ling 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ACQUISITIONS 462,500, 462,500, _
b CONTRACT LABOR 114,965, 99,430, 7,135, 8,400.
¢ FEES FCR SPECIAL SERVIC 83,310. 41,963, 41,347.
d CATERING AND BEVERAGE 66,559, 5,433, 60,326. 800.
e All other expenses 41,779. 21,800. 19,889, 90.
25 Total funclional expenses. Add lines 1 through 24e 1,541,633. 835,782. 684,134. 21,717.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack heir' [_] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 2019)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2019) ASSOCIATION Kk -***9847 page 11
[Part X [ Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X S P S L T s D
(A) (8}
Beginning of year End of year
1 Cash - noninterest-bearing s T 482 ,522.] 1 __963,153.
2  Savings and temporary cash investments 3,690,051.( 2 2,816,974.
3 Pledges and grants receivable, net 198,319.| 3 108,833,
4  Accounts receivable, net 59.,979.| a 24,963.
5 Leans and other recesivables from any current or former offlcer dtrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
#n | 7 Notes and loans receivable, net | 7
% 8 Inventoriesforsaleoruse . 4 ,158.| 8 3,439,
¢ Prepaid expenses and defemed charges 13,058.| ¢ 878.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 209,880.
b Less: accumulated depreciation 10b 170,852. 29,735.] 10¢ 39,028.
11 Investments - publicly traded securities L _"7 ] 863 ; 117.] 11 8 ¥ 69 2_l 029,
12 Investments - other securities. See Part IV, line 11 ' 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets o ) » 14
1§  Other assets. SeePartIV line 11 e ity sl I 526,897.| 15 507,451.
16__Total assets. Add lines 1 through 15 (mustequalline33) & = 12,867,836.] 18 13,156,748.
17  Accounts payable and accrued expenses _ 265,704.| 17 291,841,
18  Grants payable . Y 18
19 Deferred revenue e B . 134,168.| 19 149,450.
20 Tax-exempt bond liabilities b el 20
21  Escrow or custodial account liability. Complete Part IV of Schaduie D 21
w | 22 Loans and other payables to any current or former officer; director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ~, =~ 22
9 |23 secured 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, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e, 25
26 Total liabilities. Add Ilnes 17 throu_gh 25 oo o 399,872.] 25 441,291.
Organizations that follow FASB ASC 958, check here P |X]
§ and complete lines 27, 28, 32, and 33,
8 | 27  Net assets without donor restrictions 6,531,465.| 27 6,872,881.
@ |28 Net assets with donor restrictions 5,936,499.| 28 5,842,576,
g Organizations that do not follow FASB ASC 958, check here B [ |
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29 —
30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained sarnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbalances 12,467,964./ 32| 12,715,457,
— Total liabilities and net assets/fund balances ... .. 12,867,836.] 33 13 i’ 156 _;_7 48.
Form 990 {2019)
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MONTGOMERY MUSEUM OF FINE ARTS
Form 990 (2019) ASSOCIATION

k*-***0847 page12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... .

(]

Total revenue {must equal Part VIII, column {8), line 12)

Total expenses {must equal Part IX, column (4), line 25)

Revenue less expenses. Subtract line 2 from line1

Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pariod adjustments
Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X lme 32
column (BY) ...

O 0 ~N DN s WN -

-
o

1,625,620.

1,541,633.

83,987.

12,467,964.

163,506,

cotn-lmm-buln-

0.

12,715,457.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

x]

1 Accounting method used to prepare the Form 990: 1:| Cash IX] Accrual J Cther

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 accopritant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
1 Separate basis [_] consolidated basis [_1 Both consolidated and separate bagis

b Woere the organization's financial statements audited by an independent accountént? .. S

If "Yes," check a box below to indicate whether the financial statements for the year, wére audlted on a separate bams

consolidated basis, or both:
@ Separate basis |:_| Consolidated basis |:| Both congtlidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that azsumes 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 selectiofi process during the tax year, explam on Schedule 0
3a Asaresult of a federal award, was the organization required to Undergo ar) audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 |

T UV O ANS
b If "Yes,” did the organization undergo the reqmred audit or audlts'? it the orgamzat-on de nnt undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2c] X

33 X

3b

832012 01-20-20
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . L . L ,
Complete if the organization is a section 501{c)(3) organization or a section 20 1 9
4947(a}{1) nonexempt charitable trust.
Department af the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *k_*x*x9847

[Partl | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(jii). Enter the hospital's name,

city, and state:

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

section 170(b){1)}{A)iv). (Complete Part I|.)

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). {Complste Part il.)

A community trust described in section 170(b){(1}{AKvi). (Complete Part Il.)

