Return of Organization

~m 990

Department of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (excapt private foundatlons)
P Do not enter Sociai Security numbers on this form as it may he made public.
P information about Form 980 and its instructions is at www.irs.goviformgg80.

OMB Mo, 1545-0047

Exempt From Income Tax

A For the 2013 calendar year, or tax year beginning

B Chack if applicable:
D Address change

.and ending

D Name change
D Initial return

35 MARYHILL MUSEUM DRIVE

€ MName of arganization D Employer Identification number
MARYHILL MUSEUM OF ART
Doing Business As 81-0309140
Nurnber and sirest {or P.0. box it mail is not deiivered to street address) Room{suite E  Telsphone number

509-773-3733

|:| Terminated

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

GOLDENDALE WA 98620

1,640,461

G_Gross receipts §

[ ] amended raturn

o _ F Name and address of princlpal officer:
D Application pending

COLLEEN SCHAFROTH
35 MARYHILL MUSEUM DRIVE
GOLDENCALE WA 98

H{a} Is this a group return for subordinates? D Yes Ne

Hb} Are all subordinates incluced? D Yes D No
It "No," atiach a list. (see instructions)

620

1 Tax-exampt stalus: X EQ01(c)(3) i_LE\CM(c) ( )'((Inseﬁnc.)

ﬂ 4947 (8)(1) or

H 827

website: WIWW . MARYETLLMUSEUM. ORG

J

Hic) Group exemption number »

Form of orgaplzation; 5(—| Corporation H Trust H Asscciation [—[ Other P

K

l L Yearofformation: 1 92 3 l M State of legal domicile: WA

Summary

1 Briefly describe the organization’s mission or most significant activites:
@ . FROM THE UNIQUE COLUMBIA RIVER GORGE, MARYHILI, MUSEUM OF ART COLLECTS, .
g . PRESENTS AND PRESERVES ART AND HISTORICAL AND NATURAL RESQURCES TO ENRICH
5 . AND EDUCATE RESIDENTS AND VISITORS OF THE PACLFIC NORTHWEST.
3 2 Check this box » D if the organization discortinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 12 3| 22
@1 4 Number ofindependent voting members of the goveming body (Part Vi, fine tb} 4 1 22
""-;: § Total number of individuals employed in calendar year 2013 (Part V, line2e) 5 16
§ 6 Total number of volunteers (estimate ifrecessary) 6 | 97
7a Total unrefated business revenus from Part VIl column (C), line12 7a 0
b Net unrefated business taxable income from Form 990-T line 34 ... . ... .. . oo 7b Q
Prlor Year Current Year
o | 8 Contributions and grants (Part VIl fine by 1,210,073 289,935
g | 9 Program service revenue (Part VIl line2g) T 309,789 261,315
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7y 59,598 74,654
“1n Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 466,443 200,515
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12% . . .. 2,045,913 1,126,419
13 Grants and similar amounts paid (Part IX, column (), lires 1-3) 0
14 Benefits paid to or for members (Parl IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 543,520 546,494
& 1 16aProfessional fundraising fees (Part IX, column {A), line 11e) : 0
:-’. b Total fundraising expenses (Part IX, column (D), tine25)» 0 Besmssseseeaesdan
W 17 Other expenses (Part IX, column (A), fines 11a-t1d, 11724y 879,101 1,020,469
18 Tolal expenses. Add lines 13-17 (must equal Part IX, cotumn (), lne 25) 1,422,621 1,566,963
19 Revenue less expenses. Subtract line 18 from line12 . 623,292 -440,544
5% Beginning of Current Year End of Year
85 20 Totel assets (PariX,fine ) 14,339,741 13,929,236
25 21 Totalliabilities (Part X, line 26y 42,416 72,455
£5 22 Net assets or fund balances. Subtract line 21 from line 20 14,297,325 13,856,781

it Signature Block
Under penallies of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, It is
true, correct, and complete, Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Sign } Signature of offleer Cate
Here ’ !
Type or print name and title P e U e R O
Print/Type proparers name Praparer's signaﬂ;@_“ @ U.._.)) \\_/( Date Check D if | PTIN
Paid KENNETH ONSTOTT = seffemployed | BOO366400
Preparer | givspame b ONSTOTT, BROEHL &-CYPHERS, PC Frvsemd _ 93-0723751
Use Only 100 E. 4TH STREET
Fim's address » THE DALLES, OR 97058 Phone no, 54 1“296'—9131

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

@Yes [—|No

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

Fom 990 zo15)



990 (2013) MARYHII,I, MUSEUM OF ART 91-0309140 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were net listed on tha
prior Form 990 0r 880-E27 . FER SO RO [ ] Yes [X] No
I "Yes,” describe these new services on Schedule Q.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program

SBIVIOOST || e [ ves [X] no
If"Yes," describe these changes on Schedule O. _

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ including grantsof $ ) Reverue § )
4c (Code: = | )(Expenges § including grantsof § ) (Revenue § )
4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses P 1,289,299
DAA Form 990 (2013




90 (2013) MARYHILI, MUSEUM OF ART 91-0309140 Page 3
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 Sehedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Scheduwe C, Partt 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyt 4 X
5 Is the organization a section 501(¢}(4), 501(c}5}, or 501(c){6) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PAM Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Partll 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negefiation services? If “Yes,” complete Schedule D, Parttv. .~~~ 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule [, Parts VI,
- VAL VL 1K, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f"Yes,"
complete Schedue D, PartVl Ma| X
b Did the erganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat b X
¢ Did the organization report an amaunt for Investments—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvin 11c 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 FParl X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 if"Yes," complete Schedule D, PartX. . 1e| 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)7 If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI,, ... ... SRRUURURTRRPPT 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" fo line 123, then complating Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(bK1)ANID? If “Yes,” complete Schedlee 13 X
14a  Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts landsy 14b X
15  Did the organization report en Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or .
for any foreign organization? If *Yes,” complete Schedute F, Pats ttandtv. 15 X
16 Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule I, Pars llland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instrucions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il " 19 X
20a  Did the organizaion operate one or more hospital faciliies? If “Yes," complete Schedeten 20a X
b _f“Yes” to ling 20a, did the crganization attach a copy of its audited financial statementstothisretum? . .. . . . . ... ... 20b

