OMB No. 1545-0047

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2014 calendar xearl or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change MARYHILL MUSEUM OF ART
D Name change Doing business as _ . , 91-0309140
= Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
l:] Initial return 35 MARYHILL MUSEUM DRIVE 509-773-3733
Final return/ City or town, state or province, country, and ZIP or foreign postal code
remneted GOLDENDALE WA 98620 G Gossreceipss 1,826,674
D Amended retum F Name and address of principal officer:
D Application pending COLLEEN SCHAFROTH H(a) Is this a group return for subordinates? [] Yes No
35 MARYHILIL MUSEUM DRIVE H(b) Are all subordinates included? D Yes D No
GOL DEN DALE WA 9 8 6 2 O If "No," attach a list. (see instructions)
| Tax-exempt status: DZ] 501(c)(3) H;sm& ( ) (insert no) ﬂ 4947(a)(1) or I_Lfm
J  Website: P WWW .MARYHILLMUSEUM. ORG H{c) Group exemption number »
K Form of organization: X Corporation l__] Trust l_] Association Other P> ] L Yearofformaton: 1923 ] M State of legal domicile: WA
P Summary
1 Briefly describe the organization's mission or most significant activities:
® 'FROM THE UNIQUE COLUMBIA RIVER GORGE, MARXHILL MUSEUM OF ART COLLECTS,_IF o
% PRESENTS AND PRESERVES ART AND HISTORICAL AND NATURAL RESOURCES TO ENRICH
§ _ AND EDUCATE RESI DENTS AND VISITORS OF THE PACIFIC NORTHWEST.
3 2 Check this box P> D if the organization dlsconnnued its operations or dlsposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) o ) N 3 22
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 22
§ § Total number of individuals employed in calendar year 2014 (Part V, line22) 5 | 15
;5 6 Total number of volunteers (estimate if necessary) 6 80
7a Total unrelated business revenue from Part VIII, column (C), line 12 _____________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . .. .. ... . .. .. ... .. .. ... ... S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) R - 289,935 369,457
g 9 Program service revenue (Part VIIl, line2g) e 261,315 237,307
2| 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) » 74,654 45,245
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) R 500,515 454,581
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 1,126,419 1,106,590
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) - 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) _ - 546,494 583,352
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 0
é’- b Total fundraising expenses (Part IX, column (D), line2)%» 0 o
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 1,020,469 9 8 2,169
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,566,963 1, 565, 521
19 Revenue less expenses. Subtract line 18 from fine12 -440,544 -458, 931
58 "Beginning of Current Year End of Year
85 20 Totalassets (PartX,fnet6) ... 13,929,236 13,565,678
<2 21 Total liabilities (Part X, line 26) o - ' _ 12,455 167,828
25 Net assets or fund balances. Subtract line 21 from line 20 o o 13,856,781 13, 397,850

Signature Block

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

Sign } Signature of officer —
Here

} Type or print name and title

Print/Type preparer's name Preparers nature Date Check D if | PTIN
Paid KENNETH ONSTOTT 8-(]~ 1§ sett-empioyed | P00366600

Preparer Firm's name » ONSTOTT BROEHL & CYPHERS Firm's EIN P 93-0723751
Use Only 100 E. 4TH STREET

Firm's address P THE DALLESJ; OR 97058 Phone no 541-296-9131
May the IRS discuss this return with the preparer shown above? (see instructions) = ) L T ] ms J—l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

DAA



Form 990 (2014) MARYHILL MUSEUM OF ART 91-0309140 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part iil
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 o ] Yes 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? o o [ ves X no

If"Yes," descrlbe these changes on Schedule O.

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

4a (Code: )(Expenses $ 1,400,111 includinggrantsof $¢ ) (Revenue $ )

EXHIBITIONS AND SPACE FOR EDUCATIONAL PROGRAMING) '_ THE GARDENS (INCLUDING

THE WILLIAM AND CATHERINE DICKSON SCULPTURE PARK) ; AND THE MUSEUM'S ANNUAL

4c (Code: ) (Expenses $ ‘ ‘ including grants of $ o ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,400,11%

DAA Form 990 (2014)




