08480501 794202 30-03244.000

IRS E-file Signature Authorization OMB No. 1545-0047

rom 8879-TE for a Tax Exempt Entity

For calendar ysar 2023, or fiscal year baginning  QCT 1 ,2023,andencing SEP 30 .2 _?.i 20 23
o nt of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer MONTGOMERY MUSEUM OF FINE ARTS EIN or SSN

ASSOCIATION 63-6049847
Name and title of officer or person subjectlotax JASON WESTBROOK
TREASURER

[PartT T Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter doflars and cents. For all other forms, enter whele dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b, 5b, 8b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line In Part |.

1a Form990checkhere [ ] b Total revenus, if any (Form 990, Part VIll, column (A}, line 12} 1w 1,863,213,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, fine®) . .. . 2

3a  Form 1120-POL checkhere [ ] b Total tax (Form 1120-POL, line 22} . . 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 5) ab

S8a Form 8868 check here r__| b Balance due (Form 8868, line 3c) ) 5b

6a Form 890-T check here El b Total tax {Form 990-T, Part I, line 4) . 6b

7a  Form 4720 check here D b Total tax (Form 4720, Part Il line 1) ... .. ... .o, .. 7h

B8a Form 5227 check here [:l b FMV of assets at end of tax year (Form 5227, temD) ... Bb

8a  Form 5330 check here L] b Taxdue (Form 5330, Partll, line19) . .. ... ... . ob

10a_ Form 8038-CP check here [] © Amount of credit payment requested (Form 8038-CP, Part lll, line 22} 10b

[Partil [ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or LJiama person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2023 slectronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the alactronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator {ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the «antr?./I to this account. To revoke a p:rment. | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicabte, the consent to electronic funds withdrawal.

PIN: check one box only

X1 1authorize CRI ADVISORS, LLC to enter my PIN 49847

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retumn is belng filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERO to enter my PIN
on the retum’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. if | have indicated within this return that a copy of the return is being fited with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter mH’IN |jjthe retum's disclosure consent screen.

 CPA Date  5/27/2025

Signatura of officer or subject to tax
art ertification a uthentication
ERO’s EFIN/PIN. Enter your six-digit-<lectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 63045736331 |
Do not enter all zeros

| certity that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am

submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fijje Providers for
Business Returns,

ERO's signature CRI ADVISORS, LLC Date 05/01/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

2023.05070 MONTGOMERY MUSEUM OF FINE 30-03241



EXTENDED TQ AUGUST 15, 2025
Return of Organization Exempt From Income Tax

Under section 501%(c), 527, or 4947(a){1) of the Internal Revenue Cede (except private foundations)

OMB No. 15450047

ram 980 2023

Do not enter social security numbers on this form as it may be made public.
e A T oy Go to www.lrs.govIForrittlysoo for Instructions and the lateyst Informat':on. Om::llc
A For the 2023 calendar year, or tax year beginning  OCT 1, 2023 andending SEP 30, 2024
Chack if C Name of organization D Employer identification number
seicatle: | MONTGOMERY MUSEUM OF FINE ARTS
[J&ne* | ASSOCIATION
i Doing business as 63-6049847
Lyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finsim ONE MUSEUM DRIVE 334-625-4372
b City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecelpis § 5,184,913,
D“"’“‘""“’ MONTGOMERY, AL 36117 Hia) Is this a group retumn
(188" | E Name and address of principal officer: JASON WESTBROOK for subordinates? T Yes No
panding SAME AS C ABOVE Hib) Are all subordnates Included? || Yes [ No
| Tax-exempt status: I Z | 501(c)(3) D 50Hc) { ) {insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J Website: WWW.MMFA.ORG Hic) Group exemption number

Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation; 196 4] M State of legal domicile; AL

K _Form of organization:

Partl{ Summary
1 Briefly describe the organization's mission or most significant activites: MMFA PROVIDES EXPERIENCES
§ CENTERED ON HUMAN CREATIVITY.
E 2 Check this box I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body Part VI, line t2) . 3 34
é 4  Number of independent voting members of the governing body (Part VI, fne1by 4 34
a| 6 Total number of individuals employed in calendar year 2023 (Part v, fine2a8) 5 37
fE 6 Total number of volunteers (estimate if necessary) o 8 27
'§ 7 a Total unrelated business revenue from Part Vill, column (C) net2 | 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 . ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 1,527,777. 911,016.
E| @ Program service revenue (Part VIl ne 2@ | ... ..o 126,704. 123,669.
Z| 10 Investment income (Part Vill, column (A), ines 3,4, and 7dy 279,152. 714 812.
Z( 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 110) 273,734, 113,716,
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A), line 12) 2,207,367, 1,863,213,
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3 0. 0.
44 Benefits paid to or for members (Part IX, column (A}, lined) _ 0. _ 0.
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 75,348, 325,500.
9| 18a Professional fundraising fees (Part IX, column (A), line 11e} . ... ... ... 0. 0.
|§ b Total fundraising expenses (Part X, column (D}, line 25) 10,746.
17 Other expenses (Part IX, column {4), lines 11a-11d,11¢24e) 879,029. 2,599,556,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (8), fine 25 1,454,377. 2,925,056,
189 Revenue less expenses. Subtract line 18 fromline 12 ... 752 r 990, -1 r 061 I 843,
5 Beglnning of Current Year End of Year
£ 20 Totalassets (PartX, line 16) ... 14,865,471.] 15,690,106,
<4 21 Total liabllities Part X, line 26) 514,392. 484,684.
= 14,351,079.| 15,205,422,

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, 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 JASON WESTBI&OOK , TREASURER

Type or print name and title

PrinUType preparer's name Preparer’s signature Date cnm l:l PTIN
Paid M. CHAD SINGLETARY, CPA . CHAD SINGLETARY, 05/01/25 1 P00165368
Preparer |Firmsname CRI ADVISORS, LLC Firm's EIN 9 9 4625061
Use Only | Firm's address 7550 HALCYON SUMMIT DRIVE

MONTGOMERY, AL 36117 Phoneno.334.271.6678

May the IRS discuss this retum with the preparer shown above? See instructions Yes No

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

332001 12-21-23

Form 990 (2023)



MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023) ASSOCIATION 63-6049847 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il .. . @_

1  Briefly describe the organization's mission:
MMFA PROVIDES EXPERIENCES CENTERED ON HUMAN CREATIVITY.

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

prior FOmm 980 O 000-EZ? ..., cocieisistdattesses nvseosessrs s i dssibiisbiimingivs s e e S BBA o000 [ Ives (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes m No

It "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) lexp $ 144,165, includinggansors ) (Revenues 156,295,
FY2023-24 I LEARNING + PROGRAMS

IN THE PAST YEAR, THE L+P DEPARTMENT HAS CREATED AND LED 400+
PROGRAMS, TOURS, WORKSHCOPS, AND EVENTS IN THE MUSEUM AND COMMUNITY,
WITH 9,133 PARTICIPANTS FOR PROGRAMS AND 3,683 FOR TOURS.

EVERY PROGRAM INCORPORATES ASPECTS OF DEAI (DIVERSITY, EQUITY,
ACCESSIBILITY, AND INCLUSION.)

FROM NOVEMBER 2023 TO DECEMBER 2026, ALL MMFA PUBLIC PROGRAMS WILL BE
FREE TO THE PUBLIC BECAUSE OF THE ART BRIDGES ACCESS FOR ALL GRANT,
WHICH TOTALS $280,000. THE L+P DEPARTMENT WROTE AND MANAGED THIS GRANT.