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

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

4]

0 00 B0 O 0000

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

activities related to its exempt functions - subject to certain exceptions, and t,‘?) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from busineésés acquired by the organization after June 30, 1975,
See section 509(a)(2). (Compiete Part L.}
11 |:] An organization organized and operated exclusively to test for publi¢ safety. Sae section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benetit of to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{al{1) ‘or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting drganization and complete lines 12e, 12f, and 12g.
a |:| Type !. A supporting organization operated, supervised, br/ controlléd by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemeni of the supporting organization vested in the same persons that contral or manage the supported
organizationis). You must complete Part IV, Sections A and C.
¢ [ Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functicnally integrated. A supporting organization operated in connection with its supported organ ization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Iil
functionally integrated, or Type Il non-functionally integrated supperting organization.
f Enter the number of supported organizations
__a Provids the following information about the supported organization(s).

{i) Name of supported {il) EIN {iil) Type of organization | (%) 1s e organizalion iskg 4 (v} Amount of monetary {vi) Amount of other
i {described on lines 110  [HILYoUqoverning docurient? | :
organization = support (see instructions} | support (see instructions)

above {see instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 3221 05.25.13  Schedule A (Form 890 or 990-EZ) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A {Form 990 or 990-E2) 2019 ASSOCIATION *kh_***9847 Page2
[ EE II | Support Scﬁeﬁule for Organizations Described in Sections T70{b){1){A){iv) and 170(b){7}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2015 {b) 2016 (e} 2017 {d} 2018 {(e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership feas received. {Do not
include any “unusualgrants.”) | 912,141.| 736,665.| 942,578.[ 1220224.]| 1068124.| 4879732.

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

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

4 Total. Addlines1through3 | 912,141.( 736,665.]| 942,578.| 1220224.] 1068124.| 4879732,

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

6 _Public support. Subtrac line 5 rom linen.l L . 4 4879732,
Section B. Total Support '

Calendar year (or fiscal year beginning in) > | (a) 2015 ) 2018 12017 | {d)2018 () 2019 {f) Total
7 Amounts from line 4 912,141.| 736,665. 942}_‘5?8 . 1220224.| 1068124.] 4879732.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, |
and income from similar sources | 383,583.| 328,927.| 490,888.| 500,882.| 361,026.| 2065306.

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

10 Other income. De not include gain
or loss from the sale of capital

assets (Explainin Part V) 46,177.| 37,795.] 314,522, 14,796.| 84,121.| 497,411.
11 Total support. Add lines 7 through 10 7442449,
12 Gross receipts from related activities, etc. (see instructionsy L2_l 808 ] 610 .

13 First five years. If the Form 9390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this Box and StOp Mere ... i e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column ()} _ T R 65.57 %
15 Public support percentage from 2018 Schedule A, Part It, line14 15 63.14
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization PO > IZI

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and Ilne 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 - 2019. 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 » D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 1]
......... [ ]

Schedule A (Form 990 or 990-EZ) 2019
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule A (Form 990 or 990-E2) 2019 ASSOCIATION *k_***9847 Pages
[Part T ] %uppaﬁ Schedule for Organizations Described in Section 509(a){2)

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

gualify under the tests listed below, please complete Part IL.}
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a)2015 (b) 2016 ] {c} 2017 {d} 2018 fe) 2019
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”} _
2 Gross receipts from admissions, |
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

{f} Total

S —

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for theyear =~

cAddlines 7aand 7b

8 Public support. [sybira ne 7¢ from ieg 6 L O
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 f) Total
9 Amcunts fromline6
10a Gross incomae from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...-oeonoe
13 Total support. (addlines 8, 10c, 11, and 12.)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

|

checkthisboxand stophere ... _»[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (®) 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2018 Schedule A, Part WIl, line1?7 18 %
19a 33 1/3% support tests - 2019. 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 crganization o 1:|

b 33 1/3% support tests - 2018. |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 =~ P ':|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 3 |:|
932023 09-25-19 Schedule A (Form 990 or 990 -EZ) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A (Form 990 or 990-E2) 2019 ASSOCIATION **-***9847 pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization’s governing
documents? if “No," describe in Part V| 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 509a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? 1 *Yes, " describe in Part VI when and how the
organizations made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have anIRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls fhe organization used
to ensure that all support to the foreign supported organization was used gxclusively for section 170{c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizaﬂqn'& during the tax year? f "ves,"
answer (b} and (c) below (if applicable). Also, provide detait in Part W, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed: {Ir} fhe reasons for each such action;
{ifi) the authority under the organization's organizing document aliffforizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurmeg). 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? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a lean to a disqualified person (as defined in section 4958} not described in line 77
If “Yes," complete Part | of Schedule L (Forrm 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI. Sa