Form 990 (2014) MARYHILL 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 Schedule A 1] X
2 s the organization reqwred to complete Schedule B Schedule of Contributors (see instructions)? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC,Prtt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Patn=~~~~~~........... 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Pan I” ........................................................................................................................ 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
“Yescomplete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” lf “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttiv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for mvestments—other securmes 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, PartVvt .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 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 Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XI1 . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? |f "Yes "and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. =~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv..~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..~~~~~ 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 instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partti 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospital facilities? If Yes complete Schedulerd 20a X
b _If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. ... . .. .. . 20b
Form 990 (2014
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Form 990 (2014) MARYHILIL MUSEUM OF ART 91-0309140 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landit 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No, gotoline 25a ... . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periced exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an off icer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pgrt it~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv......~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedL"e L Pan |V ............................................. 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .............................................................. 31 X
32  Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
or 'V' and Part V‘ hne 1 E & 3 o Gl WAV B N NG DS MO S NS S WS D e ) N F NOE B Wew S S N MY G HCE B APE B RS B R B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 R 36 X
37 Did the organization conduct more than §% 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,
Par‘ Vl ........................................ 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2014
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Page 5

Form990(2014) 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 PartVv ...

1a

2a

3a

4a

5a

6a

(2]

TQ . 0 Q

12a

13

14a

Yes | No .

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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)?
It°Yes " enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
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
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductlble contrlbutlons under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e W o i BB o S B g oo e e o A S TS
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year l 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
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 file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Dnd the sponsormg orgamzatton make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, line12 | 10a

=
el el fodl e

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites | 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon fi ||ng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year = .= . I 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information 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 o 13b

Emer the amount of reserves on hand 13c

”14a X I

14b

DAA

Form 990 (2014)



Form 990 (2014) MARYHILIL MUSEUM OF 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 in this Part VI . . X
Section A. Governing Body and Management

Yes | No

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 executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 22
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... .. .. .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... .. . ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to linet3 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 X

14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled » ~ OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
LESLIE WETHERELL 35 MARYHILL MUSEUM DRIVE
GOLDENDALE WA 98620 509-773-3733

DAA Form 990 (2014




990 (2014) MARYHILL MUSEUM OF ART 91-0309140 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PastVill . . . . ... L]
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ss[STo ] =]eZ[ @ organization (W-2/1099-MISC) from thg
related a2la| |2 |B&]S (W-2/1099-MISC) organization
organizations EE‘ E |2 e %g g and related
below dotted (g £ § 2 |°8 organizations
line) g g ’§ }3
. &
(M PHILIP SWARTZ
o ; | 0.00
SECRETAR 0.00 |X X 0 0 0
(2JIM MCCREIGHT
N WU S 0.00
TREASURER 0.00 |X X 0 0 0
(3) IAN GRABENHORST
ST . 0.00
TRUSTEE 0.00 |X 0 0 0
(4 LAURA CHENEY
o 0.00
VICE PRESIDENT 0.00 (X X 0 0 0
(5)LEE WEINSTEIN
SR A 0.00
TRUSTEE 0.00 X 0 0 0
(6) BYRON HENRY
SN | S 0.00
TRUSTEE 0.00 |X 0 0 0
("MAUREEN KREBS
... ............f.0.00
TRUSTEE 0.00 [X 0 0 0
(8) SANDRA BOYD
PR [ 0.00
TRUSTEE 0.00 |X 0 0 0
(99)ANNE AVERY
.| .0.00
MEMBER-AT-LARGE 0.00 |X 0 0 0
(100 KIM MCGINNIS
P A, 0.00
TRUSTEE 0.00 |X 0 0 0
(11)CORDAY TRICK
... .|..0.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2014)



990 (2014) MARYHILIL MUSEUM OF ART 91-0309140 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC}) from the
related d8|2|8|2 |58 ¢ (W-2/1099-MISC) organization
organizations | g gl |8 g |2 i g and related
below datted 85| 8 o |8g organizations
line) 5| 2 ‘% 3
al| 8 8| 8
2 % %
(12)KEN WEEKS
TR ....0.00
TRUSTEE 0.00 |X 0 0 0
(13) LINDA FRISCHMEYER
T TR AU 0.00
MEMBER-AT-LARGE 0.00 | X 0 0 0
(149)GWEN BASSETTI
RSO RRRUUUURUUUNN SO 0.00
TRUSTEE 0.00 |X 0 0 0
(15) LAURA MUEHLECK
or s ens aeam s mem ot 5w ot wm o e 0.00
TRUSTEE 0.00 |X 0 0 0
(1) DAVID SAVINAR
S 0.00
PRESIDENT 0.00 |[X X 0 0 0
(17)MATTHEW JOHNSTON
SRR N 0.00
TRUSTEE 0.00 [X 0 0 0
(18)EDWARD KICE
R RO | 0.00
TRUSTEE 0.00 [X 0 0 0
(19)BOB MOCO
NPT S 0.00
TRUSTEE 0.00 | X 0 0 0
1b Sub-total . e >
¢ Total from continuation sheets to Part VI, SectionA . . . > 89,112
d Total(add linesibandtc) . . .. . .. > 89,112
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization §>
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section 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)
Name and business address

