Farm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treagury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

y 2017, and ending

B Check if applicable: c
MARYHTLL MUSEUM OF ART
35 MARYHILL MUSEUM DRIVE
GOLDENDALE, WA 98620

| Addrass change
Name change

B Initial return

: Final return/terminated

Amended return

L]
D Employer identification ssumber

91-0309140

E Telephone number
509-773-3733

G Gross receipts S

1,211,749,

_F Name and address of principal officer: COLLEEN SCHAFROTH
SAME AS C ABOQVE

] Application pending

| Tax-exemptstaus  [X[501c)3) [ [501e) ( )< {insert no.)

| J4sa7@yyor | [527

J  Website: » WWW.MARYHILLMUSEUM.ORG

H(a} Is this a group return for subordinates?H Yes

all subordinates included?
No,' attach a list. (see instructions)

H(b) pre
If!

X No
No

Yes

H(c) Group exemption number b

K Form of organization: I&IGorporation ]_’Trust l_' Assogiation |_| Other ™

| L vear of formation: 1923

I M State of legal domicile: WA

[Part?T  [Summary

1 Briefly describe the organization's mission or most significant activities: FROM THE

@
:
E NORTBWEST .
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing bady Part Vi, line 1a). ................... .. ... ...... 3 23
’: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... .............. a4 23
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . ...\ voeveveieinninnnn. L 16
E| 6 Total number of volunteers (estimate if necessary)............. ... ... i 6 30
E 7a Total unrelated business revenue from Part VIH, column (C), line 12, .. ... 7a 0.
b Nef unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line Th)............................. 1,505, 262, 375,593.
g 9 Program service revenue (Part VI, line 2g). ... ..o e, 273,372. 252,322.
= | 10 Investment income (Part VIII, column {(A), lines 3,4, and 7d)........................ 80,894. 15,699.
& 11 Other revenue (Part VIII, column (A), lines &, 6d, 8c, 9¢, 10c, and 11e). .. 513.634. 206,136,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12).. ... 2,373,162. 849, 750.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line 4}, ........................
158 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)..... 589, 398. 512,628.
g 16a Frofessional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines 11a-1%d, 11f-24e). .. ... ..., 983, 701. 844,378.
18 Totai expenses, Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,573,099. 1,357,006.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... i, 800, 063. --507, 256.
B} Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16). ... ..o e 13,984, 613. 13,534,414,
8l 21 Total liabilities (Part X, iNe 26). ...... ... ... ..couisee oo 148, 544, 57,503.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 13,836,069, 13,476,911.
Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQH > Signature of officer |Date
Here } COLLEEN SCHAFROTH EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid ANGELA M. PRATT, CPA seif-employed P00234617
Preparer |Fimsname ™ PETERSEN CPAS & ADVISORS, PLLC
Use Only |rimsadiess ™ 3702 KERN ROAD Fim's EIN » 26-1262413
YAKIMA, WA 98902 Phone no.  (509) 575-1040
May the IRS discuss this return with the preparer shown above? {see instructions). . ........... .. i, |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/0817 Form 980 (2017)



Form 990 (2017) MARYHILL MUSEUM OF ART 91-0309140 Page 2
|Part 1ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...................ooco0 0.
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ7. ... oot e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule ©.

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

4a (Code: } (Expenses $ 672,981, including grants of § ) (Revenue $ )

4b (Code: Y Expenses $ 377, 457. including grants of $§ } (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of & Y (Revenue $ )

4e Total program service expenses » 1,195,933.
BAA TEEAO102L 12/0517 Form 990 (2017)




Form 990 (2017} MARYHILL MUSEUM OF ART 91-~0309140 Page 3
|Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes,' complete
SohedUle A e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................... 2 X
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 Schedule C, Part I ... . . . . . . . . e 3 X
4  Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. . . . . . . . i, 4 X
5 |s 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,' complefe Schedule C, Part it .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo e_;t),vrde advice on the distribution or investmerit of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
€= S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedufe D, Part It ... ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, "
complele Schedule D, Part 1l . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f Yes,' complete Schedule D, Part IV, .. ... . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f "Yes,' complete Schedule D, Part V. ... ... ... .. ... ....... 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedulfe
F R T T S 1a| X
b Did the organization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . ... . . . . i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIII. .. .. ... ... .. . . . .. i iieiii. 11¢c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. . e e e et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... |1tel 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, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XT and XIl. ... ... . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts X{ and X!l is optional. ... ............. 12b X
13 Is the organization a school described in section 170(b)(1}A)(IN? i 'Yes,' complete Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... 14a X
b Did the organization have aggregate revenues or expenses of 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 Schadule F, Parts and IV, . ... . ... . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV, ... o i 15 X
16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts Wl and IV, .. . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and T1e? If 'Yes,' complete Schedule G, Part  (see instructions) ...............ccovvv. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,  complete Schedule G, Parf 1. . ... .. . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part I . . e 19 X

BAA TEEAOIO3L 08/0817

Form 280 (2017)



Form 930 (2017) MARYHILL MUSEUM OF ART 91-0309140 Page 4
[PartIV [CheckKlist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H...................cco oo's. 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?... ... ..... 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,' complete Schedule |, Paris land 1l .......... ...... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If 'Yes,' complete Schedule I, Parts Fand I ... ... o o o 22 X

Did the organization answer Yes' fo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
a;sn?T fc()jrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? i 'Yes,' complele 5 X
B . e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal ameount 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, 'gofo line 25a. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............ .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-BXEMDt DONAS 7 . e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?.......... ...... 24d

25a Section 507(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part|. ... ..................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction 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 980-EZ? If ‘Yes,’ complete
Schedule L, Part ©. . e 25b

26 Did the ogganizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to arjty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if "Yes, complefe Schedule L, Part 11 . . e e ... |2 X

27 Did the organization provide a 1g';rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf Il .. ... .. ... ... o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Part IV. ... .............. 28a 1 x
b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Schedule L, Part IV . .. e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part IV..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schetule M. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’' complete Schedule N, Part i .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete
Schedule N, Part . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part I, . ... ... . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, FPart I, i, or IV,
AN Part W, 8 L e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12¢(b)(13)? . ... .. ... . ot 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)? /f 'Yes,' complete Schedule R, Part V., line 2...................... 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, line 2.. ... ... ... o e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI. .. .............. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ ... . . i 38 X
BAA Form 990 (2017}