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(j) (regarding centain Type Il supporting organizations, and ali Type Il non-functionally integratad
supporting organizations)? Jf "Yes, " answer 10b below. 10a

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

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A (Form 990 or 990-EZ) 2019 ASSOCIATION *R_**k*G8AT Page 5

[Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf *Yes" to a. b or c. provide detail in Part VL. i1c
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? f "No," describe in Part Vl 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 andfor rernove 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
crganization(s) that operated, supervised, or controlled the supporting organization? jf "yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation 2

sed .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusiees during the tax year also a majorjty of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe'in:Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supooried organization(s)
Section D. All 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, (i) a written notice describing the type and amouny of suppdrt provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, td the extent not previously provided? 1

2 Wers any of the organization's officers, directors, or trustees eithe. (i} appainted or elected by the supported
organization(s} or {ii) serving on the governing body of a supported-organization? f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant veice 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? jf "Yes," describe in Part VI the rofe the organization's

—aupported organizations plaved in this regard, ; —
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported erganizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part V1 how you supported a govemment entily (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? f *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
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 supponted organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? jf *Yes," desgrbe jn Part VI the role plaved by the organization in this regard. 3b_
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A {Form 990 or 990-E7) 2018 ASSOCIATION krX_**x*9847 pages
artV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E. o
Section A - Adjusted Net Income (A) Prior Year ® E,‘:,';Z’:a;ear
1__ Net shont-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income {see instructions) 3
4 Add lines 1 through 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) €
7__ Other expenses (see instructions) ) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8
Section B - Minimum Asset Amount {A)} Prior Year ®) %:)rtrg:‘ta;;ear
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 ib
¢ _Fair market value of other non-exermpt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d-
e Discount claimed for blockage or other B
factors {explain in detail in Part VI): ! _,Af !J
2 Acquisition indebtedness applicable to non-exempt-use assets s _2
3 Subtract line 2 from line 1d. vy
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an‘nol.::nt.
see instructions). 4
5 __ Net value of non-exempt-use assets {subtract line 4 from ling 3) . 5
6 _Multiply line 5 by .035. j ) 8
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6} a8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8_Column A} 1 o
2 Enter 85% of line 1. N 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 i
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions). ; 6 .
7 [:l Cheack here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations icontinyeq)

MONTGOMERY MUSEUM OF FINE ARTS

¥r-***9847 pPage7

Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes

Current Year

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions [describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | (o B

{provide details in Part V). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by ling 9 amount

(i (i) {iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1__ Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019 (reason-
_able cause required- explain in Part V). See instructions. )
3 Excess distributions carryover, if any, to 2019 i L
a_From 2014 43 "T?‘*::}
b _From 2015 A | L
¢ _From 2016 Qg\%f i
d From 2017 . A
e From 2018 A "“'-2%5;
f Total of tines 3a through e v
__ g Applied to underdistributions of prior years [T k)
h_Applied to 2019 distributable amount , W

i Carryover from 2014 not applied {see instructions)

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

4 Distributions for 2019 from Section D,
line 7: i

,

a _Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2018

a
b
¢ _Excess from 2017
d
e

Excess from 2019

S3T0IT 09-25-18
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule A {Form 990 or 990-€2) 2019 ASSOCIATION

**_**+9847 pagesp
Supplemental Information. pProvide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and B; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 09-25-18
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Schedule B Schedule of Contributors OMB No. 15450047

$°£09'?|9)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury P Go to www.irs.gov/Form@80 for the latest information. 20 1 9
Intarnal Revenue Service
Name of the organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSQOCIATION *h_®kx0847
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ [Z] 501{e)( 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

0 0o0oo

501{c){3) taxable private foundation

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

General Rule

-

For an organization filing Form 990, 990-EZ, or 990-PF that received, turing tha‘year, coniributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. Seé instfuctions for determining a contributor's total contributions.

Special Rules

X3

Caution:

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part |1, 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 {ij Form 990, Part VIll, line 1h;
or (i) Form 980-EZ, line 1. Complste Parts | and Il

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 childran or animals. Complete Parts |, Il, and Il

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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990.EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or S90-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MONTGOMERY MUSEUM OF FINE ARTS

Employer identification number

ASSOCIATION *h_kk%QB84L7
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BURKE KLEIN SCHLOSS Person  [X]
Payroll ]
3305 BOXWOOD DR 3 l64,437. Noncash [ ]

MONTGOMERY, AL 36111

{Complete Part Il for
noncash contributions.)