DAA

Form 990 zo1a



Form 990 (2013) MARYHITLI, MUSEUM OF ART 91-03059140 Page 4
Checklist of Required Schedules (continued)

Yes | No.
21 Did the crganization report more than $8,000 of grants or other assistance to any domestic organization or
government on Part IX, colurnn (A), fine 17 If *Yes,” complete Schedule !, Partstgndyt 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to individuals in the United States
en Part IX, column (A), line 2? If "Yes " complete Schedule §, Parts landmt 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? K "Yes," complete Scheduled 23 X

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

through 24d and complete Schedule K. i "No,"goto line 262~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4} crganizations. Did the organization engage in an excess benefit transaciion
with a disquatified person during the year? if “Yes,” complete Scheduwle L, Partl 25a s

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

year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-E27

If "Yes," complete Schedule L, Part! i 25b X
26 Did the organtzation report any amount on Part X, line 8, B, or 22 for receivables from or payables to any

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

disqualified persons? if so, complete Schedule L, Partii 26 X
27  [¥id the organization provide a grant or other assistance to an officer, director, trusiee, key employee,

substantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit -~~~ -
28 Was the organization a parly fo a business transaction with one of the following parlies {(see Schedule L,

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

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pasttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV 28b X
¢ Anenlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule® 29 | X
30 Did the organization receive coniributions of art, historical treasures, or other simitar assets, or qualified
conservationcontributions?If"Yes,"completeScheduleM_“_‘..‘I__._'m_l.”__“_‘_WI“H_.mHH_l_.m_m‘m__‘_m._m_‘:_ 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Do 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yés."
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partg 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 11, 11,
ortv,andPartV,linet SOOI 4 X
35a Did the organization have a controlled entity within the meaning of section s12(by(13y» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, lne2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,

B 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©, 38 | X

Form 990 (2013)

DAA



Form 990 (2013) MARYHILL MUSEUM OF ART 91-0309140

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... ... . . .

3Ja

da

5a

Ga

Q

0o o, 0 &

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
Enter the number of employees reparted on Form W-3, Transmitta) of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o 2a

If at least ona is reported on ling 2a, did the organization file all required federal employment fax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Al 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)?

See |nstruc!|ons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shefter transaction at any ime during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

#f*Yes” to line 5a or &b, did the organization fle Form 888¢-v?
Does tha arganization have annual gross receipts that are normally greater than $100,000, and did the

organization solict any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nof tax deduetible? [T USSP
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

Ba X

7c X

If the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporiing organization, or a donor advised fund malntained by a sponsoring

organization, have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.,

Did the organization make any taxable distributions under section 49667

Section 501 (c)(7} organizations. Enter;
nitiation fees and capital contributions included on Part VIt line 12. ... [ 10a

Gross receipts, inctuded on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b

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

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b |

12a

Section 501(c)(28) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infermation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)



Form 980 (2013) MARYHILL MUSEUM CF ART 91-0309140

Page 6

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

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

Check if Schedule O contains a response or note to any line inthis Part V1 .

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a| 22

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exective commitiee or similar
committee, explain in Schedule G,

b Enter the number of vating members included in line 1a, above, who are independent ib | 22

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

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 bedy?

b Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The governing body? .

bk Each committee with authorlty to act on behalf of the governlng body?

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

the organization’s mafling address? If “Yes," provide the naras and addresses in Schedule © ...

@D jon | o

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

10a Did the organization have local chapters, branches, or affiliates?
b 1f*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . el S
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form'P
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? tf “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directer, or top management official
b Other officers or key employees of the organization
if “Yes” to line 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets 1o, or parlicipate in a joint venture or simifar arrangement
with a {axable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and fake sieps to safeguard the

organization's exempt status with respect fo SUCh aImangements? L . . .

|8 | X
9 X
Yes | No
. |10a X
10b
| May X
. [12a]| X
M2 X
12¢ | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fiied P CR

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wabsite Upon request D Other (expfain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staternents available to the public during the tax year.

20 State the name, physical address, and telephene number of the person who possesses the books and records of the
organization: »  LESLIE WETHERELL 35 MARYHILL MUSEUM DRIVE

GOLDENDALER WA 28620

509-773-3733

DAA

Form 990 {2013}



Form 980 (2013} MARYHILL MUSEUM OF ART 91-0309140

Page 7

Independent Confractors

_ Check if Schedule © contains a response or note to any line in t'his PartVil .