.8
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 P

DAA

Fom 990 (2014



Form 990 (2014) MARYHILL MUSEUM OF ART

91-0309140

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

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/rustee) the organizations compensation
hours for p— p— - organization (W-2/1099-MISC) from the
related ia 2 1 @ g% g (W-2/1099-MISC) organization
organizations E' =: g 8 g [28] & and related
pelow dotted 85| § < |8g organizations
line) |2 3| 3
I °| 2
o = g
® 2
(12)MICHAEL OROS
OO IS 0.00
TRUSTEE 0.00 |X 0 0 0
(13) DEAN OZUNA
o % 0.00
TRUSTEE 0.00 |X 0 0 0
(14) JURIS SARINS
. L 0.00
TRUSTEE 0.00 [X 0 0 0
(15 COLLEEN SCHAFROTH
N ERRRRRURRRO I 0.00
EXEC DIR 0.00 X 89,112 0 0
(16)
(17)
(18)
(19)
b Subtotal . ... . > 89,112
¢ Total from continuation sheets to Part VHi, SectionA . .. . >
d Total (add lines 1tband1e) .. ... ... ... ... ... ... ... >

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

Yes | No

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

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

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

individual

Section 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 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 P

DAA Form 990 (2014)




90 (20149) MARYHILL MUSEUM OF ART

91-0309140

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

24 1a Federated campaigns 1a
3 b Membershipdues 1b 49,842
q‘% ¢ Fundraising events 4 1c 40,250
g.':l’ d Related organizations 1d
2"% e Government grants (contributions) 1e 4,100
,g e f Al otr}e( contributions, gifts, grants,
5 £ and similar amounts not included above 1f 275 . 265
Eg g Noncash contributions included in lines a1~ $ 38,564
S&| h Total. Addlinesta=1f >
e ’ Busn. Code
§l2a  aowissrows 237,307 237,307
o b
3 B
s d & et e s o R N e ST R AR SR DRSS RN R AR
O || B i ey s e i s i S %
Ele
2 f All other program service revenue .
@ | g Total.Addlines2a-2f . ... .. . B 237,307
3 Investment income (including dividends, interest,
and other similar amounts) > 21,683 21,683
4 Income from investment of tax-exempt bond proceeds P
5 Royalties 0 0 LB e B U S B i .. P
(i} Real (ii) Personal
6a Gross rents 339,845
b Less: rental exps.
€ Rental inc. or (joss) 339,845
d Netrentalincome or (1088) .. ....................... N 339,845 339,845
7a Gross amount from (iy Securities (il) Other
sales of assets
other than inventory 650 . 074
b Less: costor other
basis & sales exps. 626, 512
¢ Gain or (loss) 23,562
d Netgainor(loss) .. .. ... ... ... >
o | 8a Gross income from fundraising events
g (notincluding $ 40,250
3 of contributions reported on line 1c).
; SeePart|V, line18 a 39,666
£ b Less: direct expenses b 57.259
@ ¢ Net income or (loss) from fundraising events ... .. ... >
9a Gross income from gaming activities.
SeePart|V,fine19 ~ a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... ........ »
10a Gross sales of inventory, less
returns and allowances ~ a 156, 775
b Less: cost of goods sold b 36,313
¢ _Net income or (loss) from sales of inventory . ..... ... » 120,462 120,462
Miscellaneous Revenue Busn. Code
11a  MISC 11,867 11,867
b ....................
d Allotherrevenue .. .. = s
e Total. Add lines 11a-11d N 11,867
12 Total revenue. Seeinstructions. ..................... » 1,1064 520 260,869 476,264

DAA

Form 990 (2014



Form 990 (2014) MARYHTILIL MUSEUM OF ART 91-0309140 Page 10
Statement of Functional Expenses