DR.A.W., DROP-IN ARTMAKING WORKSHOP, IS A NEW FREE PROGRAM ADDED TO
THE ARTWORKS INTERACTIVE GALLERY. DURING THE FALL, WINTER, AND SUMMER

4b  (code: ) {Experses $ 1 ) 649 7 ?63 » _including grants of § ) (Reverues )
PERMANENT COLLECTION ACQUISITIONS

THE MONTGOMERY MUSEUM OF FINE ARTS IS THE PREMIER ART CCLLECTING
INSTITUTION IN CENTRAL ALABAMA, SERVING THE TRI-COUNTY RIVER REGION BY
EXHIBITING ITS COLLECTIONS FOR THE BENEFIT OF THE PUBLIC. THE
COLLECTION FOCUSES PRIMARILY ON AMERICAN ART, HOWEVER SIGNIFICANT
ADDITIONS IN OTHER COLLECTING AREAS ARE IMPORTANT TC DEVELOPING THE
COLLECTIONS, NOW NUMBERING MORE THAN 5,000 OBJECTS. IN FY 2023-2024,
THE MUSEUM ACQUIRED THREE PAINTINGS: GEORGE TOOKER, TABLE I, 1959, EGG
TEMPERA ON WOOD PANEL, GIFT OF THE IDA BELLE YOUNG ART ACQUISITION
FUND, 2023.8, DOUGLAS BOURGEQIS, THE ENIGMA ORCHESTRA, 2005, OIL ON
WOOD PANEL, MONTGOMERY MUSEUM OF FINE ARTS ASSOCIATION PURCHASE, 2023.9
4c  (Code: } (Expenses $ 2 9 9 7 59 6 s including grants of $ } (Revenus s }

EXHIBITIONS

IN ADDITION TO SEMI-PERMANENT INSTALLATIONS OF ART FROM THE MUSEUM'S
PERMANENT COLLECTION, THE MUSEUM OFFERS TEMPORARY EXHIBITIONS THAT
RANGE IN LENGTH FROM 8 TO 12 WEEKS. THE CADDELL SCULPTURE GARDEN IS AN
OUTDOCR VENUE IN WHICH PRIMARILY LOANED WORKS OF SCULPTURE ROTATE ON AN
18 MONTH TO 2-YEAR SCHEDULE.

TEMPORARY EXHIBITIONS
PRESENT TENSE, OCTOBER 13, 2023, THROUGH JANUARY 7, 2024

EUROPEAN SPLENDORS: OLD MASTER PAINTINGS FROM THE KRESS COLLECTION
4d Other program services {Describe on Schedule O.)

_(Expenzess including grants of $ ) (Revenues )
49 Total program service expenses 2,093,524,
Form 990 (z023)
332002 12.21-23 SEE SCHEDULE 0O FOR CONTINUATION(S)
2
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 {2023 ASSOCIATION 63-6049847 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 A i e E R SE 11X
2 Is the organization requirad to complete Schedule 3 Schedule of Conmbutors? Sea |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | ... ... ... e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in affect
during the tax year? jf *Yes,* complete Schedule C, Partll ... ... .o 4 X
5 |s the organization a section 501(c)(d), 501(c){5}), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, " complete Schedule C, Part Il ... ... ... ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas,* complete Schedule D, Part | [-] 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? jf "Yes," complete Schedute D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREOUIO D, PArt Ml . e 8 | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?
If "Yas," complete Schedula D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yas, " complete Schedule D, Part V .. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, * complete Schedule D,
PBIT VI 5o 00Tt oGS 5 5 e s s 5 S O o o [ 11af X
b Did the organization reporl an amount for investments . other secuniles in Part X I-ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part VIl .......................c.ccouiiiieioiicii i | 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .............. .......cooooooimmiiiiiiieiiiii s, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 i *Yes," complete Schedule D, Part IX 11d X
@ Did the organization report an amount for other Ilabllmes in Part X Ilne 25? n' "Yes, complete Schedule D Pan' x ________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740? if *Yes, " complete Schedule D, Part X ... ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Paris X 800 Xl ricr.i.c e seas o se o s e (0L ek e s e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xi and Xii is optional | 12b X
13 Is the organization a school described in section 170[}(1}A)N? if *Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts fand IV .. ..o e | 14b X
18 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or othar assastance to or for any
foreign organization? if *Yes, ” complete Schedute F, PRIt NG IV .._..........ccccooo.ivoiiooooiioeooovossieeosseseosseeeeeeeenirs 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV ... ... 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 Jf *Yes, ” complete Schedule G, Part I. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7? If "Yes," complate Schedule G, PArtll . e 1] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? # *ves,"
complele Schedule G, Par M i el it R s | e | e B e e - e X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhls return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A) line 1? jf "Yes,* complete Schedule . Partsfand fl ..o 21 X
332008 12-21-23 Form 990 2023
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023) ASSOCIATION 63-6049847 pPaged
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf *Yes,* complete Schedule I, Parts land Wl ... .. 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the organlzallon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SChOAUIE 55 o N TSR ESSETR e v eesee s eesesesoee e menesweess T LD STRI AR s | RS s g e 23 | X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount ¢f more than $100, 000 as of the
last day of the year, that was issued after Dacember 31, 20027 [f *Yas,* answer linas 24b through 24d and complete
Schedide K. If "No% go to ine 288 xR e e e B R G T AT e T e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BoNdS? o oo oo L L e e e S S T S R e s . |24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c){3), 501{c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedwle L, Part! . ............c.occccooeiiviiorineirn, | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf *Yes, " compiete
Schedule L, Part! . ... | 25b X

26 Did the organization report any amount on Part X llne 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yas," complate Scheduls L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee,
creator or founder, substantial contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlled
entity (including an employee thereof) or farmily member of any of these persons? |f *Yes,* complete Schedule L, Partilf ... 27 X

28 Was the organization a party to a business transaction with one of the following partles? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}:

a A cument or former officer, director, trustee, key employese, creator or founder, or substantial contributor?

“Yes," comPlate SCROAUIB L, PATIV ... ....ccccooivieriireeesierssietsaeas e sbtsas e b bttt h ettt b e bbb vt ekttt ettt | 282 X
b A family member of any individual described in line 28a? Jf "Yes, * complete Schedule L, Part IV ..._..................c..ccocooevvin,  28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes," complote Schedule L, Part IV '« i i et v e e et | s, S e R R e e x 28¢ X
29  Did the organization receive more than $25,000 in noncash contnbutions? If 'Ygs, compfgfe Schedule M s inanae |20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAIBUIONS? If *Yos,* COMPIBtE SCROAUIE M ... ...\ oo\ oeeeeeee e ee et oo s et ee e er e et 30| X

31 Did the organization liquidate, terminate, or dissolve and cease operations? f *Yes,” complete Schedule N, Part! ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schacule N, PaRt i1 880 st SRHEATE SRUHREERG A o R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yos, " comp{efe Schedule R, Part! ... . 33 K
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Scheduls R, Part i, Iii, or IV, and
PartV, line 1 uctasr@Gionioh, | IIIEsabiSunsmsd oo, | Gl . 34 X
35a Did the organization hava a controﬂed entnty within the meanmg of sectlon S12BJ1AT o aeneranies e st i | 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)7 if “Yes," complete Schedule R, Part V,line2 ... ... | 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charltable related orgamzatlon?
If "Yes,* complats Schedule R, Part V, line 2 .t ik, s aliamm L G0 s e s e e e 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Forrn 990 filers are required to complete Schedule O ... e e e e X
| Part V]| Statements Regarding Other IRS Filings and Tax Gompliance
Check it Schedule O contains aresponse ornotetoany lineinthisPartV . ..o ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .~ 1a 57
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? .. ... e N A ic| X
332004 12-21-23 Form 990 {2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023) ASSOCIATION 63-6049847 page5
art Statements Regarding Other IRS Filings and Tax Compliance onsinved

Yes | No
831 No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
| 37

fited for the calendar year ending with or within the year covered by this retum
b if at least one is reported on line 2a, did the organization file all required faderal employment tax retums?
3a Did the organization have unrelated businaess gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule © ... ... ...
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes® to line 5a or 5b, did the organization file Form 8886-T7 | ... ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? |
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? ... ... i AR 18D
7 Organizations that may receive deductible contributions under secﬂon 170{(:)
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a [ X

ele e
-2

ls
>4

] B

(el

e
»

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? PR A s 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile FOMB2BRY ... errionrieresiiarssssessessmsssensebefieseenansssssenssassanssooss Wase s oo EYERmE R kb SRS i e AR 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear . ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "
@ If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 L T . | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L T e e e 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlrtles ____________ 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | | . ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to cther sources against
amounts due or received fromthem.} 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If *Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... . . |£b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a I3 the organization licensed to issue qualified health plans in more than one state? | 13a
Note: Sae the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 113b
¢ Entertheamount of reservesonhand | | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ___________________________________________ | 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedwe 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 YBaIT | | . .. ... e
If "Yes," see the 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? 16 X
If *Yes," complete Form 4720, Schedule O.