(@) {b)

{c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HELEN A. TILL Person  [X]
Payroll 1]
3320 ALLENDALE PL $ & 50,000. Noncash |:|

MONTGOMERY, AL 36111

{Complete Part Il for
noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOEN A. CADDELL Person  [X]
f Payroll [ ]
{ 1455 BELL RD $ 55,000. Noncash [ |
(Complete Part [l for
MONTGOMERY, AL 36117 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALABAMA STATE COUNCIL ON THE ARTS Person X]
Payroll |:|
201 MONRQE ST, SUITE 110 $ 121,900. Noncash [ ]

MONTGOMERY, AL 36104

{Complete Part Ii for
noncash contributions.)

(a) (b) {c) (d)
_No. ] Name, address, and ZIP + 4 Total contributions Type of contribution
5 | POARCH BAND OF CREEK INDIANS Person
Payroll ]
5811 JACK SPRINGS RD $ 25,000. Noncash [ |

ATMORE, AL 36502

(Complete Part Il for
noncash contributions.)

{a) (o)

()

(d)

__ No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll [:I
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

§23452 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF} {2019}
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Schedule B (Form 990, 950-EZ, or 990-PF) {2019)

Page 3

MName of organization

MONTGOMERY MUSEUM OF FINE ARTS

Employer identification number

ASSOCIATION Ik _kkkQB847
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{e)
No.

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

@
(c)
:o :::1.1 D i i ) h . FMV (or estimate) Dat (@ ived
oo escription of noncash property given (See instructions,) ate receive
{a) ;
(c) |
f::“ Descriotion of n‘"’ ) _ FMV (or estimate) | @ y
o escription of noncash property given (See instructions.) ate receive
|
(a) '
(c)
No.
fro‘:n D intion of © (b) h 3 FMV (or estimate) Dat @ ived
o escriptio oncash property given (See instructions.) ate receive
{a)
(c)
No.
froc:n D iption of (6) h . FMV (or estimate) Dat (o ived
G escription of noncash property given (See instructions.) ate receive
(a) B
{©
No.
frc:n D ioti ¢ (b) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

823453 11-06-19

11320811 794202

30-03244.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION kh_kkk9847

Part Ilf  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations
compleling Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less fer e year, [Enter liis info nace ! >3

Use dupiicate copies of Part Nl if additional space is needed.

{a) No. |
from (b) Purpose of gitt {c) Use of gift | {d) Description of how gift is held
Part | ] 1| ]
i
i
1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fmrTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer. of Q’l’t ]
Transferee's name, address, and ZIP + 4 fit i Relationship of transferor to transferee
(a) No. :
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part] —
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(?l! No.
om b) Purpose of gift ¢) Use of gift d) Description of how gift is held
o (b} Purp g {c) g (d) P"_ g B
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements e S
(Form ©90) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to FOFI‘I’I 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *hk_*kk%xG847

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

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

Total number atend of year ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? S L lves [_INo
6 Did the organization inform all grantees, donors, and donor advisars 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? ... ..Gcideiists s TR O e i e [ Ives (] No
F’art n | Conservation Easements. Cornplete |f the organlzataon answered Yes on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [ Pregervation of a historically important land area
|:| Protection of natural habitat :| Prasandation 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 fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements T, . W A

2a
Total acreage restricted by conservation easements e WO 2b
Number of conservation easements on a certified historic structure |nclude;l in (e, % - L2¢c
Number of conservation easements included in {(¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register R, A 2d
3 Number of conservation easements modlf ed transferred released, extfnguished or termmated by the organlzaﬂon during the tax

year p-

4 Number of states where property subject to conservation easement is locatad P
5 Does the organization have a written policy regarding the periodic monitorifg, inspection, handling of

h & WK 2

=T -~ B - ]

violations, and enforcement of the conservation easements it hods? . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)(i)

and section T70MBIINT .. e [ dves [INo
9 In Part XIll, 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 {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 8,
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 9890, Part VIl line 1 [

(ii) Assets included in Form 990, Part X > 3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . >3
b Assets included in FOrm 990, Part X o e i e |3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D {Form 990) 2019 ASSOCIATION K*-***9847 Page2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition

b [Zl Scholarly research

c IXI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |X| Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . LT_I Yes l:l No
[PartIV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets net included
ONFOrM 990, Part X? || Lol (Cdves [INo
b If "Yes," explain the arrangement in Part XIIt and complete the followmg table:
Amount
¢ Beginning balance 1c
d Additions during the year _ 1d
e Distributions during the year 1e
f Endingbalance . hli
2a Did the organization include an arnount on Form 990, Part X, line 21, for @sCrow or custodui account liabibty? . |:| Yes l_ No
If "Yas," explain the arrangement in Part Xlll. Check here if the explanation has been provided &in Part Xl e |_

I'ﬁart vV

| Endowment Funds. Complete if the organization answered “Yes" on Forfm 990, Part IV, line 10.