Section 501(c)(11) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I1X

i i A (B) () (D)
Do not include amounts reported on lines Gb’ Total gx;)mnses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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 15and 16~~~
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 400,851 341,232 59,0619

8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 134,676 114,646 20,030
10 Payrolitaxes 47,825 40,712 Tpdl3
11 Fees for services (non-employees):

a Management

b Legal R R

¢ Accounting

d Lobbying

e Professmna| fundraising services. See Part IV, line 17

f Investment management fees B

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule ©)

12 Advertising and promotion 10,129 10,129
13 Office expenses - 26,036 22,589 3,447
14 Information technology
15 Royaltes
16 Occupancy .
17 Travel 17,576 11, 38% 6,189

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

20 Interest R

21 Payments o affiiates

22 Depreciation, depletion, and amortization 427,047 427,047

23 Insurance 26,292 20, 112 5,580

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a CONTRACT SERVICES 186,434 158,225 28,209

b UTILITIES o 65,756 58,058 1,698

¢ . SUPPLIES 49,232 41,443 1,189

d = FOOD/BEVERAGE/BW EXPENSE 38,251 36,875 1, 376

e All other expenses L 135,416 117,056 18,360
25  Total functional expenses. Add lines 1 through 2de _1,565;521 1,400,111 165,410 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. ... ....... ...

DAA Fom 990 (2014
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MARYHILL MUSEUM OF ART

91-0309140

Balance Sheet

Check if Schedule O contains a response or note fo any fineinthis Part X .. . . . o i

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 39,543 1 23,817
2 Savings and temporary cash investments 73,852 2 102,960
3 Pledges and grants receivable,pet 355,934 3 47,850
4 Accountsreceivable,net B
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 menoresforsaleoruse 22,851 @ 18,096
9 Prepaid expenses and deferred charges 13,531] 9 14,182
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a 15,097,145k e g
b Less: accumulated depreciation 10b 3,309,605 12,033,288| 10c 11,787,540
11 Investments—publicly traded securies 1,390,237 11 1,571,233
12  Investments—other securities. See Part IV, ine1t. .~~~ 12
13 Investments—program-related. See Part IV, line11 .~~~ 13
14 ntangbleassets 14
15 Other assets See Part IV' Ilne 11 ..................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . ... ... io.... 13,929,236] 16 13,565,678
17 Accounts payable and accrued expenses 70,309] 17 153,871
18 Grantspayable ...
19 Deferred revenUe
20 Tax-exempt bond liabiltes
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part Il of ScheduleL
= |23 secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
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 ScheduleD . O 2,146] 25 13; 957
26 _Total liabilities. Add lines 17 through26 72,455 26 167,828
Organizations that follow SFAS 117 (ASC 958), check here P> and
g complete lines 27 through 29, and lines 33 and 34. £
§ |27 Unrestricted netassets 2, L 27 L 658
& 128 Temporarily restricted netassets 210,141 28 238,419
T |29 Permanently restricted netassets 940,133] 29 939,773
g Organizations that do not follow SFAS 117 (ASC 958), check here P and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 13,856,781 33 13,397,850
34 Total liabilities and net assets/fund balances .. ... .. ... 13,929,236] 34 13,565,678

DAA

Form 990 (2014)



90 (2014) MARYHILL MUSEUM OF ART 91-0309140 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . . . I—_L

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,106,590
2 Total expenses (must equal Part IX, column (A), line25) 2 1,568, 521
3 Revenue less expenses. Subtract line 2 from linet S 3 -458, 931
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 13,856,781
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 nvestmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33coumn B) 10 13,397,850

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

1 Accounting method used to prepare the Form 990: D Cash Accrual [_—_] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

..................... " 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
MARYHILIL 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 El A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

e
3
4

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 Ill.)

23 I O R T O 0 O

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
___ organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizatons ‘ o ‘:I
K Provide the following information about the supported organization(s).

R

(1) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



le A (Form 990 or 990-EZ) 2014

MARYHILL MUSEUM OF ART

91-0309140 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUEBEISS . . s v i 9 s 650 575 0 i 0 0
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. .. . .. ..
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) o
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

14 %
15 %

33 1/3% support test—2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

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

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

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

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

..... .