17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

|15 X

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ] g 17
If *Yes,* complete Form 6069.
332005 12-21-23 Form 990 (2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023 ASSOCIATION 63-6049847 page8
[Part VIT Governance, Management, and Disclosure. ro, gach “ves- rasponse o 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 ornoteto any line in this Part VI i, I_ZL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year e 34
If there are material differences in voting rights among members ¢f the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . L 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key empIOYesT? | | e s |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents since the prior Form 990 was ﬁled? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | | ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? s X
b Are any govemance decisions of the organization reserved to {or subjact to approval by) members stockholders or
persons other than the goveming body? e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goveming body?. . o s o e e G S B B oL R 8a | X
b Each committee with authority to act on behalf of the govemning body? | 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Lo BV 9 X
Section B. Policies s o ormal Bevenue -

Yos | No
10a Did the organization have local chapters, branches, or affiliates? =~ | 10a X
b If *Yes," did the organization have written policies and procedures goveming the actlwtres of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn? X
b Describe on Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"gotofine 13 ... 12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yas,* describe
on Schadule O Bow this Was GOR6 i bt iiiii v vreneeen o i R0 i e v B R S e e [12¢| X
13 Did the organization have a written whistieblower policy? | o T TR S SR R 13| X
14 Did the organization have a written document retention and destruction pollcv? ..................................................... 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a| X
b Other ofiicers or key employees of the organization e, |80 ] X
If "Yes" to line 15a or 15b, describe the process on 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 theyear? | 16a X

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

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 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 avallable. Check all that apply.
[ own website [ Another's website X1 Upon request [ other {expiain on Schedite O)
19 Describe on Schadule O whether {and if so, how) the organization made its goveming 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

JANET CARROLL - 334-625-4372
ONE MUSEUM DRIVE, MONTGOMERY, AL 36117
232006 12-21-23 Form 980 (2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023) ASSOCIATION 63-6049847 pPage7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 10989-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abova.

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

(A} {B) (C) o) (E) (3]
Name and title Average | . cf:ksg‘:g:‘lhm one Raeportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ONfCeriand 8Ok ecton i stoe) from from related other
{list any {g" the organizations compensation
hours for | B = organization {W-2/1099-MISC/ from the
related | 2| E 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g = gl 1099-NEC) and related
below |[3|2|.]|E |58 s organizations
ine) |2 [E[E]2 |25 E
{1) CHARLSEY "CHUCK" ADKINS-WILLS 1.00
BOARD MEMBER X 0. 0. 0.
{2) BARRETT AUSTIN 1.00
BOARD MEMBER X 0. 0. 0.
{3) SHEILA AUSTIN 1.00
BOARD MEMBER X 0. 0. 0.
{4) BRANDON BARKER 1.00
BOARD MEMBER X 0. 0. 0.
(5) LARRY CURRY 1.00
BOARD MEMBER X 0. 0. 0.
{6} EDWIN C BRIDGES 1.00
BOARD MEMBER X 0. 0. 0.
(7) KELLI GAVIN 1.00
BOARD MEMBER X 0. 0. 0.
{8) MYRTLE GOORE 1.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL HART 1.00
BOARD MEMBER X 0. 0. 0.
{10} LUCY JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) OCTAVIUS JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
{12) SONDRA RHOADS JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) RHON JONES 1.00
BOARD MEMBER X 0. 0. 0.
{14) MICHAEL KEITH JORDAN 1.00
BOARD MEMBER X 0. 0. 0.
{15} CHINTIA KIRANA 1.00
BOARD MEMBER X 0. 0. 0.
(16) HOLLY CARAWAY MCCORKLE 1.00
BOARD MEMBER X 0. 0. 0.
(17) DERRYN MOTEN 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 Izozaf ASSOCIATION 63-6049847 Page8
lmi.l.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuad)
(A {8) © o (€} "
Name and title Average S cf'gksﬂ?:‘m one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officarGnd 8’ diactor rrstas) from from related other
istany |z the organizations compensation
hours for | £ T organization (W-2/1099-MISC/ from the
related | £ £ 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| g = g. E_ 1099-NEC) and related
below | &S558 |2l organizations
e} [S|E|g|5[EE|S
{18} SUSAN PRICE 1.00] | | | |
BOARD MEMBER X 0. 0. 0.
{19) DEMONICA PUGH 1.00
BOARD MEMBER X 0. 0. 0.
(20) SHERON ROSE 1.00
BOARD MEMBER X 0. 0. 0.
(21) ROBERT RUNRLE 1.00
BOARD MEMBER X 0. 0. 0.
(22) BTEVE RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
{33) JOHNNIE SANKEY 1.00
BOARD MEMBER X 0. 0. 0.
(24) KATHY SAWYER 1.00
BOARD MEMBER X 0. 0. 0.
{25) MARK SNEAD 1.00
BOARD MEMBER X 0. 0. 0.
{26) GRIFFITH WALLER 1.00
BOARD MEMBER X 0. 0. 0.
b Bubfotel oncpeiis st s s P s 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7? jf "Yes," complete Schedule J for such individual . ... ... R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? (f "Yes,* complete Schedule J for such individual ... ... 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas,* complete Schadufe J for SUCh DAFSON .o 5 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) {B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 ASSOCIATION 63-6049847
|Eaﬂ !" | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) () o (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 _ & the organizations compensation
(list any § ‘E organization W-2/1099-MISC) from the
hoursfor | S = (W-2/1099-MISC) organization
related z § z and related
organizations E = £ £ organizations
below HENE Bl
ling) HHEHEHEHELE
(27) JASON WESTBROOK 1.00
BOARD MEMBER X 0. 0. 0.
{28) NATALIE WEARY WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(29) PENNY WEAVER 1.00
BOARD MEMBER X 0. 0. 0.
(30) LAURIE WEIL 2.00
PRESIDENT X X 0. 0. 0.
{31) WILLIAM FORD 1.00
VICE PRESIDENT X X 0. 0. 0.
{32) PETE KNIGHT, JR 1.00
SECRETARY X X 0. 0. 0.
{33} DEE RUSSELL 1.00
TREASURER X X 0. 0. 0.
{34) CATHY MARTIN 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.