Compensation of Officers, Directors, Trustées, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

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

(A) (B) ) 0} B (F)
Name and Tltie Average Posltion Raportable Reportable Estimated
hours per {do not check more than one compansation compensation from amount of
week box, unless parsen Is both an from related other
(st any officer and a dlractorftrustas) the organizations compensation
hours for =T = ] o B organization (W-2/1089-M|SC) from the
related ;.',gk E. g 2 étg 5 (W-2/1089-MISC) organization
orgarizations |8 | E | B g 128 & and related
below dotted %ﬁ § ] SBg organizations
line) g o ‘§ =
&8 g
ol 5 &8
® g
(WPHILIP SWARTZ
TR PR TR URNURUPRPRURORPR IO 0,00
SECRETERY 0.00 |X X 0
(2yJIM MCCREIGHT
RETITSTRTPRTIRRUIPRPURRPIOSE O 0.00
TREASURER 0.00 1X X 0
(3) IAN GRABENHORST '
........ ) B00
TRUSTEE 0.00 |X 8
(4) LAURA CHENEY
TP TT IR VETRURUURURPURIETN SO 0,00
VICE, PRESIDENT 0.00 | X X 0
(5) LEE WEINSTEIN
...................................... .00
TRUSTEE 0.00 | X 0
(6) BYRON HENRY
o SEUTOTRPURPRPRTN IO 0.00
TRUSTER 0.00 | X 0
(MMAUREEN KRERS
RS TIUEU PR UNRSURPRURRURUIY IO 0.00
TRUSTEE 0.0C X 0
(8) SANDRA BOYD
...................................... 0,00
TRUSTEE 0.00 {X 0
(9 ANNE AVERY
...................................... 0.00
MEMBER-AT-LARGE 0.00C [X 0
(M KIM MCGINNIS
TP TR PR 0,00,
TRUSTEE 0,00 [X 0
(11yCORDAY TRICK
RO UUUURRRURURRPURURPRY ISR 0.00
TRUSTER 0.00 X 0
DAA Fom 990 2013



Form 990 (2013) MARYHILI, MUSEUM OF ART 91-0309140 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) {B) (C) 1] {E} {F)
Nama and tie Average ’ Position Rapartabla Reportable Estimated
hours per (do not check more than one compensation tompensation from amount of
week box, unless person Is both en from related other
(list any officer and a directorflrustes) the organtzations compensatian
hours for T = = organization {W-211092-MISC) from the
related o8| 4 g E _l%cﬁ: 5 (W-2/1089-MISC) organization
organizations iE g @ 2 28| & and refaled
below dotted 3‘ & g B ﬁ 2] organizations
line) gl B 2| 3
BE T2
¢ g
(M2t KEN WEEKS
..................................... ..0.00
TRUSTEE 0.00 |X 0 0 0
(13)LINDA FRISCHMEYHR
ETRTT TR RURRURRRRURPRTOY IURY 0.00.
TRUSTEE .00 [X 0 0 0]
(14)GWEN BASSETTI
EUETET TR URURPRUNPRPRRRRTI! IO 0.00
TRUSTEE 0.00 |X 0 0 0
(5 LAURA MUEHLECK
SEPTITRUURUPRRURRRPRIY N 0.00C
TRUSTEE 0.00 [X 0 Q 0
ey DAVID SAVINAR
], 0.00
PRESIDENT ~ . 0.00 |X X c 0 0
(1MATTHEW JOHNSTON '
TR U TR URUR SO PRPPRO IO 0.00
TRUSTEE 0.00 IX 0 0 0
(18) EDWARD KICE
........................................... 0.0C \
TRUSTEE 0.00 [X 0 0 0
(199BOB MOCO
..................................... ....0.00,
TRUSTEE 0.00 |X 0 0 0
1b Sub-otal . L e e e >
¢ Total from continuation sheets to Part VI, Section A ... > 89,112
d_Total(add lines thand1e) ... ... .. . > 89,112

2 Tota! number of individuals (including but not limited 1o those listed above) who received more than $100,000 in
reportable compensation from the organization » 0O

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for suchindividual .

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
|nd|V|duaI

Section B. Independent Contractors

1 Complete this table for your five highes! 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) 9]
Name and businass address . Descrlption of services Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA Form 990 o1y



Form 990 (2013) MARYHITI, MUSEUM OF ART 91-0309140 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B} ¢ D) (E) {F)
Name and title Averags Pasttion Reportable Repartable Estimated
haurs par {do not check more then one compensation compensatlon from amount of
week box, unless person is both an from related other
{list any officer and a director/trustes) the orgarlzetions compensation
hours for Py ozl T organization (W-2/1009-MISC) from the
related o8| 2|8 |& (38 g (W-2/1080-MISC) organlzation
organizations gg| E| & 2 2l and relatad
below dottect % gl g a |Bg organizations
line} g g ~§ E
g i 2
* g
(12MICHAEL OROS
e 0.00
TRUSTEE 0.00 |IX 0 0
(13) DEAN OZUNA
U RO USRS PTRRRPUION FO 0,00
TRUSTEE 0.00 X 0 Q
(14) JURIS SARINS
O RURRUURRRPRPRRUURIE VPO .00
TRUSTEE 0.00 |X 0 0
{15 COLLEEN SCHAFROCTH
e ]..40.00
EXEC DIR 0,00 X §9,112 0
{16)
{17)
(18)
{19)
b Sub-total . . > 89,112
¢ Total from continuation sheets to Part VIl, Section A ... ... .. >
d _Total {add tines 1hand1c) ... ... T >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

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

employee on line ta? If “Yes,” complete Schedule J for such individual L
4 For any individual listed on line 1a, is the sum of reportable compensahon and other campensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

[ Yes [ No

VIl
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes " complete Schedule J for such pEISOn .. ... .
Section B. Independent Contractors

-1 Complete this table for your five highest compensated indepandent 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 Dascription 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