a) Current year {b) Prior year - igTwo -.éa;rsback {d) Three years back | {e} Four years back
1a Beginning of year balance 12,699,162, 12,759,331, 12,325,133, 11,119,843, 10,392,542,
b Gontributions ... . .. 25, N 115, 765. 1,960,
¢ Net investment earnings, gains, and losses | 324,629, 436,013, 735,841, 1,287,946, 802,598,
d Grants or scholarships . j '
e Other expenditures for facilities :. :
and programs L 64 7%2, 87,332, 301,758, 83,421, 77,257,
f Administrative expenses N b
g Endofyearbalance .. ... .. . [ 13,103,080; 12,699,162, 12,759,331, 12,325,133, 11,119,843,
2 Provide the estimated percentage of the current year end barancé'(line 19, column {a)) haid as:
a Board designated or quasiendowment P> 43.00 %
b Permanent endowment %
¢ Term endowment P 57.00 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3ali) X
(i) Related organizations e 3afii) X
b If “Yas" on line 3a(ji), are the related organizations listed as requnred on Schedule F!? PR R e AL 3b

Describe in Part XII| the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
209,880. 170,852, 39,028.
Total. Add lines 1a throush 1e. (Colump () must equal Form 990, Part X. column (B) e 10C) .cooveeceecerercrieri > 39,028.
Schedule D (Form 990) 2019
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form 990) 2019 ASSOCIATION

KX _$¥%9847 page3

| Part VII| Investments - Other Securities.

11320811 794202 30-03244.000

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Bock value {c} Method of valuation: Cost or end-of-year market value

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

(A)

{B)

{C)

{O)

{E)

(3]

[{S)]

{H)
Total. {Col. {b) must equal Form 990, Part X; col. {B) line 12.) p»
ﬂ Investments - Program Related.

Comgilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13. )
{a) Description of investment {b} Book value {c) Method ﬁof valuation: Cost or end-of-year market value
- .
12 '

{3}
-

{51

{6}

7 150
{8 _|

9} ; ;

Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.} = L h !
[PartTX] Other Assets. &l

Complete if the organization answered “Yes" on Form 990, Part'lv, line 11d. See Form 990, Part X, line 15.
(a) Descriptiort i

{b) Book value

o (b)) must equs 2k,
|Part X | Other Liabilities.

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

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

(1) Federal income taxes
2
(3)
(4)
(S}
(6)
0]
__8
2]
Total. (Column (b) must equal Form 990, Part X, ol (BIINO 25 «oocovviviiiiieiiieiee G Geaiiadr .. P
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. I : |
Schedute D (Form 920) 2019
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form 990) 2019 ASSOCIATION *k_***9847 page 4
-‘ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e o 1,729,755,
2  Amounts included on fine 1 but not on Form 890, Part VIII, line 12;

a Net unrealized gains {losses) on investments 2a 163,506.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ... [ 2¢

d Other (Describe inPart XIIL.) . . B . L2d

e Addlines 2athrough2d B e |2e 163,506,
3 Subtractline 2efromline 1 . e 3} 1,566,249.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . | 4a 59,371.

b Other (Describein Part XIL) ... ... .. nennne (L4

¢ Addlinesdaanddb TS S ARG | 4 59,371,
5 Total revenue. Add lines 3 and 4e¢. This m orm 990 Pa e 1) 5 1,625,620.

Recongciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1,482,262,
2  Amounts included on line 7 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities | 23

b Prior year adjustments ... 2|

¢ Otherlosses | . . ... .. .. ... 2

d Other (Describe in Part X"l e T Tt R e 7lzed

e Addlines 2athrough2d IR ey | L2e 0.
3 Subtract line 2e fromline 1 v N 3 1,482, 26_2-_
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b | 43 59,371.

b Other (Describe in Part Xill.) . 4b

c Addlines daand 4b S 4c 59,371.

.................. - e L TR T PP R PERTRRRRTE - PRET . P

5 Total expenses. Add lines 3 and d¢. (Thi c e 1T i, _ 5 1,541,633.
[Part XINI] Supplemental Information. !

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, linés 1a and 4 Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART IIT, LINE 1lA:

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

PURCHASED BY OR DONATED TQO THE ASSOCIATION ARE NOT INCLUDED IN 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 INTQ THE TWENTY-FIRST CENTURY. THE COLLECTION INCLUDES

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

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

932054 10-02-19 Schedule D (Form $90) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2019 ASSOCIATION *A-_***9847 pages
[Part XN Supplemental Information rontnued)

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 VARIOUS

INSTALLATIONS THAT EXPLORE DIFFERENT THEMES OR HISTORICAL PERSPECTIVES.