Total to Part VI, Section A, line 1c

332201
04-01-23
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 !2023} ASSOCIATION 63-6049847 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl __.............. i i ]
{A) B © (D)
Total revenue | Related or exempt | Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
’2 1 a Federated campaigns 12
5 b Membershipdues | 1b 260,974,
. ¢ Fundraisingevents 1c
g d Related organizations = |1d
[LF P
i e Govemment grants (contributions) | te 339,048,
_5 £ All other contributions, gifts, grants, and
5 similar amounts not inciuded above | 1t 310,994,
g g » 1 contrlbutions inctuded in lines 1a-1 | 1g1$
3 h_Total. Add lines 1a-1f 911,016,
Busineas Code
g | 2a BEVERAGE SERVICE INCOME 711190 77,602, 77,602,
q iy CONTRACT LABOR INCOME 711190 39,827, 39 827,
E ¢ PROGRAM FEES 711190 6,115, €, 115,
E d RIGHTS AND PRODUCTIONS 711190 125, 125,
® e
& f All cther program service revenue
q Total. Add lihes2a2f 123,669,
3  Investment income (including dividends, interest, and
other similar amounts) TR EE LEURELI
4  Income from investment of tax-exempt bond proceeds
& Royalties ... .. A BRI R e
(i} Real {ii) Personal
6 a Grossrents o |82 81,080
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) | 6¢ 81,030
d Netrentalincomeorfloss) ... ... ... ... 81,090, 81,090,
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |7a] 3,595,156,
b Less: cost or other basis
2 and sales expenses |7b| 3,297,705,
§| ¢ Ganorfoss) . 7e] 297,451,
o d Netgainorloss) ... .....oooiiiiiiiiviniina: IR eyt 297,451, 297,451,
g 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 _ |8a
b Less: direct expenses . |8b
¢ Net income or {loss) from fundraisingevents ...
8 a Gross income from gaming activities, See
Part¥V,line19 . ... o |8
b Less:directexpenses . .. .. ... 8b
¢ Net income or (loss) from gaming activities __......................
10 a Gross sales of inventory, less retuns
and allowances 1 42,374,
b Less:costofgoodssold 10k 23,895,
¢_Net income or (loss} from sales of inventory ... 2, 18,979, 18,979.
Business Code
% | 41 a MISCELLANEOUS INCOME 900099 13,647, 13 647,
g2,
° c
é d All other revenue
e Total. Addlines1da4d ... .. .. . ... 13,647,
12 Total revenue. See instrugtions e 1,863,213, 156,295, 0. 785,902,
332009 12-21-23 Form 980 (2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023 ASSOCTIATION 63-6049847 Page10
WR%STQWFIMMS
Section 501(c)f3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part Ixﬁ)(c) .......... ) D
Do not include amounts reported on lines 6b, . D
7b, Bb, Sb, and! 106 0f Part Vi Total expenses P s g‘:,:‘.::g,";‘;?,.*t"n:“eﬂ F:,:‘;,!;:’:;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusteas, and key employees e
6 Compensation not included above te disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalaries and wages B 287,858, 100,180. 177,735. 9,943,
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,470. 4,470.
9 Otheremployeebenefits 10,759. 10,758,
10 Payrolitaxes 22,413. 4,362, 17,248. 803.
11 Fees for services {nonemployees):
a Management 63,540. 63,540,
b Legal . oo ommrmnn rm
& ACOOUNING .o o vie i e o 1,387, 1,387,
d Lobbying:: e oaen i o
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch (1.)
12 Advertising and promotion 46 P 000. 456 ’ 000.
13 Officeexpenses 8,210. 3,439. 4 . 771.
14 Informationtechnology .. .
16 Royalties . . ... ...
16 OCCUPANCY | ... ..o 18,847. 2,962, 15,885.
17 Travel 14,184. 12,310. 1,874.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest . ...
21 Payments to affiliates _
22 Depreciation, depletion, and amortization 5,230. 1,644, 1,586,
23 Insurance 102,821. 97. 102,724.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on lina 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a ACQUISITIONS 1,643,200.( 1,643,200,
b FEES FOR SPECIAL SERVIC 446,485. 141,701. 304,794.
¢ BUILDING AND LANDSCAPIN 116,401. 116,401.
d CATERING AND BEVERAGE 45,094. 7,513, 37,581,
o Al other expenses 88,147. 51,858. 36,289.
25 Total tunctional expenses. Add lines 1 through 24e 2,925,056.] 2,093,524. 820,786. 10,746.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here [ ] u rollowing SoP 98-2 (ASG 958-720)
332010 12-21-23 Form 880 {2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 890 {2023 ASSOCIATION 63-6049847 page11
[Part X | Ea!ance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . ... oo D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 1,130,087.] 1 779,858,
2  Savings and temporary cash investments 3,801,011.| 2 4,723,119,
3 Pledges and grants receivable,net 3
4 ACCOUNIS rBcOivADIB, B . ficur i s St i e e Bt 541,281.] 4 90,702,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, 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 defined
under section 4958(f)(1)}, and persons described in section 4858{c)(3)(B) [}
a | 7 Notesandloansreceivable,net .. . — 7
§ 8 inventoriesforsaleoruse N R e 5,538.] 8 14,325,
9 Prepaid expenses and deferred charges — 35,537.] 9 5,000.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a 173,486,
b Less: accumulatad depreciation 10b 139,140. 39,575.( 10¢ 34,346.
11 Investments - publicly traded securities 8,810,657.] 11 9,573,2717.
12 Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 501,775.| 15 469,479.
___| 16 Total assets. Add lines 1 through 15 (mustequal line33) ... 14,865,471.] 15,690,106.
17  Accounts payable and accrued expenses 53 . 994.| 17 85 1 588.
18 Grants payablo i . acun ioenesornies polhey s Bissmm et an e Chas e 0 e 18
19  Deferred revenue 460,398.] 10 399,096.
20 Taxexemptbond liabilitios s 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | coomaisiesiiiat. . Rl e sl 25
__|28  Totalliabilities. Add lines 17 through 26 ... .. . 514,392.] 26 484,684.
Organizations that follow FASB ASC 958, check hefa @
g and compleate lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions 7 . 796 n 623.| 27 8 y 956 i 5&
3 28 Net assets with donor restrictions 5,554,456. 28 5,248,878.
- Crganizations that do not follow FASB ASC 958, check here ]
lg and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds : 29
2 | 30 Paiddin or capital sumlus, or land, building, or equipment fund _________________ 30
3 31 Retained eamings, endowment, accumulated income, or otherfunds 31
B[22 Totalnetassetsorfundbalances ... 14,351,079./32| 15,205,422,
__ 133 Total liabilities and net assets/fund balances 14,B65,471.( a3 15,690,106,
Form 990 (2023)
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MONTGOMERY MUSEUM OF FINE ARTS

Form 990 (2023) ASSOCIATION 63-6049847 page12
conciliation of Net Assets
Check if Schedule O contains a responseornotetoany lineinthisPart X1 .. ..o S
1 Total revenue {must equal Part Vill, column {4}, line 12) 1 1,863,213,
2 Total expenses (must equal Part 1X, column {A), line 25} | 2 2,925,056,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,061,843.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 14,351,079.
§ Netunrealized gains (losses) on investments e e 5 1,817,551,
6 Donated services and use of facilites 8 98,635,
7 Investmentexpenses . . ... .. . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B R TR W e Lo et LR e e T T T o s e U 16 15,205,422-
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII T —— @_
Yes | No
1 Accounting method used to prepare the Form 990: |:! Cash |Z| Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedula O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? | 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2n| X

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

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

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢) X

If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _ 3a X

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

or audits, explain why on Schedule O and describe any steps takentoundergosuch audits ... 3b

Form 990 2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form £:90) Complete if the organization is a section 501(c){3) organization or a section 2023
4947({a) 1} nonexempt charitable trust.
Department of tha Traasury Attach to Form 9890 or Form 990-EZ. Open to Public
e Go 1o www.irs.gov/Form@90 for Instructions and the latest information. Inspection
MName of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION 63-6049847

[PartT | Reason for Public Charity Status. (A 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.)

J
]
]
(I

N -

0 00 B0 O

10

1 []
1

12

A church, convention of churches, or association of churches described in  section 170{b)1XANi).
A school described in section 170(b}{1){ANii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b) 1{ANXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a govemmental unit described in

section 170{b)(1{A}iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{bY 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A}vi). (Complete Part I}
A community trust described in section 170(b}{1{A}vi). {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 non-land-grant college of agriculture {see instructions). Enter tha name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509{a}{2}. See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

[ D Type lIl 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,

a [ Type M non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations ) i e RNk el AT e | I

g _Provide the following information about the supported organization(s). _

(i) Name of supported {ily EIN {ill) Type of organization | {#1s e organization ksted | (v) Amount of monatary {vi} Ameunt of ather
{described on lines 140 [ 12Y0 dovering document? i
organization No support (see instructions) | support (see Instructions)

above {see instructionsh | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION

Schedule A (Form 980) 2023
upport Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b)(1}{A){vi)

63-6049847 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

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

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

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

4 Total, Add lines 1 through3

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

6 Public support. Subtractline & trom lina 4.

{a} 2019

(b) 2020

{c) 2021

{d) 2022

(e} 2023

Total

1068124.

1327954.

1024081.

1527777,

911,016.

5858952.

1068124,

1327954,

1024081,

1527777.

911,016.

5858952.

5858952.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10

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

{a) 2019

{b} 2020

(e} 2021

{d) 2022

{e) 2023

{f) Total

1068124.

1327954.

1024081,

1527777,

911,016.

5858952,

361,026,

897,017,

629,777,

474,092,

795,903.

3157815.

84,121.

15,590.

13,648.

241,857,

9258624.