DAA




Form 990 (2013) MARYHTLL MUSFUM OF ART

91-0300814¢0

Statement of Revenue

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

¢ Net income or (loss) from fundraising events

9a

........ N 5 @ o
Total revenue Related or Unretated Revenue
axempt businass excluded from tax
funetion revenue under sections
g : T bu revenua 512-514
gg 1a Federated campaigns | 1a i
gg b Membership dues 1b 44,289
QE ¢ Fundraising events 1c 37,945
f5.8 O Related organizations 1d
E,"E e Governmentgrants (contdbutonsy | _1e 27, 5065
._g‘f f Al other contributions, gifts, grants, i
_gg and simflar amounts not included above 1f 180,195 i
5 o o L i
Ewl g Noncash contributions included in fines 1a-1t: s 8,878k
35 h Total.Addfinesta-1f, . .......... ... ... W
g Busn, Code
$|2a  ADMISSIONS . ... .. 261,315 261,315
D
o h
ol
Bl oo
Sl A
-
2 f Al other program service revenue ... ... ...,
o g Total. Addlines2a—2f . ... . ... ... .. ... ... ... .... » 261, 315
3 Investment income (including dividends, interest,
and other similar amounts) o » 29,635 29,635
4 Income from investment of tax-exempt hond proceeds
5 Rovallies . .. e, >
(i) Real (i) Personal
6a Gross rents 337,748
b Less: rental exps.
¢ Rental inc. or {loss) 337,748
d Netrentalincome orfloss) ... ... >
7@ Gross amount from () Securities {il) Other
sales of assels
other than inventory 462 1 g1
b Less: cost or other
basis & salgs exps. 117,162
¢ Gain or (loss) 45,019
d Netgainor{loss) ................... .. ...
o | 88 Gross income from fundraising events
% (notincluding $ 37,945
2 of contributiens reparted on lina 1c},
g SeaPartly,liets a
g b Less: direct expenses =~ b

Gross income from gaming activities.

SeePartiV, linet9 a

Less: directexpenses b

Net income or (loss) from gaming activities ....... ...

10a Gross sales of inventory, less
returns and allowances =~ a
b Less:costofgoods sold b
¢ Net income or {loss) from sales ofinventory ... ... ... »
Misceliansous Revenus Busn, Code
Ta  MISC 38,869 38,869
b CASH OVER UTUTS 222 222
C  CHANGE SPLIT INTEREST VALUE -5, 635 —-5,635
d Alotherrevenue . .. .. ... ... ...,
e Total. Add lines t4a-14d 4 33,45%
12 Total revenue. See Instructions. .................. .. 3 1,126,419 306,334 530,150

DAA

Form 990 {2013)



Form 990 (2013) MARYHILI. MUSEUM OF ART 891-03009140 Page 10
P2 Statement of Functional Expenses '

Section 531(c)(3) and 501(c}{4) cryanizations must complete all columns. All other crganizations must complete column {A).
Check if Schedule O conlains a response or nete to any line inthis Parttx. =~~~

Do not include amounts reported on lines 6b, (A) {B) () D)
Total expanses Program service Managament and Fundraising
7h, 8h, 8bh, and 10b of Part VIl expenses general expanses expanses

1 Grants and other assistance to gavernments and
organizations In the U.S, See Part [V, line 21
2 Grants and other assistance to individuals in
the U.§, Bee Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included ahove, to disqualified
persons {as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)B)
7 Other salaries and wages 385,623 304,482 81,141

8 Penslon plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Cther employee bepefts 115,073 90,86C 24,213
10 Payrolitaxes 45,798 36,161 9,637
11 Fees for services (non-employees):

a Management L

b oLegal

e Accounting | ..

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other, (Ifline 11g amount exceeds 10% of line 25, colump

(A) amount, list ine 11g expenses on Schedule 0

12  Advertising and promotion 21,549 750 20,789
13 Officeexpenses 28,263 18,249 10,014
14 Information technology
18 Royalies
16 Occupancy . . .. ...
17 Travel 7,197 3,071 4,126

18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings

20 ]nteFESt .....................................

21 Payments to afiiliates D

22 Depreciafion, depletion, and amorlization 426,967 426,967

23 inswance _ 27,620 23,065 4,555

24 QOther expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e, If
line 24e amount exceads 10% of line 24, column
{A) amount, list line 24e expenses on Schedule O.) H

- CONTRACT SERVICES 209,370

150, 144] 59,226

a
b UTILITIES ... 64,230 57,041 7,189

¢  SUPPLIES ... 46,075 39,008 1,067

d  FOCD/BEVERAGE/BW EXPENSE 41,220 40,248 972

e Allotherexpenses 147,978 99,2503 48,725
25  Total functional expenses. Add lines 1through 2d¢ 1,566,963 1,289,299 277,664 : 8]
26 Joint costs, Complele this line only if the

organization reportad in column (B} joint costs

from a combined educatlonal campaign and

fundralsing solicitation. Check here b D if

following SOP 98-2 (ASC 958-720) . ... ......... ..
DAA Fom 990 2013)