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

instructions

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

[

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 MARYHILIL MUSEUM OF ART 91-0309140 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.’) ... ( ____________ y s 1,945,966 1,778,116 1,210,073 289,935 369,457 5,593,547

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

437,521 418,900 506,128 447,170 237,307 2,047,026

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

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

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

6  Total. Add lines 1 through 5 2,383,487 2,197,016 1,716,201 737,105 606,764 7,640,573

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtracﬁt. I.ihe. 7.c. .frofh.

line6.) 7,640,573
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 2,383,487 2,197,016 1,716,201 737,105 606,764 7,640,573

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 93,789 384,804 355,534 367,383 361,528 1,563,038
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand 106 93,789 384,804 355,534 367,383 361,528 1,563,038

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partviy 260,224 270,633 259, 647 11,867 802,371
13  Total support. (Add lines 9, 10c, 11

and12) 2,477,276 2,842,044 2,342,368 1,364,135 980,159 10,005,982
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . .. . .. ... > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(¢fyy 15 16.36%
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... ... ... . . . 16 82.59%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colurn () 17 16%
18  Investment income percentage from 2013 Schedule A, Part lll, linet7 18 11%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

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

Schedule A (Form 990 or 990 EZ) 2014
DAA



Schedule A (Form 990 or 990-E7) 2014 MARYHILL MUSEUM OF ART 91-0309140 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part 11, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL ...
CHANGE VALUE - SPLIT INTEREST S S16L
SPECIAL EVENT REVENUE S 101,218
B e e vaee v v ossr e o o B Bl e e S o2 T U S S

Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

(SF‘;:‘: L Schedule of Contributors

or 990-PF) Attach 90 990- Form 990-PF.
Department of the Treasury g g il 201 4

Interal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

MARYHILL MUSEUM OF ART 91-0309140

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part |V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
MARYHILL MUSEUM OF ART 91-0309140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N & WN =

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

Total number at end of year

Aggregate value of grants from (duringyeary
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?
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

ferring impermissible private benefit? [ ves [ ] o

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

a 060 T o

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 a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

D 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 =~ P 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) 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 orgamzatron during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

B e e ceins s s

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

and section 170M@)BIIN? . [] Yes [ No
In Part Xlli, describe how the orgamzatron reports conservahon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenuesincluded in Form 990, PartVIIl, linRet »s
(i) Assetsincluded in Form 990, PatX > S
2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill fine 1 S
b Assets included in FOMmM 990, Pa X ... oo e e e e e | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA



Schedule D (Form 990) 2014 MARYHILL MUSEUM OF ART 91-0309140 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [X] Public exhibition
b Scholarly research
< 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,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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
included on Form 990, Partx?
b If “Yes,” explain the arrangement in Pan Xili and complete the fonowmg table

d Loan or exchange programs
e [:[ Other

D Yes [:] No

Amount
¢ Beginning batance i
d Additions during the year 1d
e Distributions during theyear =~ L o ) ) . R 1e
f Ending balance 1f

Did the organlzatlon include an amount on Form 990, Part X Ime 21 for €SCrow or custodlal account liability? No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIl|
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance =~ 1,149,914 1,221,217 1,222,820 4,523,469 2,800,534
b Contributons 48,998 65,825 23,983 18,315 1,783,131
¢ Net investment earnings, gains, and
Iosses ............ wE
d Grants or scholarshlps .
e Other expenditures for faculmes and
programs 20,720 137,128 25,586 3,318,964 60,196
f Administrative expenses
g Endofyearbalance = 1,178,182 1,149,914 1,221,217 1,222,820 4,523,469
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P _ %
b Permanentendowment®» 79.76 %
¢ Temporarily restricted endowment 20,24 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizatons 3a(ii) X
b If“Yes” to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

1a Land 181,406] 181,406

b Buildings 12, 119,722 2,365,402 10, 352,; 320

¢ lLeasehold |mprovements )

d Equipment 1,508,323 767,413 740,910

e Other. ...... ..o 089,694 176,790 512,904
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . 11,787,540

DAA

Schedule D (Form 990) 2014



Form 990)2014  MARYHILL MUSEUM OF ART 91-0309140 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 securily or category (k) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity intefésts

Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. 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

(@)
(2)
3
4
(5)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
. Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]
(2)
(3)
4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
. Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS 12,300
(3) TAXES PAYABLE 1,657
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 13,957

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

DAA Schedule D (Form 990) 2014




ScheduleD(Formﬂ) 2014 MARYHILL MUSEUM OF ART 91-0309140 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 1,106,590
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilities S 3 L 2b