12 ]

295,122,

13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column {f))
15 Public support percentage from 2022 Schedule A, Part I, line 14

14

63.28

15

%
66.51 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bex and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e o
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 186b, 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

Xl
=

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:[
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1
Schedule A {(Form 990} 2023

332022 12-21-23
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A {Form 990) 2023 ASSOCIATION 63-6049847 pages
[Part Il [ Support Schedule for Organizations Described in Section 509{a}{2)

{Complate 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

qualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {e) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

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

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

8 Total. Add lines 1 through 5 |

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 136 of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. {Subtract l.int i fg.r;l. |m. s..)
Section B. Total Support

Galendar year {or fiscal year beginning In) {a) 2019 __(b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{tess section 511 taxas) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (Add lnes 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StP here ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(@® 15 %
16 Public support percentage from 2022 Schedule A, Part Il line18 ... e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, column {f), divided by line 13, column () . . . . 17 %
18 investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not chack 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 organizaton . |:|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 12-21-23 Schedule A (Form 990} 2023
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule A {Form 890) 2023 ASSOCIATION 63-6049847 pages
[Part VT Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or ()7 if "Yas,* answer
lines 3b and 3¢ 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 508(a)i2)? If “Yes, * describe in Part Vl when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization*)?
“Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3} and 502(a)(1) or )7 Jf "Yes,* explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

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

b Type |l or Type Il only. Was any addead or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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? i “Yes,” complete Part | of Schedute L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part I of Schedufe L (Forrn 990).

9a Was the organization controlled directly or indirectiy at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? I "Yes, * provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? Jf “Yes, * provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes,* answer line 10b below,
b Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to

g WHELHE (18 Qrganicgalion g axcass i 1233 [ICHO Cl's}

Yes

No

10a

10b

332024 12-21-23 Schedule A (Form 990) 2023
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08480501 794202 30-03244.000

MONTGOMERY MUSEUM OF FINE ARTS

Schedule A (Form 990) 2023 ASSOCIATION 63-6049847 pages
[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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1tb
¢ A 35% controlled entity of a person described on line 11a or 11b above? f *Yes® to line 11a, 11b, or 11c, provide
detail in Part V1. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff “ves,® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1t Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
ot trustees of each of the organization's supported organization(s)? #f "No," dascribe in Part VI how conirot
or management of the supporting organization was vested in the same persons that controlled or managed

——_the supported organization(s) .
Section D. All Type lll Supporting Organizations

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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustess either {i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf “No, * explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship dascribed on line 2, above, did the organization's supported organizations have a
significant voica 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 V the role the organization's

—supported organizations played in this regard, _ - —
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the integral Part Test during the year ($ee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b 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? ff *Yas," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organfzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s} would have been engaged in? if "Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? i *Yes" or *No" provide details in Part V1. | 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? obe in Part VI the rofe anization in this ragarg 3b

332005 12-21-23 Schedule A (Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule A {Form 980} 2023 ASSOCIATION

63-6049847 Pages

[PartV | Type Nl Non-Functionally Integrated 609(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year © ((il.rl,rtrizl:\ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
_8 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 preduction of income {see instructions) [-]
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} [:]
Section B - Minimum Asset Amount {A) Prior Year ®) ((iuprtl:r:a;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 1b
c_Fair market valus of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in dotail in Part V).
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
_5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, column A} 1
_2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of fine 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type (Il supporting organization (see

instructions).

332026 12-21-2
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MONTGOMERY MUSEUM QOF FINE ARTS
Schedule A (Form 990) 2023 ASSOCIATION _ _ 63-6049847 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
6 Qualified set-aside amounts {prior IRS approval required - provide defails in Part VI)

8 Other distributions (describe jn Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
__{provids details in Part V). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i {i) (i)

Section E - Distribution Allocations {see instructions istributl Underdistributions Distributable
n s on Allocations { ) s Pre-2023 Amount for 2023

~ [ | & | [N

o

1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - gxpiain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

__8 Applied to underdistributions of prior years
h
|

= o o |0 T o

Applied to 2023 distributable amount
Canryover from 2018 not applied {see instructions
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Saction D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_FExcess from 2019
b _Excess from 2020
¢_Excess from 2021
d
[

Excess from 2022
Excess from 2023

Schedule A (Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule A (Form 990) 2023 ASSOCIATION 63-6049847

a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 171; Part I, line 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,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Page 8
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Schedule B Schedule of Contributors OMB No. 15450047
Form 980
( ' Attach to Form 990, 990-EZ, or 990-PF. 2023
Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revanue Service
Name of the organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION 63-6049847
QOrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| S01(c) 3 } (enter number} organization
EI 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF (] 501(c}3) exempt private foundation
I:I 4947 (a)(1) nonexempt charitable trust treated as a private foundation
1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X] 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 Schedula A {(Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L—_l For an organlzation described in section 501(c)(#), (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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but t must
answer “No* on Part |V, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 290-PF. Schedule B (Form 980) {2023}

LHA 323451 12-26-23



Schedule B (Form 990) {2023} Page 2
Name of organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION 63-6049847
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALABAMA STATE COUNCIL ON THE ARTS Person  [X]
Payroll [
201 MONROE ST, SUITE 110 150,000. | Noncash [
{Complete Part Il for
MONTGOMERY, AL 36104 noncash contributions.)
(a} )] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ART BRIDGES FOUNDATION Person  [X]
Payrol  [_]
600 MUSEUM WAY 108,149. Noncash [ ]
{Complete Part Il for
BENTONVILLE, AR 72712 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE JOHN AND JQYCE CADDELL FOUNDATION Person X]
Payroil 1
PO BOX 210099 50,000. Noncash [ ]
(Cornplete Part Il for
MONTGOMERY, AL 36121 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CENTRAL ALABAMA COMMUNITY FOUNDATION Person X]
Payroll 3
114 CHURCH STREET 25,000. Noncash [ ]
{Complete Part Il for
MONTGOMERY, AL 36104 noncash contributions.)
{a) {b) () (%
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR AND MRS BARRIE H. HARMON III Person  [X]
Payroll [ ]
3400 BANKHEAD AVE 25,000. | Noncash [ ]
{Complete Part Il for
MONTGOMERY, AL 36111 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BARRIE AND LAURA HARMON CHARTITABLE
6 | TRUST person  [X]
Payroll |:|
114 CHURCH STREET 25,000. Noncash [}
(Complete Part |l for
MONTGOMERY, AL 36104 noncash contributions.)

323452 12-26-23
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Schedule B (Form 990} (2023) Page 2

Name of organization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION 63-6049847
Partl  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INSTITUTE OF MUSEUM AND LIBRARY
7 | SERVICES Person (X1
Payroll |:|
1100 PENNSYLVANIA AVENUE NW 60,246. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20004 nencash contributions.)
(a) (b) )] {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | POARCH BAND OF CREEK INDIANS Person  [X]
Payroll [ |
5811 JACK SPRINGS RD 25,000. Noncash [ ]
{Complete Part Il for
ATMORE, AL 36502 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | FRED A RICHARD CHARITABLE TRUST Person [ X}
Payroll [ ]
114 CHURCH STREET 100,597. Noncash [ |
{Complete Part Il for
MONTGOMERY, AL 36104 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
10 | MRS. HELEN TILL Person  [X]
Payroll ]
3320 ALLENDALE PL 79,500. Noncash [ |
{Complete Part Il for
MONTGOMERY, AL 36111 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payrol  []
Noncash |
{Comptlete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ ]
{Complete Part Il for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990} {2023)
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Schedule B (Form 990) {2023} Page 3

Name of crganization Employer identification number
MONTGOMERY MUSEUM OF FINE ARTS
ASSOCIATION 63-6049847
Partll  Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
No. (&) (d)
:::| Description of noncash property given ':;ﬂe: g:;t'::t'i:::} Date received
(a)
(c)
No. (b) (d)
FMYV {or estimate)
:::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b} . {d)
e . FMV timat )
:::I Description of noncash property given (See E:;tzctzzsjj Date received
(a)
{c)
No. (b) (d)
:::l Description of noncash property given ':SN;: f:;;::m:g Date received
(a)
(c)
No. (b} (d}
FMvV timate
:::l Description of noncash property given (See g:;::ct?;: s.)) Date received
{a)
{c)
No. (b} . (d)
- . FMYV (or estimate) i
:::I Description of noncash property given (See instructions.) Date received

323453 12-26-23
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Schedule B (Form 990) {2023)

Page 4

Name of organization

MONTGOMERY MUSEUM OF FINE ARTS

Employer identification number

ASSOCIATION 63-6049847
TPart T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (B), 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 crganizations

completing Part lll, enter the total of exclusively religious, charltable, gtc,, contributions of $1,000 or lass for the year. (Enter thig Info, once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
l"r:rrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r"tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
fr:r'tnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl-.tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B [Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements |_OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of tha Treasury Attach to Form 590, Cpen to Public
Intarnat Revanue Servica Go to wwwi.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the orgenization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION 63-6049847

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear | . . .. .. .. ...