TEEAQ104L 08/08117



Form 990 (2017) MARYHTILL MUSEUM OF ART 91-0309140 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... oo e,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNMers T ... oo 1cl X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 16
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?........ ... .. 2p X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to ling 3b, provide an explanation in Schedule 0. . ... ... . 0 ee e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form BBBG-TZ. ... ... e Bc
6 a 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? ............ ... ..0iereienn... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
not tax deductible? o 6b
7 Organizations that may receive deductible contributions 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 1o the Payor? . . e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BBy o e 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year.. ........................ ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TRGUITEU . L e 79
h If the grganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T8 G2 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the sponsering
organization have excess business holdings at any time during the year? .. .. ... ... ... i . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667, .......... ...\ . 9a
b Did the sponsoring organization make a distribution to a doner, donor adviser, or related person? ............. )]
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities . ... | 10B!
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders . ........ .. ... ... . . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) .. ..o b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more thanone state?................. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is req#ired to maintain by the states in
which the organization is licensed to issue qualified healthplans ......0.................. 13b)
¢ Enter the amount of reserves onhand............. .. ... .o 13c __| A=
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ ... ... ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. .............. 14hb

BAA TEEADTO05L 08/08/17

Form 990 (2017}



Form 990 (2017) MARYHILL MUSEUM OF ART 91-0309140 Page 6
[Par’t VI [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 VL. ... o o i e i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 23
If there are material differences in voting rights among members SEE SCH. 0
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 . ... . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship ¢r a business relationship with any other
officer, director, trustee, or Key emplOYee? . .. . . . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... . e e e a X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........ 5 X
6 Did the organization have members or stockholders? ... .. SEE.SCHEDULE Q... ... ... ... ... . 6 | X
7 a 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?. .SEER . SCHEDULE. O, .. ... ... . .. i 7al X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Body 2 .. .. e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O......... .. ... ............. 9 X
Section B. Policies (7his 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 arganization's exempt PUFPOSES?. ... ... o oL 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its governing body befare fifing the form?. ... ... . ............. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ==
12a Did the organization have a written conflict of interest policy? If No,' gotoline 13, ... ... oo i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIH O S 2. L e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. O. .. ... .. .. ... . ... .| 12e] X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. ......... ... e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......... 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O...........ooo i 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 I y
taxable entity during the year? ..o 16a X
b !f 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » R ____
18 Section 6104 requires an or}gjanization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website D Another's website IE Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of imterest policy, and financial statements available 1o
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LESLIE WETHERELL 35 MARYHILI MUSEUM DRIVE GOLDENDALE WA 98620 509-773-3733
BAA TEEAD]06L 08/08/17 Form 980 (2017)




Form 990 (2017) MARYHILL MUSEUM OF ART _ _ _ 91-0309140 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VII...... .. ... . ... ... .. . . D

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.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the crganization'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.

® 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 organizatien and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

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

©
® (B) | i ome box. e barson ©) € Q)

Name and Title Average i both an officer and a Reportable Reportable Estimated
hours director/irustee} compensation from compensation from amount of other
weck [@STSTOTEE T WNOBMS0 | “WoRMeg™ |  phensstion

e A Fg 2313 gty
related g. g g o g '§ = € organizations
EEERE
below 8
dotted % g
line} %
_(O JIM MCCREIGHT ___________ | _1_
TRUSTEE 0 X 0. 0 0
_@ IAN GRABENHORST _ _ ______ | -1
PRESIDENT 0 X X 0. 0 0
_®)_ LAURA CHENEY _ ___________ | -1
PAST PRESIDENT 0 X X 0. 0 0
_@ BYRON HENRY ____ ___ _____ | -1
TRUSTEE 0 X 0. 0 0
~©) MAUREEN KREBS _ ___________ -1
TRUSTEE 0 X 0. 0 0
_© SANDRABOYD _____________ ] -1
TRUSTEE 0 X 0. 0 0
_O_ANNE AVERY _ | 1 _
SECRETARY 0 X X 0 0 0
_® KIM MCGINNIS | -t
TRUSTEE 0 X 0. 0. 0.
~© CORDAY TRICK _ ____________ -1
TRUSTEE 0 X 0. 0 0
(% _KEN WEERS ___ ____________| 1
TRUSTEE 0 X 0. 0 0
00 GWEN BASSETTI ___________ -1
TRUSTEE 0 X 0. 0 0
(12 LAURR MUEHLECK = _________ | _1_
TRUSTEE 0 X 0. 0 0
(13 DAVID SAVINAR _ ____ _______ _ L
TRUSTEE 0 X 0 0 0.
(4_MATTHEW JOHNSON _ _ _______ | 1
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEAOTO7L  08/08/17 Form 990 (2017)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Aﬁerage lgch:; not'cl-u::?xs Irg(c’arr]e_ lhgn jige (D) (E) ®
- oUrs 0X, UNess pe[son Is boul an i
Narme and tiie per officer and a director/trusles) comﬁggga'}aifoe:e‘from mmgggggiagjr!eﬁom amEﬂtr‘:it.n:ft%?her
week — == organization relaied organizations compensation
listany |9 = z 2 =183 a'| w=antesmsc) (W-2/10595-MISC) from the
hous” e B & ZF < 3 arganization
tor [FE G |9 & and related
related g_ § 3 g al = organizations
organiza =
- tions = g ,g
below [=3 g
CHRINNE
[y
(5 EDWARD KICE __ ___________| _1_
TRUSTEE 0 X 0. 0. 0.
ae) BOB MOCO__ _ __ __ _________| _1_
TREASURER 0 X X 0. 0. 0.
07 _MICHAEL OROS__ __ ____ ______ -1
TRUSTEE 0 X 0. C. 0.
08 DEAN QZUNA ___ __ _________| -1
TRUSTEE 0 X 0. 0. 0.
09 JURIS SARINS__ _ __ ____ _____ -1
TRUSTEE 0 X 0. 0. 0.
20) NORM _JOHNSON _ _ __________| _1_
TRUSTEE 0 X 0. 0. 0.
@y JIM FOSTER __ __ _____ _____| = =
TRUSTEE 0 X 0. 0. 0.
22) KATHLEEN MARQUART _ __ __ __ _ | _ 1
TRUSTEE 0 X 0. 0. 0.
23) MARK MASTERSON _ _________ | -1
TRUSTEE 0 X 0. 0. 0.
24 COLLEEN SCHAFROTH _ __ ______ _40_
EXECUTIVE DIR. 0 X 89,112. 0. 0.
@ ] .