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

CONTAINING 41 HISTORICALLY SIGNIFICANT PAINTINGS 32_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 HOVEMENTS IN AMERICAN ART.

WHILE THE MUSEUM'S AMERICAN ART COLLECTIQN 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 VARIQUS 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) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2019 ASSOCIATION **-***9847 Ppages
[Part X 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 PEQPLE 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 BILI 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) 2019
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D {Form 990) 2019 ASSOCIATION **-***9847 pages
[Part XW] Supplemental Information cominea

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 TC MMFA. THE MUSEUM'S MISSION IS TO “GOLLECT, 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 ﬁEEN 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 KINDERGARTEN 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
Schedule D (Form 990) 2019

032055 10-02-19
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990} 2019 ASSOCIATION ¥k -***9847 pPages
[Part XIN] Supplemental Information coninueq

GIRL SCOUTS, MMFA OFFERS 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 YQUTH. 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 TQ 35,

PART X, LINE 2:

THE ASSOCIATION HAS NOT RECOGNIZED ANY RESPECTIVE_L;ABILITY FOR

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

SUBJECT THE ASSOCIATION TO ANY MATERIAL INGQH@;TAX EXPOSURE. THE TAX YEARS

THAT REMAIN SUBJECT TQO EXAMINATION ARE THE PBRIODS BEGINNING ON OCTOBER 1,

2016 FOR ALL MAJOR TAX JURISDICTIONS.

Schedule D (Form 990} 2019
932055 10-02-19
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Sarvice P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION FH-kk*QBRL7T
[Parti1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items,
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account :I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part llto explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling1a? 2
3 Indicate which, if any, of the following the 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 reldted organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111
l:' Compensation commitiee |___| Written emplp{ment contract
D Independent compensation consultant [:I Compensatidgn suryby or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, ling 1a, with respect to the filing
arganization or a related organization:
a Recewve a severance payment or change-of control payment? W PLER 4a X
b Participate in, or receive payment from, a supplemental nonqualifiad retlrenjent p an" S 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? . X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable ampunts for each item in Part III
Only section 501(c}(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e 5a X
b Anyrelated organization? e Sb X
If "Yes" on line 5a or 5b, describe in Part |1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describein Part Il 7 X
8 Were any amounts reported on 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 Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-B(C)? .. . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2019

932111 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 15450047

{(Form 990) 20 19
P Complete if the organizations answered "Yes" on Form 990, Part WV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *k_RkRQQAT
[Partl | Types of Property _
(a) {b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part Vi, line 1g
1 Art- Works of art s X 21 0.
2 Art - Historical treasures B P
3 Art-Fractional interests
4 Books and publications e
5§ Clothing and household goods .
6 Carsand other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded .
10 Securities - Closely held stock :
11 Securities - Partnership, LLC, or
trust interests TR R B
12 Securities - Miscellaneous
13 Qualified conservation contribution
Historic structures
14  Qualified conservation contribution - Other .
15 Real estate - Residential B -
16 Realestate- Commercial
17 Real estate - Other
18 Collectbles ...
19 Foodinventery .
20 Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts I
25 Other P ( PROFESSIONAL ) X 1 8,100.
26 Other P | )
27 Other P )
28 Other P | )i =
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? R 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e R B B . |82a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 290) 2019

937141 08-27-19
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule M (Form 990) 2019 ASSOCIATION *k_**kQ847 Page 2

{Partli| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, LINE 33:

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 VARIQUS WORKS OF ART RECEIVED DURING

10/1/19-9/30/20 WAS $344,400.

032142 08-27-18 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Pubtic
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Emplover identification number
ASSOCIATION Rk -*kk*Q847

FORM 3890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ENJOYMENT QOF ITS PUBLIC.

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

DURING THE GLOBAL COVID-15 PANDEMIC, THE MMFA HAS SOUGHT TO MEET THE

CHALLENGE OF REACHING OUR COMMUNITY AND CONSTITUENTS IN NEW WAYS. WE

EMBARKED UPON THE LOCKDOWN WITH A HIGH SCHOOL AP ART HISTORY CLASS

MEETING ONLINE DAILY, BI-WEEKLY INSTAGRAM TAKEOVERS BY LOCAL ARTISTS

AND A BACKYARD DRAWING CLASS, MONTHLY MEETINGS,OF OUR_REGULAR READING

GROUP, ART CRITIQUE SESSION, AND VOLUNTEER DOCENT EDUCATORS ON ZOOM,

AND FREQUENT ONLINE/AT HOME ACTIVITIES. OVER THE SUMMER WE ADDED AT

HOME SUMMER CAMP AND SCOUT MEETINGS/ VIDﬁQS FOR PARENTS AND TEACHERS,

ONLINE CONVERSATIONS WITH STAFF, ARTISTS, AND COMMUNITY MEMBERS, MANY

REFLECTIONS ON RACE IN RESPONSE TO THE NATIONAL RECKONING, CAPTIONS FOR

THE HEARING IMPAIRED OF MANY OF OUR PROGRAMS, AND REMOTE INTERNS. EARLY

FALL SAW A RETURN TO LIFELONG LEARNING ON ZOOM AND A NEW VIRTUAL

STORYTIME FOR FAMILIES WITH YOUNG CHILDREN.