2 Aggregate value of contributions to {during yeart

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear . . .. ... ...

6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [?] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impsermissible private benefit? ... Dlg [ Ino
[Part1i T Conservation Easements. Complete if the orgamzatlon answered “Yes* on Form 990 Part IV line 7.
1 Purposa(s} of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (for example, recreation or aducation) CI Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgu:shed or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [_| No

6 Staff and voluntser hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

S

ao oo

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){4)B){{)
and section 170(@BYN? . e

9  In Part X!, describe how the organization reports conservation easements in |ts 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.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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 refating to these items.

{i} Revenue included on Form 894, Part VI, line 1 $

{ii} Assets Included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other 3|mllar assets for financlal gam prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL, line 1 e $
b_Assetsincluded in Form 990, Part X . . .. . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2023

332051 03-28-23

27
08480501 794202 30-03244.000 2023.05070 MONTGOMERY MUSEUM OF FINE 30-03241



MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form 990) 2023 ASSOCIATION 63-6049847 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.onsinued

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 d |Z| Loan or exchange program
b [X] Scholarty research e I_] Other
[} |Z| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X/l
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... Yes No
- Escrow and Custodial Arrangements Complete if the organization answered *Yes" an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? ST s =] Yes,  (E=)Ne
b i “Yes,” explain the amangement in Part XIll and complete the following table:

Amount
¢ Beginning DalBNCe ... a2 i e i e e o TR e s Ve B 1c
d Additions during the YeRM ..o o i s s s S S e s B el b oot it WG id
e Distributions duringtheyear LA T B s S B e
t_ Ending balance .. ..o o s e e o s e e 1t
23 Did the orgamzatlon |nc|ude an amount on Form 990, Part X, Ilne 21 for 8sCrow or cusiodlal account I|ab1lrty? ___________ [:] Yeos [_] Ne
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has baen providedinPart Xl . ... .. ... [

[ Pal‘t V_[Endowment Funds cComplete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (¢) Two years back | (¢} Three years back | (e) Four years back
1a Beginning of year balance . 13541549, 12288624, 14103085, 13103080, 12699162,
b Contributions . . . .. 78, 716, 65, 25,
¢ Net investment eamings, gains, and losses 649,404, 257,676, 524,220, 832 514, 324,629,
d Grants or scholarships
@ Other expenditures for facilities
and programs 149,451, -994 533, -2338746, 899,239, 64,792,
t Administrative expenses
g End of year balance 14340482, 135415439, 12288624, 14103085, 13103080,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 52.0000 %
b Permanent endowment _48.0000 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizatonsT .. oo s e e s e i e A R R B Safi X
{li} Related organizations? « . o i T e T L R e e 3afil X
b {f *Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
1a Land ..
b Buildmgs o R FEE
c lLeasehold improvements o T S
d Bquipment . el 173,486. 139,140. 34,346.
e Other ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 99¢ Part X line 10¢. column BY ..o 34,346,
Schedule D (Form 990) 2023
332052 09-28-23
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form 990) 2023 ASSOCIATION 63-6049847 page3
- Investments - Other Securities

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

(a} Description of security or cateqory (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives T e
{2) Closely held equity interests
(3} Other

A

(B}

(€}

o

(5]

F}
8 __

H)

Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B))
Part Vill

| Investments - Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1}

(2}

{3)

{4)

{5}

16)

{7

—1i8)

)]

gtal. (Col. {b} must equal Form 980, Part X, line 13, col. (B}}

T
ﬁ Other Assets

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

{a) Description

{b) Book value

Other Liabilities

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

1.

(a) Description of llability

{b} Book value

{1} Federal income taxes

_ o

3}

(4}

(5)

{6)

@

(8)

9

Total. (Column th) must equal Form 990, Part X, ine 25, CoL MY ..o
2, Liability for uncertain tax positions. In Part Xlli, 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 hers if the text of the footnote has been provided in Part XlIl . IE_
Schedule D (Form 990) 2023

332052 09-28-23
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule D (Form 990) 2023 ASSOCIATION 63-6049847 paged
-(I—Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn

Complets if the organization answered *Yes* on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements oz L} " 1 3,715,858.
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12:
Net unrealized gains {losses) on investments

a | 2a| 1,817,551,
b Donated services and use of facilities | 2b 98,635.
¢ Recoveries of prior year grants 2¢

d
e

Other (Describe in Part XIIL.)

Add lines 2athrough 2d 2e| 1,916,186,
3 Subtractline 26 oM IING 1 ... . i 3| 1,799,672,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other{Describein Part XIL} . ...
€ A N08 A8 BN A (i i S0 v e S TS S e e B e 4c 63,541.
5 Total revenue. Add lines 3 and 4c. (This m arm 99 2) 1ls 1,863,213,
Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements BT — 1 1,218,315,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments oo oo i st i e e S e o
¢ Other losses 2c
d
e

Other (Describein Part XNLY . . 2d

Addlines 2athrough2d N 2e 0.

3 Subtractline 2 fromline1 3 1,218,315.
4  Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI}, line 7b . P 63,541.

b Gther (Describe in Part Xl 4b 1,643,200,

¢ Add lines 4a and 4b o _ — lac| 1,706,741.

Total expenses. Add lines 3 and 4c. mmLQWWmJ ................................... 5 2,925,056.
ﬁ'art X[ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4h. Also complete this part to provide any additional information.

PART III, LINE 1A:

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

PURCHASED BY OR DONATED TQ 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 MORE THAN 5,000 OBJECTS IN ITS

COLLECTION, CONSISTING PRIMARILY OF AMERICAN WORKS OF ART FROM THE

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

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

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

332054 09-28-23 Schedule D (Form 980} 2023
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2023 ASSQOCIATION 63-6049847 pages
[Part XIll| Supplemental Information {continued)

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

CONTEXT FOR THE APPROXTMATELY 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 2(0TH CENTURIES

ILLUSTRATING MAJOR ART MOVEMENTS FRCOM COLONIAL TIMES TO THE PRESENT.

PCRTIONS OF THE COLLECTION ARE ON PERMANENT EXHTBITION IN VARIQUS

INSTALLATIONS THAT EXPLORE DIFFERENT THEMES OR HISTORICAL PERSPECTIVES.

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

CONTAINING 41 HISTORICALLY SIGNIFICANT PAINTINGS BY 33 AMERICAN ARTISTS

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

CHRONCLOGICAL SURVEY OF AMERICAN PAINTINGS SIGNIFICANTLY ENHANCES THE

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

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

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

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

SIGNIFICANT. THE RICH COLLECTION OF OLD MASTER PRINTS INCLUDES MULTIPLE

WORKS BY OUTSTANDING EURQOPEAN PRINTMAKERS FROM THE FIFTEENTH TO THE

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

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

IMPRESSIONS., THESE WORKS EMBODY VARIOUS PRINTMAKING TECHNIQUES AND

DEMONSTRATE THE SCOPE AND QUALITY OF THIS DISTINCTIVE COLLECTION.

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

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

HOLDINGS. THE COLLECTION OF WORKS ON PAPER ALSO INCLUDES PCPULAR 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 ALSQO INCREASING, PARTICULARLY IN THE
Schedule D (Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D (Form 990) 2023 ASSOCIATION 63-6049847 Pages
[Part XIil | Supplemental Information . rinved)

AREA OF WORKS BY SOUTHERN PHOTOGRAPHERS.