ThSubdotal ............ . ... . > 89,112. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal {addlinesIband 1¢)......... ... . ... ... i > 89,112. 0. 0.

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

from the organization ™ 0
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 . .. .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if *Yes,' complete Schedule J for .
such indiVIdUAL . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B B
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchpersen. .............................. 5 X
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 ™ 0

BAA

TEEAO108L 08/08/17

Form 990 (2017)
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MARYHILL MUSEUM OF ART

91-0309140

[Part Vill] Statement of Revenue

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

A
Total(re)venue

(8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributiorts; Gifts, Grants

1 a Federated campaigns......... 1a

b Membership dues. ............ 1b

37,294,

¢ Fundraising events........... 1c

37,610.

d Related organizations......... 1d

e Government grants (contributions). . . le

250,

f All other contributions, qifts, grants, and
similar amounts not included abave. . . 1f

300,439,

g Noncash contributions included in lines 1a-1f: &

h Total. Add lines 1a-1f................

10,161,

375,593,

2a ADMISSIONS

Business Code

712110

252,322,

252,322.

f All other program service revenue . ..

Program Service Revenue | 1+ 6ither Simitar Amounts

Total. Add lines 2a-2f................

252,322.

other similar amounts)

4 [ncome from invesiment of tax-exempt bond proceeds.
5 Royalties...........oo.

3 Investment income {including dividends, interest and

Yy

15,699,

15,699,

{) Real

6a Grossrents..........

294,706.

b Less: rental expenses

297,724.

¢ Rental income or (loss). . .

_3; 018-

d Net rental income or (loss). ...l »-

-3,018.|

-3,018,

—
7 a Gross amount from sales of (B Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ..

¢ Gainor (foss)........

{not including. & 37,610.

dNetgainor oss)..........ooiiii i

8a Gross income from fundraising events

of contributions reported on line 1c).

SeaPart IV, line 18 ................
b Less: direct expenses. . .............
¢ Net income or {loss) from fundraising

Other Revenue

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

b Less: direct expenses. ..............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costof goods sold ............

¢ Net income or (loss) from sales of inventory..........

a 70,680.

b 26,350,

events......... »>

44,330.

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

al 175,608.

b 37,925.

137, 683.

137,683.]

Miscellaneous Revenue

Business Code

11a QTHER REVENUE

712110

27,141.

R U

27,141.

27,141,

849,750.

429,827,

0

BAA

TEEAQ109L 0B/08/17

Form 990 (2017)



Form 990 (2017) MARYHILL MUSEUM OF ART 91-0309140 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... .. ... ... . .. . . . i iains [ |

; ; A) {8 {C) D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and cother assistance to domestic
organizations and domestic governments.
SeePart 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 for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 89,112, 58,103. 31,0089. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 495 %1)) and persons described
in section 4958(C)3)(B)................... 0. 0. 0. 0.
7 COther salariesandwages................. 283,671, 259,383, 24,294,

g Pension plan accruals and confributions
(include section 401(k) and 403(b)
employer contributions). ..................

9 Other employee benefits............. 100,715. 85, 545. 15,170.

10 Payrolitaxes............................ 39,124, 33,301. 5,823.

11 Fees for services (non-employees):
aManagement........................

cAccounting................Loilll 10, 000. 10,000.
dbobbying................ .. .. ...

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

Iy am(ount, ist lne 11g expenses on Schedule 0 0.). o 104, 903. 77,967, 26, 936,
12 Advertising and promotion e 10,138. 10,138.
13 Officeexpenses.......................... 40, 985, 24,435, 16,550.
14 [Information technology. ..................
15 Royalties.....................
16 Occupancy............voviiiieniniaananns 13,745, 4,955, 8,790.
17 Travel..........oooi i 14,538. 12,219. 2,319.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ... L

19 Conferences, conventions, and mestings.

20 Interest....... ... ... ... ..l
21 Payments te affiliates. .. ...................
22 Depreciation, depletion, and amertization . .. 474,164. 474,164.
23 INSUFANCE..........coooemaiaeaeii e, 16,997. 7,125. 9,872.
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule O.).................
aEVENTS _ _ _ _ _ _ __ ________ 53,600, 52,122, 1,478.
b COLLECTIONS EXPENSE _ __ _ _ _ 42,066. 42, 066.
¢M1s¢ 29,606. 29,4314, 192.
df(_)_S_TAQE_AI!D__SI;II_PELI\lG ______ 22,310, 20,521, 1,789,
eAllotherexpenses......................... 11,326. 4,475. 6,851.
25 Total functional expenses. Add lines 1 through 24e . ., 1,357,006. 1,195,933, 161,073, 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
SOP98-2(ASC958-720) ..................

BAA TEEAO110L 08/08/17 Form 990 (2017)
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91-0309140

Page 11

[PartX |Balance Sheet

Check if Schedule O contains a response ornete toany line inthis Part X.. ... ... .. . . i, |:|

A
Beginning of year

B
End (of) year

-] N oW N =

Assels

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ...................
Savings and temporary cash investments ... ....... .. .. ...
Pledges and grants receivable, net ........ ... .. .. . .,
Accounts receivable, net.......................

Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees, Complete
Part Il of Schedule

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 50 (c)(F2 voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. . ..

Notes and loansreceivable, net .......... ... ... ... ... ..
Inventories for sale or USe. ......o.veveiiie e

Complete Part VI of Schedule D................... 16,545,033.

20, 366.

67,991.

42,604.

67,150,

59,490.

27,629.

BlWw N =

3]

19,922.

46,690.

4,123.

Wl |d

4,609,420,

12,399,405.

11,935,613,

Investments — publicly traded securities............
investments — other securities. See Part IV, line 11........

Investments — program-related. See Part IV, ling 11...........
Intangible assets ........ ... e
Other assets. See Part IV, line 11, . ... .o iieiiin..
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1,438,703.

1,389,341.

13,984,613.