Form 990 (2013) MARYHILL MUSEUM OF ART 91-0309140 Page 11
Balance Sheet
Check if Schedule O contains a respanse ornoteto any lineinthisPart X . . . ... D___
(A) (8)
Beginning of year End of year
4 Cash-—non-interest beaning o 12,375] 1 39,543
2 Savings and temporary cash investments U 44,283 2 73,852
3  Pledges and grants receivable,net 587,939| 3 355,934
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors, '
trustess, key employees, and highest compensated employees.
Complete Part ll of GcheduleL .~~~
§ Loans and other receivables from other disqualified persons (as defined under section
4958(fH1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of SchedyleL
§ 7 Notesandloans receivable,net
<| 8 Inventoriesforsalecruse 32,394 22,851
§ Prepaid expenses and deferred charges T 14,947 13,531
10a Land, buildings, and equipment: cost or G S
other basis. Complete Parl Vi of Schedule D 10a 14,916,504} i
b Less: accumulated depreciation 10b 2,883,216 12,412,360{ 100 12,033,288
11 Investments—publicly raded securites - 1,235,443 1 1,390,237
12 Investments—other securities. See Part IV, fine 11~ 12
13 Investments—program-related. See Pat IV, fine 14 13
14 Infangible assets 14
15 Other assels. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34y, ... 14,339,741] 16 13,529,236
17 Accounts payable and accrued expenses 40,189| 17 70,309
16 Grantspayable :
19 Deferredrevenue ... ..o
20 Tax-exemptbond liabdities
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustes, key employees, highest compensated employees, and
f‘;f disqualified persons. Complete Parl Il of SchedyleL
~ 123 Secured mortgages and notes payable to unrelated third parfes
24 Unsecured noles and loans payable lo unrelated third parties
25 Other llabilities {including federal income tax, payables lo related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sehedwle D
26 Total liabilities. Addlines 17 through 25 ., ...
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34,
§ |27 Unrestricted netassets 13,075,748} 27 12,706,507
§ {28 Temporarily restricted netassets 7 291,444| 28 210,141
T|29 Permanentlyrestricted netassets 930,133] 20 940,13 3
T Organizations that do not follow SFAS 117 (ASG 958), check here I and e ‘
S complete lines 30 through 34,
‘é‘ 30  Capital stock or frust principal, or current funds
< |31 Paid-in or capital surplus, or fand, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassets orfund balanges 14,287,325] 33 13,856,781
34 Total liabiliies and net assets/fund balances . ... 14,339,741] 24 13,529,236

DAA

Form 990 2013



Form 990 (2013} MARYHILL MUSEUM OF ART 91-030%8140

Page 12

Recongiliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part X1 . ... .

—h
<

W o~ U R W N

Total revenue (must equal Part VI, eolurmn {A}, line 12}

L
1,126,419

Total expenses (must equal Part 1X, column {A)}, ling 25)

1,566,963

~-440,544

Revenue less expenses. Subtract line 2 from line 1

14,297,325

0 o0~ [0y [ | Jo [ |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3, c0lumn (B L. s 10

13,856,781

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thls Part XU, ..

2a

b

[+

3a

Accouniing method used to prepare the Form 990: D Cash Accrual D Gther

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audiis, explain why in Schedule O and describe any steps taken fo undergo such audits. . ... ... ... .. ....... ...

3a X

3b

DAA

Form 990 013



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1} nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform980.

Employer identification number

MARYHILI, MUSEUM OF ART 91-0309140
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1){A){i).

A school described in sectlon 170(b){(1){(A)(ii}. (Aitach Schedule E.)

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

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

dity and stale:

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

section 170(b){1}{A){iv). (Complete Part 11.)

A federal, state, or tocal government or governmental unit described in sectlon 170(b}{1}J(A}v).

An organization that normally receives & substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1){A}vi). (Complete Part li.}

A community trust described in section 170{b)}{1}{A)(vi). (Complete Part I1.)

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

receipts from activities retated 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 Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type i b D Type Il c D Type Ni-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns

other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(f)

OMB No, 1545-0047

2013

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

1 O s O O O O

10
1

L1

-G

or section 509(a)(2). .
f If the organization received a written determination from the IRS that itis a Type |, Type M, or Type |lf supporting
organization, check thisbox D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persens?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the goverming body of the supporied organization? o 11g(i}
(i) Afamily member of a person described in (i} above? 11g(ll)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g{ili)
h Provide the following information about $he supperted organization(s). _
(1) Name of supported (i} EIN (iliy Type of organization {iv} !s the organization | (v} DIg vou nolify (vi}is the {vil) Amount of monetary
arganizetion {described on lines 1-9 in col, (i} istedtIn your { Ihe organization i | organizafion in col. support
above o IRC section goveraing document? | ool () of your (i) organized in the
{see Instructions)} support? us?
Yes No Yes No Yes No
{A)
(B)
(D)
(E)
Total drat e e Rt :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2013 MARYHIILL MUSEUM OF ART 51-030C9140 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning inj » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1

&

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

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

The value of services or facilities
furnished by a governmenta! unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a

governmental unit or publicly

supported erganization) included on

line 1 that exceeds 2% of the amount
shown online 11, column (f

Public support. Subtract ling 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c} 2011 © (d)2012 {e} 2013 {f) Total

7
8

10

1
12
13

Amounts from fine 4

Gross income from mterest dwndends
payments received on securities Ioans
rents, royalties and income from similar
s0Urces

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.y ... ...
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this boxand stop here . . .. ... .. .. oo BT T > []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

> [

> []
............................................................................................................................................ > []

Public support percentage for 2013 (line 6, column {f) divided by fine 11, column (9 14 %

Public support percentage from 2012 Schedule A, Partl, line14 15 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > [ |

33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgapization I D

10%-facts-and-circumstances test—=2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

Oz N
10%-facts-and- circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

MARYHILL MUSEUM CF ART

91-0309140

Page 3

Support 8chedule for Organizations Described in Section §09(a)(2)

(Complete only if you checked the box on line @ of Part ! or if the organization failed to qualify under Part 11.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal year beginning in)

1

7a

Gifts, grants, contribufions, and membership
fess received. (Do not include any "unusual
grants.") ...
Gross recsipts from admissions, merchandise
sold or senvices performed, or facilliies
furnishad in any activity that is related to the
crganization's tax-exempt purpose .

Gross recsipts from activities that are not an
unrelated trade or business under section 5§13

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

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

Total. Add lines 1 throughs

Amounts included on lings 1, 2, and 3
received from disqualified persons

Amounts inctuded on lines 2 and 3

recsived from other than disqualifled

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

{a) 2009

{b} 2010

(c) 2011

{d) 2012

(@) 2013

{f} Total

2,445,702

1,945,966

1,778,116

1,210,073

289,935

7,669,792

452,051

437,521

418,900

506,128

447,170

2,261,770

2,897,753

2,383,487

2,197,016

1,716,201

737,105

9,831,862

9,931,562

Section B. Total Support

Calendar year (or fiscal yoar beginning in} b

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royatties and income from similar sources . .