ARTWORKS :

ARTWORKS WAS CLOSED FOR HALF OF THE YEAR DUE TO VISITOR SAFETY. STUDENT

ART EXHIBITIONS INCLUDED THOSE INSPIRED BY THE SCENES OF AFRICAN

AMERICAN LIFE IN THE WORKS OF JACOB LAWRENCE, ALABAMA LANDSCAPES TIED

TO THE STATE'S BICENTENNIAL, AND THE US CENSUS.

YOUTH AND FAMILY PROGRAMS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2019}
532211 09-06-19
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Schedule O {Form 990 or 980-EZ) (2019} Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *H_kx*Q9847

NEW PROGRAMS FOR THE YEAR INCLUDED A POPULAR AUTUMN ARTFEST WITH

PUMPKIN DECORATING, STORYTELLING, AND MUSIC. STUDIO CLASSES CONTINUED,

AND THE POPULAR EXPRESSIVE EVENING SHOWCASE OF TEEN TALENTS WAS ALSO

HELD.

SCHOOLS :

FIFTH GRADERS EXPERIENCED THE BECOMING ALABAMA TOUR PROGRAM, CONNECTED

TC HISTORY THROUGH ART IN THEIR CLASSROOMS, OUR GALLERIES, AND

ACTIVITIES. A NEW PROGRAM FOR KINDERGARTENERS WAS DEBUTED WITH ALABAMA

DANCE THEATER. IN MOVE WITH ME, EVERY MPS KINDERGARTNER WATCHED DANCERS

INTERPRET WORKS IN QUR COLLECTION, EXPLORE MOVEMENT IN ART, AND MOVE

T00! THE MUSEUM'S POPULAR CLASSROOM BASED,LELRNING THROUGH ART FOR

THIRD THROUGH FIFTH GRADERS CONTINUED EHPHASIZING STUDENT DRIVEN

DISCUSSION AND ART MAKING WITH VISITS BY LOCAL ARTISTS. A NEW VERSION

WITH VIDEQO LESSONS AND REPRODUCTIONS

OF WORKS OF ART OR THE CLASSROOM WILL ALLOW THE CURRICULUM TO REACH

MORE SCHOOLS EVEN POST PANDEMIC.

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

AMERICAN FOLK PAINTINGS BY THOMAS CHAMBERS (AMERICAN, BORN ENGLAND,

18881866/68), AMMI PHILLIPS (AMERICAN, 17881865), AND ZEDEKIAH BELKNAP

(AMERICAN, 17811858). IN ADDITION, THIS BEQUEST INCLUDED 12 EXAMPLES

OF FIRST PERIOD WORCESTER PORCELAIN THAT JOINED 95 EXAMPLES OF THIS

FINE ENGLISH 18TH-CENTURY PORCELAIN, A COLLECTION WHICH WAS SUPPORTED

OVER THE YEARS BY THE LOEB FAMILY. OTHER SIGNIFICANT ACQUISITIONS WERE

PAUL SCOTT'S (BRITISH, BORN 1953) SELMA, 2019, A TRANSFER-WARE PLATE

FROM SALVAGED CHINA FEATURING IMAGES FROM THE CIVIL RIGHTS MOVEMENT,

AND DREAD SCOTT'S (AMERICAN, BORN 1965) A MAN WAS LYNCHED BY POLICE

232212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-E7) (2019) Page 2
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION xk_*k*¥*xG847

YESTERDAY, 2017, A SCREEN PRINT ON CANVAS.