¢ Recoveries of prior year grants ) o 2c

d Other (Describe in Part XIIL.) S o o 2d

e Addlines 2athrough2d .
3 Subtract line 2e from line1 e 1,106,590
4 Amounts included on Form 990 Pan VIII Ime 12, but not on Ime 1

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

b Other (Describein PartXitL) . R

C Addlines4aand4b b S
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) L 1,106,590

: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,565,521
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites L 2a

b Prioryear adjustments |2

¢ Otherlosses o B I T

d Other (Describe in Partxnty L 2d

e Add lines 2a through 2d o
3  Subtractline 2e fromline1 1,565, 52
4  Amounts included on Form 990 Part IX hne 25 but not on Ime 1

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

b Other (Describe inPartxnty ~ |L4b

c Addlines4aanddb B
5 xpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... . T 1,565,521

. Supplemental Information.
Pr0v1de the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

"PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

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

FINANCIAL POSITION. SUCH COLLECTIONS ARE MADE UP OF ARTWORK, ARTIFACTS AND

DAA Schedule D (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- C fete if the organi. on ed “Yos” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 oF 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » i about S G (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MARYHILL MUSEUM OF ART 91-0309140

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c 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, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ thmnd' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual » rg:ssfordyazf {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) () Activity contilt from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. ... .. U S e >

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 or 990-EZ) 2014
DAA



Schedule G (Form 990 or 990-E7) 2014 MARYHILL MUSEUM OF 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 (b) Event #2 {c) Other events
(d) Total events
SPECIAL EVENTS NONE (add col. (a) through
(event type) (event type) (totat number) col. {c))
g
&
é 1 Grossreceipts 79,916 79,916
2 Less: Contributions 40,250 40,250
3 Gross income (line 1 minus
(0B o omesmusnissay 39,666 39,666
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
2
8
X | 7 Food and beverages 152 152
B
[ y
a8 | 8 Entertainment
9 Other direct expenses 57,107 57, 107
10 Direct expense summary. Add lines 4 through 9 in column(@) 4 5 7J£ 59
11 Net income summary. Subtract line 10 from line 3, COMMN (A) . ... ..o oot et » -17,593

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® Bi (b) Pult tabs/instant oth . (d) Total gaming (add
E (@) Bingo bingo/progressive bingo L o Daming col. (a) through col. {c))
2
k]
x

1 Grossrevenue . . ... ..
» | 2 Cashprizes
2
5
2 | 3 Noncash prizes
i}
b
g 4 Rentfacility costs

5§ Other direct expenses

Yes = 0/° it Yes ................ %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 6 in covmn (@ >

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:

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 MARYHILL MUSEUM OF ART 91-03091490 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable GamiNG ? .. ... ... o o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility _ 13b %

14  Enter the name and address of the pefsoh .whbo .pr.e.béré.s ihe 6rganizafion’s gaming/special events books and

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? [] ves [ ]No

amount of gaming revenue retained by the third party P S
c If"Yes,” enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s 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 p $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 201 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. S
Name of the organization Employer identification number
MARYHILI. MUSEUM OF ART 91-0309140

Types of Property

(@) (b) © (d)
Noncash contribution .
Check if Number of contributions or Method of determining

amounts reported on

applicable items contnibuted Form 990, Part VHI, line 1g noncash contribution amounts

At—Works ofart X 118 NOT INCLUDED IN REVENUE
Art — Historical treasures
Art — Fractional interests

Books and publications

N s W -

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded X 6 38,564 FAIR MARKET VALUE

10  Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests B

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18 Collectibles

19  Food inventory X 73 NOT INCLUDED IN REVENUE

20 Drugs and medical supplies

0w W ~N®

21 Taxidermy
22 Historical artifacts ‘ _ X 38 COLLECTIONS NOT IN INCOME
23  Scientific specimens

24  Archeological artifacts

25  Other »( MISCELLANEOUS )| X 98 NOT INCLUDED IN REVENUE
26  Other P ( )
27  Other B ( )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? ) o 30a X
b If"Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? _ o o
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? 3 3 & W - & o Eh N & WA E G s W % WG W W L SR D SR S A e e Sk S w8 e el e n 3za X
b If “Yes," describe in Part Ii.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 990) (2014)

DAA



Schedule M (Fom990) 2014y MARYHILL MUSEUM OF ART 91-0309140 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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) (2014)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MARYHILL MUSEUM OF ART 91-0309140