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

Add ines 10aand 106~
Net income from unrelated business

activities not included in line 10b, whether

or not the business Is regularly carrfad on .,

Other income, De not include gain or
loss from the sale of capital assets
(Explain in Parl IV.)

First five years If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this box and stop here

(a) 2009

(b) 2010

(c} 2011

(d} 2012

(e) 2013

(f) Total

2,897,753

2,383,487

2,197,016

1,71€,201

737,105

9,931,582

101,869

93,789

384,804

355,534

367,383

1,303,379

101,869

23,789

384,804

355,534

367,383

1,303,379

260,224

270,633

259, 647

790,504

2,998,622

2,477,276

2,842,044

2,342,368

1,364,135

12,025,445

]

Section C. Computation of Public Supﬁbft Percentage

15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (§y 15 82.59%
16 Public support percentage from 2012 Schedule A, Rart 1], N8 15 s e e 16 86.24%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, colurn (®y | 17 11%
18  investment income perceniage from 2012 Schedule A, Part Il line 17 o 18 %
19a 33 1/3% support tests—2013. If the organizatiorndid- notthechrm‘m‘mﬁﬁm—‘lwlne 1578 more’tnan 33 lld /o. anu nne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 13% support tests—2012. If the organization did not check a box on line 14 or fine 192, and line 18 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 b D

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

DAA

Schedule A (Form 290 or 990-EZ) 2013



Schedule A (Form 990 or 980-E7) 2013 MARYHILL MUSEUM OF ART 91-0309140 Page 4
Supplemental information, Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and
Part 1], line 12. Also complete this part for any additional information. (See instructions).

PART III, LINE 12 - OTHER INCOME DETAIL
. CHANGE VALUE - SELIT INTEREST S SRl
L SPECIAL EVENT REVENUE . S 101,218
LB R 682,447

Schedule A (Form 990 or 980-E2) 2013

DAA



OMB No. 15450047

(SF?,:,? g:JEQQBO_EZ Schedule of Contributors

or990-PR) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2013
‘apanm .

Iniotnal Rovenue Sarics. » Information about Schedule B (Form 990, 990-E2, 990-PF) and Its instructions Is at www.irs.goviformaa0,
Name of the crganization Employer identification number

MARYHILL MUSEUM OF ART 91-030914¢
Organization type {¢check one):

Filers of: Séction:

Form 990 or 990-EZ B01(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation.
D 527 political organization

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

] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that recelved, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 11

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % suppor test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) and received from any cne contributor, during the year, a contribution of
the greater of {1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, ling 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and |l

D For a section 501(c)(7), (8). or (10) organizatien filing Form 3590 or 990-E2 that received from any one contributor,
during the year, total contributions of mere than $1,000 for use exclusively for refigious, charitable, sclentific, fiterary,
or educalional purpeses, or the prevention of cruelty to children or animals. Complete Parts |, li, and Il

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, ete., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contribufions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do ot complete any of the parts unlass the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or

mare during the year s .

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box en line H of its Form 980-EZ or on fts
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2Z, or 990-PF) (2013)

DAA



Schedule B (Form 890, 990-EZ, or 920-PF) (2013}

Page 2

Name of organization

MARYHILL MUSEUM OF ART

Employer identification number

81-0309340

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

(b}
_Name, address, and ZIP + 4

‘ {c)
Total contributions

{d)
Type of contribution

LAURA & JOHN CHENEY

Person
Payroli H
Noncash
(Complete Part Il for
noncash contribuiions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

ART DODD

Person

Payroli

Noncash
{Complete Part NI for
nencash contributions.)

{a)
No,

{0}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll - H
Noncash
(Complete Part Il for
noncash contributions. )

(a)
No.

()

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Persen D
Payroli %
Noncash
{Complete Part || for
noncash contributions.)

(@)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person

Payrotl

Noncash
(Complete Part If for
noncash centributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

@

Type of contribution

Person D
Payroll %
Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) {2013)



SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990,
Name of the organizatton Employer Identification number
MARYHILL MUSEUM OF ART 91-0302140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

L5 B - T L R

(a) Doner advised funds {b) Funds end other accounts

Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefit? ... . . . D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 220, Part IV, line 7.

o o0 o N

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) Preservation of an historically impertant land area
Protection of natural habitat ' Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histeric structure includedin () | 2¢

Number of conservation easements includad in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register .~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a writlen policy regarding the periodic monitoring, ihspection. handling of
violations, and enforcement of the conservation easements itholds? . I:] Yes D No

Ameount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
»5

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

(i) and section 17ONM@NBYINT [Jves [ ] No
In Part XlIt, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheetl, and include, if applicable, the text of the footnote {o the organization’s financial statements that describes the

organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958}, not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financlat statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958}, o report in its revenue statement and balance shest
works of art, historical treasures, or cther similar assets hek far public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line 4 oS
() Assets included in Form 990, PartX ... ... P S
2 If the crganization received or held works of art, histerical treasures, or other similar assets for financlal gain, provide the
following amaurds required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 " | TR
b Agsets included In Form G000, Part X . ekt eeieeaaiiieiiiieiiieen |
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2013

DAA



Page 2

Loan or exchange programs
Other

Schedule D (Form 990y 2013~ MARYHTTLT MUSEUM OF ART 91-0309140
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usling the organization's acquisition, accessfon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a . Publlc exhibition d
b E Scholarly research e .
c Preservation for future generations
4  Provide a description of he organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donaticns of art,.historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.. ... .. . . . ... ... ... . Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, Part X7