FORM 950, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER TEMPORARY INSTALLATIONS INCLUDED:

CAL BREED: SIGNS OF LIFT

OCTOBER 26, 2019, THROUGH FEBRUARY 2, 2020

ON VIEW IN THE WEIL ATRIUM GALLERY

WILL HENRY STEVENS

FEBRUARY 13 THROUGH MARCH 15, 2020

ON VIEW IN THE WEIL GRAPHIC ARTS STUDY QENTER

HANS GROHS: LAND'S EDGE

JANUARY 9 THROUGH MARCH 15, 2020

ON VIEW IN THE HUGHES AND WILSON GALLERIES

THE GOLDEN HOUR: REMBRANDT'S ETCHINGS AND SOCIETAL TRANSFORMATION IN

THE SEVENTEENTH CENTURY

FEBRUARY 13 THROUGH MARCH 22, 2020

ON VIEW IN THE GOLDMAN, RICHARD, AND RUSHTON STAKELY GALLERIES

PIECES AND PATTERNS: QUILTS OF WEST ALABAMA

FEBRUARY 13 THROQUGH APRIL 1, 2020

ON VIEW IN THE ATRIUM, BLACKMON, AND WEIL GALLERIES

PERSONAL TO POLITICAL: CELEBRATING THE AFRICAN-AMERICAN ARTISTS OF

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organizaton MONTGOMERY MUSEUM QOF FINE ARTS Employer identification number
ASSOCIATION *k_k*xk0847

PAULSON FONTAINE PRESS

MAY 22 THROUGH JULY 26, 2020

ON VIEW IN THE ATRIUM, BLACKMON, GOLDMAN, RICHARD, AND RUSHTON STAKELY

GALLERIES

PAINTINGS FROM THE STUDENT ART COLLECTION

STUDENT ART

JUNE 19 THROUGH AUGUST 10, 2020

ON VIEW IN THE ARTWORKS CORRIDOR GALLERY

UBUHLE WOMEN: BEADWORK AND THE ART OF INDEP_ET_IQDE_HCE

AUGUST 8 THROUGH OCTOBER 18, 2020

ON VIEW IN THE ATRIUM, BLACKMON, GOLDMAN, RICHARD, AND RUSHTON STAKELY

GALLERIES

SECRET WOQRLDS

AUGUST 11 THROUGH SEPTEMBER 20, 2020

ON VIEW IN THE HUGHES AND WILSON GALLERIES

ART WALK: VOICES OF CHANGE

NOVEMBER 2020 THROUGH FEBRUARY 2021

AROUND NEWELL LAKE

AUTHORITY FIGURES: TRADITIONAL AFRICAN SCULPTURE FROM THE COLLECTION OF

THE MMFA

SEPTEMBER 26 THROUGH DECEMBER 6, 2020

ON VIEW IN WILSON GALLERY

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 980 or $90-EZ) (2019) Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSCCIATION *k_*kk9847

BLOW UP II: INFLATABLE CONTEMPORARY ART

OCTOBER 31, 2020 THROUGH JANUARY 31, 2021

ON VIEW IN THE ATRIUM, BLACKMON, GOLDMAN, RICHARD, AND RUSHTON STAKELY

GALLERIES

FACT OR FICTION

DECEMBER 19, 2020 THROUGH FEBRUARY 21, 2021

ON VIEW IN THE WILSON GALLERY

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

THE MONTGOMERY MUSEUM OF FINE ARTS IS A NONPROE;E ORGANIZATION WITH BOARD

MEMBERS WHO HAVE THE RIGHT T0Q PARTICIPATE_IN THE ORGANIZATION'S GOVERNANCE,

ELECT MEMBERS OF THE GOVERNING BODY AND APPRQEE SIGNIFICANT DECISIONS OF

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

ASSETS FROM THE ORGANIZATION NOR MA!=?HE?_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 9590, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE ASSOCIATION ELECT BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS OF THE ASSOCIATION MAY MAKE CHANGES TQ THE BY-LAWS AT AN ANNUAL

MEETING.

932212 09-08-19 Schedule O (Form 920 or 990-EZ) (2018)
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Schedule O {Form 990 or 980-E2) (2019} Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION kk_**kxG847

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 WAS EMAILED TQO KEY BOARD MEMBERS BEFORE IT WAS

FILED. IT WAS ALSO REVIEWED BY THE 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 SIQNED BY EACH MEMBER. BOARD

AND STAFF SHOULD DISCLOSE ANY POTENTIAL CONFILCT'GE INTEREST TO THE MUSEUM

AT THAT TIME. THE MUSEUM'S CODE OF ETHICS IS 1HEPEMENTED 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 W}LL BE RESPONSIBLE FOR EXAMINING

REPORTS OR REQUESTS CONCERNING PERSQHAL_ﬁDLLECTING, 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 CONFLICT.

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

THE EXECUTIVE COMMITTEE REVIEWED DATA OF COMPENSATION OF OTHER ART MUSEUM

DIRECTORS: IN THE GEOGRAPHICAL 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, CONFLICTS OF

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION *r_*wx09847

UPON REQUEST.

FORM 990, PART XIT, LINE 2C

THE ORGANIZATION'S EXECUTIVE COMMITTEE OVERSEES THE AUDIT OF THE

ORGANIZATION.

932212 OG-0 ¥ Schedule O (Form 990 or 990-EZ) (2019)
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