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

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

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

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

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

LARGER CONTEXT, WORKS BY SOUTHERN REGIONAL ARTISTS, REMAIN A SOQURCE 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

CCMPONENT 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

FITZPATRICEK, ARTHUR BAIRNSFARTHER, ANNE GOLDTHWAITE AND CHARLES SHANNON.

MANY OF THESE WORKS WERE EXECUTED FOR WPA PRQJECTS 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 FART

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

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

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

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

REGIONAL ARTISTS.

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

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

OF SCULPTURE. REGIONAL SCULPTORS FRANK FLEMING, WILLIAM CHRISTENBERRY, AND
Schedule D (Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS
Scheduls D (Form 990 2023 ASSQCIATION 63-6049847 pages
[Part Xill| Supplemental Information (.o inved)

ED HENDRICES 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 ALSC ASSEMBLED

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

WHICH INCLUDES A LARGE WINDOW INSTALLATION COMMISSIONED FROM SEATTLE

ARTIST CAPPY THOMESON.

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

STUDY COLLECTIONS OF FIRST PERIOD WORCESTER PORCELAIN AND CHINESE EXPORT

PORCELAIN, AS WELL AS AMERICAN HISTORICAL ART GLASS.

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

CONCERN _TO MMFA.

COMMUNITY YOUTH HAVE TRADITIONALLY BEEN VIEWED AS AN UNDERSERVED AUDIENCE

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

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

PROGRAMS SPECIFICALLY FOR THIS AUDIENCE. ARTWORKS, THE LEADING INTERACTIVE

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

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

MMFA IS PART OF THE CURRICULUM FOR EVERY KINDERGARTEN AND FOURTH-GRADE

STUDENT IN MONTGOMERY PUBLIC SCHOOLS; THE FIELD TRIP INCLUDES A GALLERY

TOQUR. OTHER SCHOOL GROUPS TOUR VARIQUS EXHIBITIONS FOR

CURRICULUM-RELATED, ARTS-IN-EDUCATION EFFORTS DESIGNED BY THE HEAD OF

LEARNING & PROGRAMS. COMMUNITY OUTREACH PROGRAMS ARE DEVELOFPED TO INFORM

AND EDUCATE AUDIENCES ABOUT SPECIAL EXHIBITIONS IN AN EFFORT TO MAKE

GALLERY VISITS MORE ENRICHING. WEEKEND STUDIO/GALLERY CLASSES AND SUMMER

ART CAMP SERVE PRE-SCHOOL THROUGH HIGH-SCHOOL YQUTH. THESE SUCCESSFUL

EFFORTS TO REACH THIS AUDIENCE HAVE LED TO MODELS OF QOUTREACH AND AUDIENCE

DEVELOPMENT THAT MMFA SEEKS TO UTILIZE WITH OTHER UNDERSERVED AUDIENCES.

Schedule D (Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule D {Form 990) 2023 ASSOCIATION 63-6049847 pages
[Part XIIl] Supplemental Information (continued)

PART X, LINE 2:

THE ASSCCIATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR

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

SUBJECT THE ASSOCIATION TO ANY MATERIAL INCOME TAX EXPOSURE. THE TAX YEARS

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

2020 FOR ALL MAJOR TAX JURISDICTIONS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ACQUISITIONS 1,643,200.

Schedule D {Form 990) 2023
332085 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION 63-6049847
Fundraising Activities. complete if the organization answered *Yes* on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:] Mail solicitations e |:| Solicitation of non-govemment grants
b |:| Internet and email solicitations f |:] Solicitation of govermment grants
c |:| Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i v) Amount paid .
{i) Name and address of individual . ) S {lv) Gross receipts tg or rgtaineﬁ by) | Ivi) Amount paid
or entity (fundraiser) (i) Activity h:fv:nf."ﬁa from activity fundraiser to (or retsined by)
convimsions? listed in col. (i) Ly )
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2023
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule G {Form 990) 2023 ASSOCIATION 63-6049847 Page2
undraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
(add col. {a) through
ART AUCTION col. (c))

{event type) (event type) {total number}

1 Grossreceipts |

Revenue

2 Less: Contributions

G

Gross income {line 1 minus line 2)

4 Cash prizes

[+ ]

Noncash prizes

6 Rentfacilitycosts

7 Food and beverages

Direct Expenses

[

Entertainment
@ Otherdirectexpenses ... ..
10 Direct expense summary. Add lines 4 through @incolumn (d)
11_ Net income summary. Subtract line 10 from line 3, column L e E e

| Part il I Gaming. Complets if the organization answerad *Yes" on Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant {d) Total gaming {add

g (a) Bingo binge/progressive bingo {c} Other gaming )y (a) through col. (¢)}
[
E:

1 Grossrevenue ...
§ 2 Cashprizes . ... ... ..o
§ 3 Noncashprizes
B 4 Renvracitycosts
E

5 Otherdirectexpenses ...

[ ves % |[_] Yes %[ Jves______ %
6 Volunteerlabor [ Ino [INo [N

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |_] ves [_INo
b If *No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l:] Yes l:l No
b If "Yes," explaln:

332082 09-13-23 Schedule G (Form 990} 2023
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule G {Form 890) 2023 ASSOCIATION 63-6049847 Page3_
11 Does the organization conduct gaming activities with nonmembers? [CJlves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed

to administer chantable gaming T . L T e v e T B i i [Clves [INo

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

e e e B TR R e e D 13a %
b An outside facility R R A T e T iy, |18 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

[ oirector/officer :l Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [_] Yes [_] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
‘ Supplemental Information. provide the explanations required by Part I, line 2b, calumns (i} and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS

Schedule G {Form 990) ASSOCIATION 63-6049847 pPages
[PartIV] Supplemental Information continved)

Schedule G {Form 990)
332084 04-01-23
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SCHEDULE J

Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes" on Form 980, Part IV, line 23.

Dapartment of the Treasury

Attach to Form 990. Open to Public

Internal Favenue Service Go to www.irs.gov/Form880 for instructions and the [atest information, Inspection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer Identification number
ASSOCIATION 63-6049847

[Part1 | Questions Regardmg Compensation

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 lll to provide any relevant information regarding these items.

|:| First-class or charter travel
|:| Travel for companions

|:] Tax indemnification and gross-up payments |:| Health or sccial club dues or initiation fees

I:] Discretionary spending account

Yes | No

(I Housing allowance or residence for personat use
|:| Payments for business use of personal residence

|:| 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 ahove? If "No," complete Part Ill to explain
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, ragarding the items checked on line 1a?

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 related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

| 1b

|:| Compensation committee
[:] Independent compensation consultant
I:l Form 990 of other organizations

I:l Wiitten employment contract
l:l Compensaticn survey or study
l:l Approval by the board or compensation committee

08480501 794202 30-03244.000

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e T A S e e
Participate in or receive payment from a supplemental nonqualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-¢, list the parsons and provide the applicable amounts for each item in Pan III

-

Only section 501{c}{3}, 501{c}4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the drganization pay or accrue any compensation
contingent on the revenues of:
a TheorganizatioN? | ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part III
8 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Anyrelated organization? .
If "Yes" on line 6a or 6b, describe in Part lIl.
7 for persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixad payments
not described on lines 5 and 67 If *Yes," describein Partl
8 Were any amounts reported on Form 980, Part Vil, 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 lll
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)?

s[als

] Bl by

5b

b b

6b

b B

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadute J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

P 2023
Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Departmant of the Treasury Attach to Form 990. Open to Public
iitanal Revenua Seevice 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 63-6049847
[PartT [ Types of Property
(a) (b) (c) (d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VIl line 19
1 At-Worksofart . . . X 25
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications |
5 Clothing and household goods |
8 Carsandothervehicles . .. ... ..
7 Boatsandplanes . .. ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
15 Real estate - Residential ..
16 Real ostate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy ooy
22 Historical artifacts )
23 Scientific specimens
24 Archeologicalartifacts . . .. .. .
25 oOther (ADVERTISING ) X 3 46,000.FMV
26 Other ( PROFESSIONAL SE ) X 3 45,202.FMV
27 Other ( FOOD & BEVERAGE ) [ X 2 6,363, FMV
28 _oOther { MATERIALS & SUP,) | X 1 1,070.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
b I "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtAbUtIONS? - . | 3280 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 Il. -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2023
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MONTGOMERY MUSEUM OF FINE ARTS
Schedule M (Form 9802023 ASSOCIATION 63-6049847 Page 2

art Supplemental Information. Provide the information required by Part 1, 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 bath. Also complete
this part for any additionat information.