13,534,414,

17
18
19
20
21

Liabilities

KRS

Accounts payable and accrued expenses. ... .. . i e
Grants payable...... .. ... oo
Defarred revenue. . .. ... e
Tax-exempt bond liabilities. . ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D........

Loans and other payables to current and former officers, directors, trustees,
key emplol\__/,ees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. .......... .0 ... .. .. i,

Secured meortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ... ................. ... ... .........

144,386,

55,457,

2,132,

2,026.

2,046.

148, 544,

57,503.

Net Assels or Fund Balances

Organizations that fellow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .............. . ... ...l
Temporarily restricted net assets . ... o i e
Permanently restricted net assets...............
Organizations that do not follow SFAS 117 {ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. .............. ... ... .. ..., ...
Paid-in or capital surplus, or land, building, or equipment fund. ..........
Retained earnings, endowment, accumulated income, or other funds.
Total net assets orfund balances. ................ ... ... ... ...
Total liabilities and net assetsffund balances ..................................

12,549,783. |

12,078,078.

162,179.

238,726.

1,124,107,

1,160,107,

13,836,069.

13,476,911.

13,984,613,

13,534,414,

TEEAONT1IL 0B/08M17
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Page 12

|Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XL............ ... . ... ... ......

1 Total revenue (must equal Part VI, column (A), line 12). ... e es 1 849, 750.
2 Total expenses (must equal Part IX, column (A}, line 28). ............... .. ... 2 1,357,006,
3 Revenue less expenses. Subtract line 2 from line T..... .. ... i e 3 -507, 256.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............... 4 13,836,069.
5 Net unrealized gains (losses) oninvestments. .. ... .....oovt e 5 148,098,
6 Donated services and use of facilities. . .............. ... i 6
7 INvestment @XpeNSeS . ... oo e 7
8 Prior period adjustments. .. ... o e e 8
9 OCther changes in net assets or fund balances (explainin Schedule O) .. ..o oo i, ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN B ). i it e e e e e 10 13,476,911,

| Part XIt |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

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:
[j’ Separate basis DConsolidated basis DBoth 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 censolidated and separate basis

c If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilaticn of its financial statements and selection of an independent accountant?.................... ..

If tgehor alnizgﬂion changed either ifs oversight process or selection process during the tax year, explain
in Schedule 0.
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- 1337, . e

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. . .........................

2a | x

2b| X

2c¢|] X

3a X

3b,

BAA

TEEAOT12L 08/0817
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SR uLE Public Charity Status and Public Support < Mo, 1945 3087
(Form 990 or 990-EZ) Complete if the organization is a section 501(0@ organization or a section 201 7
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
pepartment ot e reasury *> Go to www./rs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MARYHILL MUSEUM OF ART 91-0309140
IPartl |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 T through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T170(bY1)AXID).

2 A schaol described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, end state: _ __ ___ __ _____ _____ _________

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

section 170(bYIXAXiv). (Complete Part 11.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

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)1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)}1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
wniversity: __ _ __ _ _ _ _ _ _ _ _ ___ _ ___ __ -
10 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) ne 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(aX2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclus_ive(l;z_for the benefit of, to perform the functions of, or to caray out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). Sce section 5 Na)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I 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 organizaticn(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally infegrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or;;anization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI functionaily
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ....... .ot l:,

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN fil) Type of or%_anization (i) Is the {v) Amount of monetary (vi} Amount of other
described on lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your gaverning
document?
Yes No

A

(B)

{©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MARYHILL MUSEUM OF ART 21-0309140 Page 2

!Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (&) 2017 () Total
1  Gifts, grants, contributions, and

membership fees received. {Do not
include any 'unusual grants.y .......

2 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended
onitsbehalf ...............

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

4 Total. Add lines 1 through 3. ..

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

6 Public suRport. Sublract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b)2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ....................
11 Total support. Add lines 7
through 10................ ..
12 Gross receipts from related activities, efc. (see instructions). ... .o e [ 12
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 Bere. . ... . ot e e > D
Section C. Computation of Public Support Percentage
14 Puhlic support percentage for 2017 (line 6, column () divided by line 17, column ) .......................... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14. . ... ... ... . o 15 %o

16a 33-1/3% support test—2017. |f 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 corganization qualifies as a publicly supported orgamization . ... ...t i - D

b 33-1/3% support test—2016. |f the organization did not check a bex on line 13 ar 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization................ .. . . i > D

17a 10%-facts-and-circumstances test—2017. 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 meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... L D

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 950 or 990-E2) 2017
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Page 3

[Part IN_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails {o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) ™
1

alm

c
8

(a) 2013

) 2014

(c) 2015

(d) 2016

() 2017

(N Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants..........

289,935,

369,457,

391,360.

1,505,262,

375,593.

2,931,607,

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

447,170,

237,307,

260,869.

273,372.

252,322,

1,471,040.

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

259,647,

208, 308.

311,763,

262,890,

273,429,

1,316,037,

Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
fsbehall ..................

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

0.

Total. Add lines 1 through 5. ..

996,752,

815,072,

963,992,

2,041,524,

901, 344.

5,718, 684.

Amounts included on lines T,
2, and 3 received from
disgualified persons

0.

0.

0.

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
fortheyear..................

o

o

0.

Add lines 7a and 7b

oo

oo

0.

Public suppont. (Subtract line
Fcfromline6)...............

5,718, 684.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

b Unrelated business taxable

11

12

13
14

{a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

Amounts fromline 6..........

996,752,

815,072,

963,992,

2,041,524,

901, 344.

5,718, 684.

payments received on securities loans,
rents, royalties, and income from
similar sources. . ... ............

367,383.

361,528,

338,890.

332,878,

310,405,

1,711,084,

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

367,383.

361,528.

338, 890.

332,878.

310, 405.

0.
1,711,084.

Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

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

cebtel SSEIHERIRR 7

259, 647.

11,867,

64,373,

335,887,

Total support. (Add lines 9,
10c, 11,and 12).............

1,623,782,

1,188,467.

1,367,255,

2,374,402,

1,211,749,

7,765,655,

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

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (7).