FORM 990, PART VI, LINE 1A - AUTHORITY DELEGATED TO COMMITTEE EXPLANATION

THE EXECUTIVE COMMITTEE CAN TAKE ACTION ON BEHALF OF THE BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COPY PROVIDED TO BOARD MEMBERS PRIOR TO RETURN BEING FILED. BOARD MEMBERS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PRESENT. TRUSTEES ARE EXPECTED TO BRING SUCH MATTERS, IF ANY, TO THE BOARD

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

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Form

Charitable ACtiVitieS Section For Accounting Periods Beginning in:

CT-12F  Cemmrnt. 2014

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY  (800) 735-2900
Email: charitable.activities@doj.state.orus FAX  (971) 673-1882
Website: http://www.doj.state.or.us

Section|l. General Information

For Foreign Charities

1. Cross Through Incorrect Items and Correct Here:

Registration # 26156 (See instructions for change of name or accounting period.)

MARYHILL MUSEUM OF ART Registration #:

35 Maryhill Museum Dr

Goldendale, WA 98620 Organization Name:
Address:

Phone: 509-773-3733 Fax; 509-773-6138 City, State, Zip:

Period Beginning: 01/01/2014  Period Ending: 12/31/2014
Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / /

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, X’ Y D N
accompanying notes, schedules, or other documents supplementing the report or financial statements. s 0

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes & No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s).

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D g
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? D Yes No
If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations in Oregon and is this the final report? (If yes, see instructions on how to close your I:’ Yes IE No
registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
Leslie Wetherell Operations 509-773-3733 68 Maryhill Museum Drive
Manager Goldendale, WA 98620

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section.

(A) Name, mailing address, daytime phone number (B) Title & ©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | See attached FOrm990
Address:

Phone: (_ )

Email:
Name:

Address:

Phone: (_ _ _)

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:

Form Continued on Reverse Side




Section Il

9. Total OregON REVENUE ...........oooiiiiiiiie ittt e et
(#f Oregon revenue is unknown or cannot be reasonably estimated. write the total revenue from Line 12 (current year) on

Fee Calculation

1,106,590

7

AN

Form 990; Line 9 on Form 990-EZ, or Pant |. Line 12a on Form 990-PF | (if estimated, or if organization claims no
Oreqon . attach explanation.)

10, RBVENUE FBE ..o s s oo oSN s omis s o o S oA i s S) —_—
(See chart below Minimum fee 1s $10 even if lotal revenue 1S 3 negau\e amount j The revenue fee is aewmmeu By tha amount on ine 9

Amount on Line 9 Revenue Fee

$0 - $24999 $10

$25.000 - 849998 $25

$50.000 - $99.999 $45

$100,000 $240,990 875

$250.000 $439.999 $100

$500.000 $749 999 $135

$750,000 $999,999 $170

$1,000,000 or more $200 o

//

11.  Oregon Net Assets or Fund Balances at the End of the

Reporting Period ..........ocooiiiieii e 1.

(If the Oregon amount 1s unknown, write the totat net assets or fund balancas from
Line 22 (end of year) on Form 990, Line 21 on Form 880-EZ, or Part 1!l Line 6 on -0-
Form 990-PF )

12.  Oregon Net Fixed Assets Used to Conduct Charitable Activities | 12.
(If the Oregon amount 1s unknown. write 30 ) -0-

13.  Amount Subject to Net Assets or Fund Balances Fee ... — 13
{Line 11 minus line 12 If less than $50,000, write $C j H-

10.

200

N

A.LMIHN

.

14.  Net Assets or Fund Balances Fee
{Line 13 multiplied by 0001 i the fee is less than $5. enter $0 Not to exceed $1,000. Round cents 10 the nearest whole dollar )

Are you filing this report late? [—_—] Yes @ No

(If yes, the late fee is a minimum of $20 You may owe more depending on how late the report 1s See Instruction 15 for adaitional information or contact the
Charitable Activities Section at (97 1) 673-1880 to obtain late fee amount )

15.

16. Total Amount Due
(Aad Lines 10, 14, and 15 Make check payable to the Oregon Department of Justice )

14.

-0-

15.

16.

200

17.  Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as

“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the best of my knowledge and belief, it is true, correct, and complete.
=

Here

Signature of officer Date Title
Paid
e = 8-11-15 541-296-9131
Use Only Preparer's signature Date Phone

Kenneth Onstott 100 E. 4" St., The Dalles, OR 97058
Preparer's name Address