SCHEDULE M, LINE 33:

THE MUSEUM REPCRTS 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

10/1/23-9/30/24 WAS $16,500.

332142 09-11-23 Schedule M {(Form $80) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMB bo 1545004
{Form 990) Complete to provide information for rasponses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the |atest information. Inapection
Name of the organization MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION 63-6049847

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

HOLIDAYS, VISITORS CAN CREATE ART INSPIRED BY THE PERMANENT COLLECTION

AND TEMPORARY EXHIBITIONS.

IN FALL 2024, WE ADDED THE INFANT-FOCUSED ART PROGRAM, ART CRAWL.

PARTNERING WITH CLYFFORD STILL MUSEUM, WHERE THE PROGRAM ORIGINATED,

ART CRAWL IS AN UPLIFTING OPPORTUNITY FOR INFANTS TC HAVE A MEANINGFUL

FORMATIVE EXPERIENCE WITH ART. BOTH PARENTS AND CARETAKERS WILL BE A

PART OF THIS JOURNEY AND LEARN WITH THEIR CHILDREN. ART CRAWL FEATURES

AN ARRAY OF THEMES FOR EACH CLASS, RANGING FROM COLOR THEORY, TO SHAPES

AND TEXTURE.

RECENT OQUTREACH PROGRAMS INCLUDE MAXWELL AFB, STEAMFEST, AND

LANDMARES .

EACH PROGRAM IS PLANNED WITH GOALS, TARGET AUDIENCES, AND COMMUNITY

ENGAGEMENT AT THE FOREFRONT.

ARTWORKS INTERACTIVE GALLERY IS THE #1 REASON FOR VISITING THE MMFA,

WITH APPROXIMATELY 26,385 ANNUAL VISITORS.

A DEDICATED SENSORY ROOM HAS BEEN ADDED NEAR THE ARTWORKS INTERACTIVE

GALLERY. THIS AREA PROVIDES AN INCLUSIVE, SENSORY-FRIENDLY SPACE FOR

ALL VISITORS DURING THEIR MUSEUM VISIT.

ARTED CENTRAL, A MONTHLY PROFESSIONAL DEVELOPMENT PROGRAM FOR ALL

PUBLIC, PRIVATE, OR RETIRED EDUCATORS AND ARTISTS, SUPPORTS EDUCATQORS.

EACH MONTH, TEACHERS SHARE LESSON PLANS AND TECHNIQUES THAT CAN BE USED

IN THEIR CLASSROOMS.

WE HAVE CONTINUED TO GROW AND EXPAND THE VISITOR SERVICE PROGRAM AT

MMFA TC PROVIDE AN INVALUABLE SERVICE TO THE MUSEUM AND THE PUBLIC. OUR

VISITOR SERVICES REPRESENTATIVES CREATE A POSITIVE AND WELCOMING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-18-23
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton MONTGOMERY MUSEUM OF FINE ARTS Employer identification number
ASSOCIATION 63-6049847

ENVIRONMENT FOR ALL VISITORS WHILE OFFERING INFORMATION AND ASSISTANCE

THROUGHOUT THE GUEST INTERACTION WITH MMFA.

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

AND HENRY OSSAWA TANNER, STREET IN TANGIER, ABOUT 13912, OIL ON CANVAS,

GIFT OF THE IDA BELLE YQUNG ART ACQUISITION FUND, 2024.1. THE MUSEUM

ALSO ACQUIRED A MAJOR PRINT BY SCULPTOR/PRINTMAKER WILLIE COLE, MAN

SPIRIT MASK, 1999, TRIPTYCH: PHOTO-ETCHING WITH EMBOSSING AND

HAND-COLORING ON PAPER (LEFT); SCREEN PRINT WITH LEMON JUICE AND

SCORCHING ON PAPER (CENTER); PHOTO-ETCHING AND WOODCUT ON PAPER

(RIGHT), GIFT OF CHARLES M. YOUNG FINE PRINTS & DRAWINGS LLC.,

GLASTONBURY, CONNECTICUT IN MEMORY OF MARK M. JOHNSON, MMFA DIRECTOR,

1994-2017 AND MONTGOMERY MUSEUM OF FINE ARTS ASSCCIATION PURCHASE,

2024.2.1-.3.

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

OCTOBER 13, 2023, THROUGH JANUARY 7, 2024

SPOTLIGHT: THOMAS DAY

NOVEMBER 16, 2023, THROUGH MARCH 17, 2024

(UN)SETTLED: THE LANDSCAPE IN AMERICAN ART

JANUARY 26 THROUGH APRIL 14, 2024

A BEAUTIFUL MESS: WEAVERS & KNOTTERS OF THE VANGUARD

JANUARY 26 THROUGH APRIL 14, 2024

SPOTLIGHT: ALEXANDER CALDER
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APRIL 11 TO AUGUST 11, 2024

REALLY FREE: THE RADICAL ART OF NELLIE MAE ROWE

MAY 3 THROUGH JULY 21, 2024

PORTRAITS BY CARCLYN SHERER: SOUTHERN WOMEN ARTISTS ON CREATIVITY AND

AGING

MAY 10 THROUGH AUGUST 11, 2024

PERMANENT COLLECTION EXHIBITIONS

FANTASTIC PRINTS AND WHERE TO FIND THEM

OCTOBER 13, 2023, THROUGH DECEMBER 31, 2024

THE HEALING CAN BEGIN

OCTOBER 27, 2023, THROUGH JANUARY 28, 2024

AMERICAN VIEWS AND VISIONS: WORKS ON PAPER FROM THE MMFA COLLECTION

JANUARY 26 THROUGH APRIL 7, 2024

SEEN IN AMERICA

FEBRUARY 2 THROUGH MAY 5, 2024

ART: INVENTICON: RESONANCE

MARCH 3, 2024 THROUGH JANUARY 5, 2025

ARTISTIC LEGACY: THE INFLUENCE OF SELF-TAUGHT ARTISTS ON MODERN AND

CONTEMPORARY ART

APRIL 26 THROUGH JULY 14, 2024
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ARTISTIC FREEDOM: THE INFLUENCE OF SELF-TAUGHT ARTISTS ON MODERN AND

CONTEMPORARY ART

MAY 3, 2024 THROUGH JULY 14, 2024

ART CONNECTS

AUGUST 9 THROUGH OCTOBER 20, 2024

ART CONNECTS: CIRCLE OF LIFE

AUGUST 9 THROUGH OCTOBER 20, 2024

FRANK SPANGLER, SR.: DRAWING ON EXPERIENCE

AUGUST 16 THROUGH NOVEMBER 17, 2024

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

THE MONTGOMERY MUSEUM CF FINE ARTS IS A NONPROFIT CRGANIZATION WITH BOARD

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

ELECT MEMBERS OF THE GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF

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

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

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

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

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

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

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

FORM %90, PART VI, SECTION A, LINE 7A:

MEMBERS COF THE ASSOCIATION ELECT BOARD MEMBERS.
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FORM 990, PART VI, SECTION A, LINE 7B:

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

MEETING.

FORM 990, PART VI, SECTION B, LINE 1l1B:

A COPY OF THE FORM 990 WAS EMAILED TO KEY BOARD MEMBERS BEFCORE IT WAS

FILED. IT WAS ALSO REVIEWED BY THE TREASURER AND ACCOUNTANT EBEFORE 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 TQO EACH STAFF MEMBER AT THE BEGINNING OF THEIR RELATIONSHIP WITH

THE MUSEUM. THE MUSEUM'S EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

SERVES AS THE ETHICS COMMITTEE OF THE BOARD OF TRUSTEES. SOME EMPLOYEES

WILL HAVE TO COMPLETE AN ANNUAL QUESTIONNAIRE FOR THE STATE ETHICS

COMMISSION.

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 METROPQOLITAN 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
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UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S EXECUTIVE COMMITTEE OVERSEES THE AUDIT OF THE _

ORGANIZATION.
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