16 Public support percentage from 2016 Schedule A, Part Il line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, colurnn ()
Investment income percentage from 2016 Schedule A, Part I, line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on ling 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

17

22.03 %

18

19.00 %

BAA

TEEAC403L 08/10/17

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 MARYHILI, MUSEUM OF ART 91-0309140 Page 4
]Par‘t IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming documents?
If ‘No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(&), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)? #f 'Yes, ' describe in Part VI when and how the organization

made the determination. 3b

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

4a Was any supported organization not erganized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? /f 'Yes, explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}{(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (7} the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i} the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such actior; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,
complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at ary time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))? S
If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9?) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part V1.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEAQ40AL 0811017 Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  MARYHILL MUSEUM OF ART 91-0309140 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person whe directly or indirectly controls, either alone or together with persons described in {b) and (¢} below, the o
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b
¢ A 35% controiled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tic

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the
supporting organization,

Section C. Type If Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's suppoerted organization(s)? if o, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
arganization(s) or (1i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how =
the organization maintained a close and continuous working relationship with the suppon‘ed organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see Instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

the organization's supported organization(s) would have been engaged in? ¥ 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

3 Parent of Supperted Organizations. Answer (a) and (b} below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supperted organizations? if 'Yes,' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAC405L 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or €30-EZ) 2017 MARYHILL MUSEUM OF ART

91-0309140 Page 6

[Part V “[Type Il Non-F unctionally Integrated 50%(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

Ol jw N

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

~l

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, b, and 1¢)

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Aequisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

[

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

| |~|;|tn

Minimum Asset Amount (add line 7 to line 6)

||| |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul &N =

|| |w| N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

BAA

TEEAQ4D5L  08/1017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  MARYHILL MUSEUM OF ART

91-0309140 Page 7

[Partv [Typelil Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount
. T . . . Q) (i) Qi)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2617

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause regquired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For resul greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2073 ......

b Excess from 2014......

C Excess from 2015.. .. ..

d Excess from 2016.......

e Excess from 2017 ... ...

BAA

TEEADAO7L 08/22/17

Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 MARYHILI MUSEUM OF ART 91-0309140 Page 8
[Part Vi ISu yplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, db, 4c, 5a, 6, 9a, 9b, 9c, 11, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2Zb, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
OTHER INCOME 5 64,373. $ 11,867. § 259,647.
TOTAL 3 0. 8 0. 8§ 64,373. § 11,867. § 259,647,

BAA TEEAD40BL 08MON7 Schedule A (Form 990 or 990-E2) 2017



OME No, 1545-0047

Schedule B
i R Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service * o to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
MARYHILL MUSEUM QOF ART 91-0309140
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 5M{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 D 501(c)(3) exempt private foundation

D 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 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-E7), Part |1, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vlil, line 1h; or (i) Form 990-E2, line 1. Complete Parts | and II.

Fer 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts I, I, and 111,

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 totated 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, efc., purpose. Don't compiete any of the parts unless the General Rule applies to this organization becacése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 9580, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990C; or check the box on iine H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAD701L 0&/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 3 ofPartl

Name of organization

Employer identification number

MARYHILL MUSEUM OF ART 91-0309140
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (5
Nufn er Name, addre(ss?, andZIP + 4 Tgt)al Type of c(tc)ll)ﬂribution
contributions
1__ |DICKSON, WILLIAM & CATHY Person
e [ Payroll |:|
|35 MARYHILL MUSEUM DRIVE ______ I8 . 26,000, | Noncash [ ]
GOLDENDALE, WA 98620 Soncaen contbutions )
(a (b} (c) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BNSF RAILROAD FOUNDATION o Person
e Payroll D
35 MARYHILL MUSEUM DRIVE _______ I8 1 10,000. | Noncash [ ]
GOLDENDALE, WA 98620 ____ __________________ e contibutions.)
a d
Nuﬁn?:er Name, addm(:s), and ZIF + 4 Tg:t)al Type of c(0l)1tribution
contributions
3__ |MAYBELLE CLARK MCDONALD FUND Person
_________________________________ Payroll [ ]
|35 _MARYHTLL MUSEUM DRIVE __ __ ______________ F_____“ 25,000. Noncash [ |
GOLDENDALE, WA 98620 _ ___________________/| e e butions)
d
Huﬁl r Name, addre(sbs!, and ZIP + 4 Tg?al Type of éoa?ltribution
contributions
4 |BRUCE & MARY STEVENSON FOUNDATION Person
J R Payroli D
35 MARYHILL MUSEUM DRIVE s 119,500. | Noncash [ ]
Complete Part Il for
_GQLD_E.N]FLLEI_ _\?@_9_8_62_0_ ______________________ gon?apsﬁ contributions.)
d
Nuf-.: r Name, addre(:s), and ZIP + 4 Tg:tll Type of c(m?ltribution
contributions
5__ |HUGH & JANE FERGUSON FOUNDATION Person
e Payroll [ |
35 MARYHTLL MUSEUM DRIVE __________________|s - 10,000.| Noncash [
GOLDENDALE, WA 98620 __ ___________________| e buitons.)
(a {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |EVIE BRIM Person  [X]
R Payroll D
35 MARYHILL MUSEUM DRIVE 12,661.| Noncash

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2 of 3 of Partl

‘Name of organization

Employer identification number

MARYHILL MUSEUM OF ART 91-0309140
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b C d
Nu(;{:er Name, addre(sg, and ZIP + 4 Tgt)al Type of c(ozltribution
contributions
7__ |JUDITH LACKSTROM & ROBERT MORROW Person
e ST Payroll D
35 MARYHILL MUSEUM DRIVE __ _____ _________I$_ 20,000.| Noncash []
GOLDENDALE, WA 98620 ____ oot ComtibLtions.)
(@ (b) (© d
Number Narne, address, and ZIP + 4 Total Type of contribution
contributions
8__ |BYRON & SUE HENRY Person
N Payroll [ ]
| 35_MARYHILL MOSEUM DRIVE __ _ _______ . |F_____.- 22,700.| Noncash [ |
GOLDENDALE, WA 98620 __ ____________________ o contibutions.)
(a{ (b) {©) a
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
9 |TONY & ANGELA HILL o Persan
e Payroll |:|
35 _MARYHTLL MUSEUM DRIVE _ __ ____ ___________ [ _____5,000.| Noncash [ |
GOLDENDALE, WA 98620 _____________________| o ot butions.
a b C d
Nufn}:er Name, addre(ss?. and ZIP + 4 Tgt)al Type of c(ogltribution
cantributions
10 LAURA & JOHN CHENEY Person
e Payroll |:|
35 MARYHILL MUSEUM DRIVE __________________I$ __ 5,000.| Noncash [ ]
Complete Part I for
_GQLD_E_NQA_LE’_ WA 98620 _ _______ __ __ _ o ___ gon?a%ﬁ contributions.)
(@ (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |JANIE & CLIFF PLATH Person
A 5t ey Payroll | ]
35 MARYHILL MUSEUOM DRIVE __ __ ______________ [ _____5,000.| Noncash [ ]
GOLDENDALE, WA 98620 __________ | et o butioms.)
(a ()] (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ALLEN & ELAINE MILLER Person
2 Payroll D
35 MARYHILL MUSEUM DRIVE __ 5 5,000.| Noncash []
GOLDENDALE, WA 98620 _ __ _ _________________ et contbutions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