D Yes D No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1t _
Did the organization include an amount on Form 980, Part X, line 219 D Yes | | No
If “Yes,” explain the arrangement in Part X1, Check here if the explanallon has been provided inPart XIN ... ||
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, ling 10.
{a) Current year {b} Prior year {c} Twe years back (d) Three years back {e) Four years back
1a Beginning of year balance 1,221,577 1,223,180 4,523,469 2,800,534 1,653,750
b Contrbutons ...~ 65,825 23,983 18,315 1,783,131 1,170,044
¢ Netinvestment eamings, gains, and
losses ..
d Grants or scholarships
e Other expenditures for facmues and
programs 137,128 25,586 3,311,564 €0,196 23,260
Administrative expenses
g Endofyear balance 1,150,274 1,221,577 1,230,220 4,523,469 2,800,534
2 Provide the estimated percentage of the current year end batance (line ig, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment®»  81.73 %
¢ Temporarly restricted endowment b 18.27 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b 1 "Yes™to 3a(ii), are the related organizations listed as required on SchedWeRr? 3b

4 Describe in Part Xlil the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Deseription of proparty {a) Cost or other basis {b} Cost or cther basls (e} Accumulated {d} Book valus
(investment) {ather) dapreciation

ta land 181,40 181,406

b Buildings . . ... 12,717,722 2,022,354 10,695,328

¢ Leasehold improvements =~

d Equpment 1,508,981 701,380 807,591

€ OMBI 508,385 156,432 348,963
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(e).Y " ... . . » 12,033,288

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013~ MARYHILL MUSEUM OF ART §1-0309140 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Melhod of valuation:
(including name of seourity) Caost or end-of-year markel valus

(Calumn (b) must equal Form 990, Part X, col. (B} line 12.) ¢
artVill.  Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (e} Method of valuation:
. Cost or end-of-ysar markei valug

()
{2)
(3)
(4
(6}
{8}
)
(8
{9

Total. (Calumn (b} must equal Form 990, Part X, col. {B) line 13.) I B

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book valus

()
2
(3)
{4}
5)
(6)
o)
8)
)]
Total. (Colurmn {b) must equal Form 990, Part X, col. (B)fine 18 . . 000 |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of llability - (b) Book value

(1) Federalincome taxes )
(2) TRAXES PAYABLE 1,746
{3) DEPOSITS 400§
(4) ' :
(5)
(6
(7
(8)
{9}
Total. (Column (b} must equal Form 990, Parl X, cal. (B) line 25.) P 2,146}
2. Liability for uncertain tax positions: In Part Xill, provide the text of the footnote to the organization's financial statemenis that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been providedin Part XIIl ..... ... . ... FL
DAA Schedule D (Form 990} 2013




hedule D (Form 990) 2013 MARYHTITLL, MUSEUM OF ART 91-0308140 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,165,821
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments
b Donated services and use of facilities .~~~
¢ Recoveries of prioryeargrants
d Other{Desacribe in Part XLy
e Addlines 2athrough2d . . 39,402
3 Subtractline e fromline 1 1,126,419

4 Amounts included on Form 990, Part Vill, line 12, but not on fing 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b

§ Total

1,126,419

Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

eturn,

Total expenses and fosses per audited financial statements

1,606,365

[ SIS

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

Donated services and use of facilities

Prior year adjustments

Other losses

o o0 T8

39,402

1,566,963

4 Amounts included on Form 290, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XIII.)

¢ Add lines 4a and 4b

1,566,963

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and &; Part 11, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information. .
PART ITIT,

ART OBJECTS

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS

FINANCIAL FPOSITION.

LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART X1, LINE Z2D-REVENUE AMOUNTS INCLUDED IN FINANCIALS- & . . .

....... COG5 NETTED AGRINST SALES REVENUE .5 . ... 38402

PART X1I, LINZ 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIAL & .
- OTHER - COGS NETTED AGAINST SALES REVENUE $ 39,402

Schedule D {Form 990) 2013



.

SCHEDULE G Suppiemental information Regarding Fundraising or Gaming Activities .1 OMB No, 1545-0047
(Form 990 or 990-EZ) Complate if the organization answered “Yes" to Form 990, Part IV, Hines 17, 18, or 19, or if the 20 1 3

organizatien entered more than $15,000 on Form $9¢-EZ, line Ba,
Department of the Treasury P Attach to Form 990 or Form 290-E2,
Internal Ravenue Service P information about Schedule G {Form 890 or 990-EZ) and its Instructlons Is at www.lrs.goviform990,

. Employer [dentlfication number
MARYHILL MUSFEUM QOF ART 91-0309140
Fundraising Activities. Complete if the organization answered “Yes” to 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.

Name of the organization

a D Mail solicitations e D Sclicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations’ g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, diractars, trustees
or key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? D Yes D No

compensated at ieast $5,000 by the organization.
' {il} Did fund- {v} Amount psld to {¥1) Amourt paid to
' raiser have )
(1) Name and address of Jndividual custady or {iv} Gross receipls {or retalned by} {or retained by}
or antity (fundralser) {iiy Activity control of from activity fundralser fisted in organization
contributions? col, {i}
Yes| No
1
2
3
4
s
6
7
8
9
10
LK< T T T T DD >

3 List all states in whlch the organizatien is registered or licensed to solicit conlrlbunons or has been nofified it is exempt from
registration or licensing. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
DAA



Schedule G (Form 990 or 890-E7) 2013 MARYHILL MUSEUM GF ART 91-0309140 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

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

events with gross receipts greater than $5,000.