3 of

Name of crganization

MARYHILL MUSEUM OF ART

Employer identification number

81-0309140

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

Nugral er

(b)
Name, address, and ZiP + 4

{c)
Total
contributions

@
Type of contribution

13

JUDY KELLEY

Payroll | |
Noncash [ |

(Complete Part |l for
noncash contributions.}

Person

NuE: ¥

(d
Type of contribution

Person

[]
Payroll | |

Noncash D

(Complete Part Il for
nancash contributions.)

Nu(r:%:er

(©
Total
contributions

@
Type of contribution

Person

[]
Payroll [ ]

Noncash |:|

(Complete Part [l for
noncash contributions.)

(a
Number

(©)
Total
contributions

o
Type of centribution

Person D
Payroll ||
Noncash | |

(Complete Part Il for
noncash contributions.)

{(a

Number

(c)
Total
contributions

o
Type of contribution

[]
Payroll | |
Noncash | |

Person

(Complete Part 1l for
nencash contributions.)

Nusfl}:er

(©)
Total
contributions

@
Type of contribution

[]
Payroll [ ]

Noncash | |

Person

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 920-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organization Employer identification number

MARYHILL MUSEUM OF ART 91-0309140
Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is needed.
(a) No. . (b) . () . @ .
from Description of noncash property given FMV {(or estimate) Date received
Part | (See instructions.)
59 SHARES OF APPLE STOCK __ _ __ __ _______________|
S ]
[ IP____: 10,161.| 12/01/17 _
(2) No. L (b) . {c) (d)y
from Descripticn of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
DY N ISR
(a) No. L (b . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
O ) IS
(a) No. o (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
Ll .
(a) No. - {b) ) ) )
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
T O ISR
(a) No. L {b) ' . {©) ()
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
O R ISR
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2017)

TEEAQ703L 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 to

MARYHILL MUSEUM OF ART

91-0309140
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following iine entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, ete.,

1 ofPartlit

Employer identification number

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N2
Use duplicate copies of Part I}l if additional space is needed. T
{a () © - f(d) I
Ng. trttim Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © Y L
N% f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ®m ) ...
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © L )
Ng. frtrolm Purpose of gift Use of gift Description of how giftis held
a
() |
Transfer of gift

BAA

Transferee's name, address, and ZIP + 4

TEEAQ7CAL  OB/09/17

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements OB o, 1545 907
(Form 290) » Complete if the organization answered 'Yes® on Form 990 201 7
PartIV,line6,7,8,9,1 ,A‘It;la,i;l}b,;'lc, 1919%, Te, 11, 123, or 12b.
» Attach to Form 990.
Deparmentict thogliessiny, * Go to www.irs.gov/Form890 for instructions and the latest information. ag;:gg;lublic
Name of the organization Employer identification number
MARYHILIL MUSEUM QF ART 91-0309140

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year............ 3

2 Agoregate value of contributions to (during year} .. ... ..

3 Aggregate value of grants from (duringyear) ... .......

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel?........................... |:|Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... . T []Yes D No

|Part I |00nservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.............. i 2a
b Total acreage restricted by conservation easements . .. ... . .o 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .......... . .o i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .......... ... ... . o Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()
and section 1700 B2 . .. o e T |:| Yes D No

& InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part in |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 8.

laf 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 X, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

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

{i) Revenue included on Form 990, Part VIII, line 1. .. ... e >3
(i) Assets included in Form 990, Part X....... .. .vieiiieiiiee e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL TN 1. ..o e >3
b Assets included in Form 990, Part X. .. .. . e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 MARYHILL MUSEUM OF ART . 91-030914¢0 Page 2
|Part ll_|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 d [X| Loan or exchange programs
b [X| Scholarly research e | |Other
¢ |X| Preservation for future generations

4 Provide a description of the or%anization's collections and explain how they further the organization's exempt purpose in
Part Xlli. SEE PART XITT

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?. . .................. D es No

|Part v |Escrow and (_:ustod-i;Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
iine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X?.. ... e e e [[]Yes [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance..................... B ¥ S Ao 1c
d Additions during the year. .. ... ... . 1d
e Distributions during the year. . ... | e
fENdING balanCe. . .. ..o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl.....................

]T’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Prior year (c) Two years hack {d) Three years back {e) Four years back
Ta Beginning of year balance. .. ... 1,286,286. 1,310,587. 1,178,192. 1,149,914, 1,221,217,
b Contributions.................. 156,180. 1,323,508. 214,473. 48,998. 65, 825.
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
Oth dit; for faciliti
® and programs - oy ecities 43,633. 1,347,809, 82,078. 20, 720. 137, 128.
f Administrative expenses.......
gEnd of year balance........... 1,398,833, 1,286,286, 1,310,587. 1,178,192, 1,149,914.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 82.93%
¢ Temporarily restricted endowment » 17.07 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No

() unrelated organiZalions . .. ... e 3a(i) X

(i} related organizations. . ... ... .| 3afii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... i viiiiirininns 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland ... 181, 406. 181, 406.
bBuildings. . .............co 14,021,074, 3,398, 803. 10,622,271,

¢ Leasehold improvements. . ..................
dEquipment............. ...l 1,771,909. 979,882, 792 027.
eOther............... ... . 570, 644, 230, 735. 339, 909.
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ........cvvonn. .. L4 11, 935,613.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 MARYHIIL MUSEUM OF ART 91-0309140 Page 3

[Part VIl [Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. (Colurmn (B) must equal Farm990 Part X, colurnn (B) fine 12.) .

Part Vill [Investments — Program Related. N/A
I_—,Complete if the orggnlzatlon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]
@
€]
@
()
®
@
@
®
a9

Total. (Cofumn (h) must equal Form 990, Part X,_column (B) fing 13.) . .
IPart IX_[Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
@
6]
@)
&
(6)
7
&
©
{10)
Total. (Column (b) must equal Form 990, Part X, column (B) Hine 150 . .. ... i e e >
[Part X__| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS 400.
(3) TAXES PAYABLE 1,646.
@
(5)
®)
)]
&)
&
(o
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 23.). . . . . . > 2,046.
2. Ljability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hah|||ly for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... v e e, SEE PARI XI1I [X
BAA TEEAJ303L 08/10/17 Schedule D (Form 590) 2017




Schedule D (Form 990) 2017 MARYHILL MUSEUM OF ART

91-0309140 Page 4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. ..... ......... ... .. ... ... ...... 1 1,359, 848.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................ 2a 148, 098.

b Donated services and use of facilities. ...................... ... 2b

¢ Recoveriesof prieryeargrants. .. ............... ... ... 2c

d Other (Describe in Part XiIl.y. . SEE PART XTIT ... . 2d 362, 000.

eAddlines 2athrough 2d ........ ... 2e 510,098.
3 Subfractline 2e from line T oo o 3 849, 750.
4 Ameunts included on Form 930, Part Vlil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b.. .......... da

b Other (Describe inPart XIIL) ... ... 4b

cAddlimes da and Ab . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) . ... ... ... ... ... ... 5 849, 750.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...... ... ... .. ... .. ... .. .. i, 1 1,719, 006.

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

a Donated services and use of facilities......................... ... ... L. 2a

b Prior year adjustments. . .. ... ... s e e 2b

Loy 1=l [ = 2c

d Other (Describe in Part XI1.). . SEE _PART XITT . ... . 2d 362,000.

e Add lines 2a through 2d. . .. .. ... . . e e 2e 362,000,
3 Subtractline 2efrom line L ... .. . i 3 1,357,006.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7k, ... da

b Other (Describe in Part Xl . ..o o e s 4b

cAdd lines da and b . . ... ... e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . ......... ... ... ... 5 1,357,006.

[Part XHli | Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART lil, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

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

DONATED ARE NOT INCLUDED IN THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION. SUCH

COLLECTIONS ARE MADE UP OF ARTWORK, ARTIFACTS AND BOOKS ALL WITH HISTORICAL

SIGNIFICANCE AND ARE HELD FOR EDUCATIONAL, EXHIBIT, RESEARCH, AND CURATORIAL

PURPOSES. EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES

VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUQUSLY.

BAA

TEEA3304L 081017

Schedule D (Form 290) 2017



Schedule D (Form 990) 2017 MARYHILL MUSEUM OF ART 91-0309140 Page 5
I-F-’art Xlil_{ Supplemental Information (continued)

PART Iil, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
ART OBJECTS PURCHASED OR DONATED TO THE MUSEUM ARE NOT INCLUDED IN THE ACCOMPANYING
STATEMENT OF FINANCIAL POSITION. SUCH COLLECTIONS ARE MADE UP OF ARTWORK, ARTIFACTS,
AND BOOKS; ALL WITH HISTORICAL SIGNIFICANCE AND ARE HELD FOR EDUCATIONAL, EXHIBIT,
RESEARCH, AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND
CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE
PERFORMED CONTINUOUSLY.

PART X - FIN 48 FOOTNOTE
THE MUSEUM IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE. THE MUSEUM FOLLOWS FASB ASC SECTION 740, WHICH CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE MUSEUM'S
TAX POSITIONS AND HAS CONCLUDED THAT THE MUSEUM HAS TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENTS TQO THE FINANCIAL STATEMENTS, OR THAT CALL INTQO QUESTION THE

MUSEUM'S TAX STATUS.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COGS. . 5 37,925.
RENTAL EXPENSE .. ... ....... i i e ' 297,725,
SPECIAL EVENTS EXPENSE ................  .cooco it i 26,350.

TOTAL $§ 362, 000.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

O o e ] 37,925
RENTAL EXPENSE ........ ..o i i i i 297,725
SPECIAL EVENTS EXPENSE.. i e e i 26,350

BAA TEEA3305L 081017 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes’ on Form 950, Part IV, line 17, 18, or 19, or if the 201 7

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered mare than $15,000 on Form 990-EZ, line 6a.
»  Attach to Form 930 or Form 990-EZ.

Open to Public

* Go to www.irs.gov/Form990 for the latest Instructions. Inspection

Name of the organization

MARYHILL MUSEUM OF ART

Employer identification number

91-0309140

IE!. I:'undraisin Aclivities. Complete if the organization answered 'Yes' on 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.
[ |:| Solicitation of non-government grants

f D Solicitation of government grants
'] |:| Special fundraising events

a [_] Mail solicitations

b D Internet and email solicitations

c [_] Phone solicitations
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?.................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iY Name and address of individual
or entity (fundraiser)

(i} Activity

(iii) Did fundraiser
have custody or control
utions?

of contri

(iv) Gross receipts
from activity

("()o?%?:me%a@)m (vi Amct)u_nt gagd to
fundraiser listed in °c§rreaﬁi'2§tiony )
column @) g

Yes

No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 920 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ7) 2017 MARYHILI, MUSEUM OF ART

91-0309140

Page 2

[Partll_| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 Ed()jc'jl’ota'l events)
add column (2
AUCTION NONE through column éc))
E {event type) (event type) (total number)
v
E 1 Grossreceipts.................. 108,290. 108, 290.
| 2 Less: Contributions.................... 37,610. 37,610,
3 Gross income (line 1 minus line 2)...... 70, 680. 70, 680.
4 Cashprizes........cooeiei ...
5 Noncashprizes...  ............
)
é 6 Rentfacility costs........ ... 877. 877.
7 7 Food and beverages............ 982, 982.
E
X | 8 Entertainment........ ...
E
2 9 Other directexpenses.......  ....... 24,491, 24,491,
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (). ... ot > 26,350.
11 Net income summary. Subtract line 10 from line 3, column (d). .. .. ... o e > 44, 330.