{a) Event #1 (k) Event #2 {c} Other events
{d) Totel events
SPECIAL EVENTS NONE fadd oo, {a} through
~ {event typs) (avent type} (total number} col. (¢})
g
]
Z | 1 Gross receipts 78,281 78,281
G| 1 rossreceRls L
2 Less: Contributions 37,845 37,945
3 Gross income (line 1 minus
line2y . . . 40,336 40,336
4 Cashprizes
§ Noncash prizes
# | € Rentfacility costs
2| 7 Food and beverages . 140 140
5 .
L i
& 1 8 Entertainment
9 Other direct expenses 57,116 57,116
10 Direct expense summary. Add lines 4 through @ incolumn (@) > 57,256
11_Net income summary. Subtract line 10 from fine 3, CoIMN (d) ... .\ 0 et > -16,920
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
{b} Pull tabsfinstant . (d) Total gaming (add
:1::’; () Bingo bingo/progressive bingo {e) Qthar gaming cal, (a) through col. (c))
g
i
1 Grossrevenus .. ...
@ 2 Cashprizes
& .
§ 3 Noncash prizes
3 .
B
%’ 4 Rentfacility costs
5§ Other direct expenses
| | Yes . % L Yes . % | L
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in colusn{ey .~~~ >
§ Net gaming income summary. Subtractfine 7 from line 1, column (d) .. .. . . »

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

a s the organization licensed to operate gaming activitiés in each of these states?

b If “No,” explain:

DAA

Schedule G {(Form 290 or 890-E2) 2013



1

Schedule G (Form 990 or 990-E7) 2013 MARYHILL MUSEUM OF ART 91-0309140 Page 3

1
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or frustee of a trust or a member of a parinership or other entity

formed to administer charitable Qaming? ... .. . D Yes D No
Indicate the percentage of gaming activity operated in: '
The organization’s facility : 13a %

Anoutside faciity 13 Y%

Enter the name and addreSS of the person who prepares the organization’s gaming/special events books and
records:

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

revenue? ..................................................................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization » S and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party;

Description of services provided P

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming leense? TR [T ves [T No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Lin the organization's own exempt activities during the tax year I $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 994 or 990-EZ) 2013



SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yeg” on Form 990, Part {V, lines 29 or 30,

P Attach to Form 890,
Department of the Treasury
Intemal Revenue Service

P Information about Schedule M {Form 890} and its instructions is at www.irs.goviform990,

OMB No. 1545-0047

2013

Name of the organization

Employer [dentlfication number

MARYHILL MUSEUM OF ART 91-0309140
Types of Property
ta) (6} Noncaah(r::,ninbutlon ()
Chack If Numbsr of contributions ¢r amounts raperted on Method of determining
applicable tems contributed Form 090, Part VI, line 1g noncash contribution amounts
1 At—Worksofad X 19 NOT INCLUDED IN REVENUE
2 Ant---Historical treasures =~
3  At—Fractional interests
4  Books and publications
5  Ciothing and household
goods ... ...
6  Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies —Publicly traded X 3 9,878| FATR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Parinership, LLG,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Strucu'lres ..........................
14 Qualified conservation
contribution—Other
16  Real estate— Residential
16  Real estate — Commerclal
17 Realestate—Other
18  Collectibles
19  Foodinventory X g4 NOT INCLUDED IN REVENUE
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts X 13 COLLECTICONS NCT IN INCOME
23  Scientific specimens
24 Archeological artifacts
25  Other »( MISCELLANECQUS )| X 78 | NOT INCLUDED IN REVENUE
26 Oer®( )
27 Other™( )
28 Other I { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property réported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required 1o be
used for exempt purposes for the entire holding period?
b If*Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that reqmres the review of any non-standard
contributions?
Does the organization hire or use third parties or related organizations 1o solicit, process or sell noncash
contributions?
b If "Yes,” describe in Part 1]
If the organization did not report an amount in column {¢) for a type of property for which column (&) is checked,

describe in Part |,

32a

33

For Paporwoerk Reduction Act Notice, see the Instructions for Form %80,

DAA

Schedule M (Form 90) (2013)



Schedule M (Form B0} (2013) MARYHILI. MUSEUM OF ART 81-0309140 Page 2
. Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part !, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA



OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 0 1 3
Form 980 or 890-EZ or to provide any additional information.

P Attach to Form 990 or 890-EZ.

Departrnent of tha Treasury

Intemal Revenue Service » Information about Schedule Q (Form 990 or 990-EZ) and its instructions Is at www.irs.goviformgg0,
Name of the erganization Employer identification number
MARYHILL MUSEUM CGF ART 91-0309140

_FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
- COPY PROVIDED TO BOARD MEMBERS PRIOR. ‘TQ . B.E..TQRN BREING FILED. BOARD MEMBERS
FORM 990, BART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MAY ARISE AND BOARD WCULD DEAL WITH ANY CONFLICT OF INTEREST THAT WAS

PRESENT., TRUSTERS ARE EXPECTED TO BRING SUCH MATTERS, IF ANY, TO THE BOCARD

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TCOP OFFICIAL

FCRM 990, PART VI, LINE 15B - CCMPENSATION PROCESS FOR OFFICERS

- ANNUAL EVALUATIONS ARE PERFORMED AND APPROVED BY EXECUTIVE DIRECTOR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule © (Form 990 or 990-E7) (2013) Page 2

Name of the crganization Employer identification number

MARYHILL MUSEUM OF ART 91-0309140

PART XI, LINE 2D-REVENUE AMOUNTS INCLUDED IN FINANCIALS- . $ . . Q.
,,,,, COGS NETIED AGAINST SALES REVENUE . .......%.....3%402
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIAL § . . 0.

- OTHER - COGS NETTED AGAINST SALES REVENUFE s -39,402

Schedule O (Form 980 or 990-EZ) (201.3)

DAA