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b} Pull tabs/instant ) {h Total gaming
E (a) Bingo bingo/progressive {c) Cther gaming (add column (a)
\Er bingo through celumn (¢))
N
1]
E 1 Grossrevenue..................... ...
2 Cashprizes...........  _........
E
D X
& Bl 3 Noncashoprizes............... ...
EN
€S
T | 4 Rentfacilitycosts.. ............
5 Otherdirectexpenses..................
Yes % Yes % Yes %
& Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Bincolumn {(d).............. . . . i .. »
8 Net gaming income summary. Subtract tine 7 from line 1, column (d) .. ..ooooien it -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ... ... ... ... ... ... ... .... D Yes |:| No
bit'No,"explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... 'Ij\TeE - _|j?«_> N

b If 'Yes,' explain:

TEEA3702L 0911817 Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 MARYHILL MUSEUM OF ART 91-0309140 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... . ... .. . i e D Yes |:| 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 charitable gaming?. . ... .. ... 0 it e - D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. .. ..............coiiivies ciiiiiinn.. e e .| 13a %
B AN OUESIE fACIIEY . . ...t e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. . ... |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ o and the amount
of gaming revenue retained by the third party> §
¢ If "Yes," enter name and address of the third party:
Name *
____________________________________________________________ 1
|
Address > |
16 Gaming manager information:
Name®
Gaming manager compensation ™ $ .
Description of services provided »
[ ] Director/officer [ ]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 DNO

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 » $

Part v Supg}lemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 930 or 980-EZ) 2017



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Aftach to Form 990.

Noncash Contributions

» Go to www.irs.gov/Form890 for the latest information.

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

CMB No., 1545-0047

2017

Open to Public
Inspection

Name of the organization

MARYHTLL MUSEUM OF ART

Employer identification number

91-0309140

[Part] |Types of Property

W oSN m A b W=

— i
N = o

—
()

14
15
16
17
18
19
20
21
22

Art —Works of art.........
Art — Historical treasures
Art — Fracticnal interests
Books and publications
Clothing and househeld goods. . ...............
Cars and other vehicles. ............. ...

Securities -~ Publicly traded. ...................
Securities — Closely held stock. .. .. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures
Qualified conservation contribution — Other
Real estate — Residential. .
Real estate — Commercial
Real estate — Other ...............
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy. . ......c.oiivvieennn,
Historical artifacts
Scientific specimens......
Archeological artifacts
Other ™ (

Other™ ( Y...

a
Chsek i
applicahle

()
Number of
contributions or

items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d}
Method of determining
noncash contribution amounts

X

66

0.

NOT IN REVENUE

0.

NOT IN REVENUE

10,161.

FMV

NOT IN REVENUE

23
24
25
26
27
23
29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part II.

33

If the arganization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L. 081017

Schedule M (Form 920) (2017)



Schedule M (Form 990 (2017) MARYHILIL MUSEUM OF ART 91-0309140 Page 2

IPart Il_| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 0810717 Schedule M (Form 290) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ;

Open to Public

ﬂ%’ranrgp;gﬂ Lff;eszrr%iag;ry * Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

MARYHIIL MUSEUM OF ART 91-0309140

Employer identification number

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ONE OF THE LARGEST PROGRAM SERVICE ACCOMPLISHMENT THE MUSEUM PRESENTS EACH YEAR ARE
ITS SCHEDULE OF EXHIBITIONS AND EDUCATIONAL PROGRAMS, AND THE PRESERVATION AND CARE
OF ITS COLLECTIONS. THESE ARE VITAL SERVICES THAT FULFILL THE MUSEUM'S MISSION.
THESE PROGRAM SERVICES BRING WORKS OF ART FROM OTHER PLACES, ENHANCE AND ADD TO THE
PERMANENT EXHIBITIONS THROUGHOUT THE MUSEUM AND BRING PERFORMERS, ARTISTS,
HISTORIANS, WRITERS AND MORE TO PRESENT A VARIETY OF PROGRAMS FOR THE BENEFIT OF THE
MUSEUMS AUDIENCE. THIS ACCOMPLISHMENT ALSO INCLUDES THE CARE AND ACQUISITION OF THE
MUSEUM'S COLLECTION OF 20,000 OBJECTS THAT ARE SHARED IN EXHIBITIONS AT THE MUSEUM,
WITH RESEARCHERS WHO COME TO STUDY AND WITH OTHER INSTITUTIONS THROUGHOUT THE UNITED
STATES (AND AT TIMES, THE WORLD). THOSE THAT HAVE ACCESS TO THE MUSEUM'S
EXHIBITIONS, PROGRAMS AND COLLECTIONS INCLUDE THE LOCAL COMMUNITY, STUDENTS,
RESEARCHERS AND VISITORS FROM THROUGHOUT THE UNITED STATES AND THE WORLD.

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

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

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ORGANIZATION HAS GENERAL MEMBERS OF THE MUSEUM.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

GENERAL MEMBERS OF THE MUSEUM APPROVE/APPOINT NEW BOARD MEMBERS ANNUALLY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY IS PROVIDED TO BOARD MEMBERS FOR REVIEW. THE EXECUTIVE DIRECTOR SIGNS THE
RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ORGANIZATION IS SMALL ENOUGH TO RECOGNIZE ANY CONFLICT OF INTEREST THAT MAY ARISE
AND THE BOARD WOULD DEAL WITH ANY CONFLICT OF INTEREST THAT WAS PRESENT. TRUSTEES

ARE EXPECTED TO BRING SUCH MATTERS, IF ANY, TO THE BOARD FOR REVIEW AND ANY SUCH IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 920 or 990-EZ) (2017)




Schedule O (Form 9390 or 990-E7) (20173 Page 2

Name of the organization Employer identification number

MARYHILL MUSEUM OF ART 91-0309140

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
REPORTED IN THE MINUTES OF THE ORGANIZATION. THE ORGANIZATION REQUIRES ALL

EMPLOYEES AND BOARD MEMBERS TO SIGN A CODE OF ETHICS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
BOARD PERFORMS AN EVALUATION OF EXECUTIVE DIRECTOR AND APPROVES SALARY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EVALUATIONS ARE PERFORMED AND APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE MADE AVATLABLE TO PUBLIC ON OUR WEBSITE AND UPON REQUEST.

BAA Schedule Q (Form 920 or 990-EZ) (2017)
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