PUBLIC DISCLOSURE COPY STATE REGISTRATION NO. 041562
Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar or tax and endi
B Check if C Name of organization D Employer identification number

aplicable:  MUJSEUM OF ART AND HISTORY AT THE
chaes  MCPHERSON CENTER

chinge 94-2718861
ok Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
Fetom/ 705 FRONT STREET 831 429-1964
e City or town, state or province, country, and ZIP or foreign postal code G Gross 3 587 114.
rnended A 5060 H(a) Is this a group return
{581 F Name and address of principal officer: NINA SIMON for subordinates? [_Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes :l No
501 501 nsert no. 1 or 527 If "No," attach a list. (see instructions)
J Website: WWW.SANTACRUZMAH.ORG number
on Trust Assaociation Other 17 CA

1 Briefly describe the organization’s mission or most significant activites: TO IGNITE SHARED EXPERIENCES AND

$  UNEXPECTED CONNECTIONS.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
8 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) | | 5 28
Z*; 6 Total number of volunteers (estimate if necessary) .. ... ... . .. . o 6 180
% 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 980-T line 34 7b 0
Prior Year
o 8 Contributions and grants (Part VIl line 1h) .. ... . . ... 1,753,892, 2 718 741.
£ 9 Program service revenue (Part VIIl, ne 29) . . .. 141,541. 155 526.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. o 11 892. 11 684.
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 383 1 5. 21 482,
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIIi. column (A}, line 12) 2,290,470.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . L 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 853,502. 883
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 129 153.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 636,731. 769 298.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,490,233, 1 652 2
19 Revenue less expenses. Subtract line 18 from line 12 ........... 800,237,
5] Beaginning of Gurrent Year End of Year
20 Total assets (Part X, line 16) 7,372,784, 9 331 418.
21 Total liabilities (Part X, line 26) 1,179.468. 1 68 170.
22 Net assets or fund balances. Subtract line 21 from line 20 6.193.316.
re
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
tr and com Declaration of than is based on all information of which has
Sign gnature
Here NINA STMON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check
Paid  RANDY PETERSON renoons 01300203
Preparer  Firm's name ARMANINO LLP Firm's EIN 94-6214841
Use Only  Firm's address . 50 W. SAN FERNANDO ST, STE 500
SAN JOSE CA 95113 Phone no.408-200-6400

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.



MUSEUM OF ART AND HISTORY AT THE
-2718861 2
rogram
Check if Schedule O contains a response or note to anv line in this Part Il ... . M
1  Briefly describe the organization’s mission

THE MUSEUM OF ART & HISTORY PROMOTES A GREATER UNDERSTANDING OF
CONTEMPORARY ART AND THE HISTORY OF SANTA CRUZ COUNTY, THROUGH ITS
EXHIBITI COLLECTIONS, AND PROGRAMS FOR THE BENEFIT OF RESIDENTS
AND VISITORS TO SANTA CRUZ COUNTY.

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

the prior Form 990 or 990-EZ? .. . . . e e o L [:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 1 389 614. including grants of $ ) (Revenue $ 163 477.
ART EXHIBITIONS - PROMOTION OF ART APPRECIATION TO MEMBERS AND THE
GENERAL PUBLIC THROUGH VARI S EXHIBITIONS SHOWN IN THE MUSEUM BUILDING
PROMOTION OF ART APPRECIATION TO MEMBERS AND THE GENERAL PUBLIC THROUGH
PUBLICATIONS. FILM AND LECTURES AND THE ARRANGING OF ART TOURS TO
VARIOUS GALLERIES AND MUSEUMS

4b (Code: ) (Expenses $ 4 4 7 9 3 . including grants of $ ) (Revenue $ 5 7 2 0 5 . )
PROMOTION OF ART AND HISTORY THROUGH VARIQOUS SMALLER PROGRAMS,
INCLUDING ARCHIVES AND COLLECTIONS, MUSEUM STORE, AND ART AND HISTORY
FORUMS

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

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

(Expenses $ including grants of $ ) (Revenue $

4 4 7

535002 Form (2015)
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MUSEUM OF ART AND HISTORY AT THE
94-

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ........ ... . e e e PR

Is the organization required to complete Schedule B, Schedule of Contrlbutors" ....................................
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! ....... ... . . e e
Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in ef'fect
during the tax year? jf "Yes,' complete Schedule C, Part Il .. ... .. ... e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part lil .. .............. ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
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 Schedule D, Partll ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . ... . e e e e e e

Did the organization report an amount in Part X, line 21, for esCrow or custodlal account ||ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . ... ... . . e i e e

Did the organization, directly or through a related organlzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. .. ... . e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part VI L s e e e,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ......... .. ... ... ... .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 f "Yes, " complete Schedule D, Part IX ....... e e e

Did the organization report an amount for other liabilities in Part X, Ilne 25'7 lf "Yes " comp/ete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...... ..
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl ... e e e e e e
Was the organization included in consolldated |ndependent audited financial statements for the tax year’7

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? f "Yes," complete Schedule F, Parts [and IV ...

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... . ... . .. ...

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. ... .. . . i e et s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? jf "Yes," complete Schedule G, Partil ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "Yes,"

12-16-15
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20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exception?

MUSEUM OF ART AND HISTORY AT THE
MCP ER 94-

Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H e e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land I/l . . ... ... e
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 Jf "Yes," complete Schedule I, Parts land lll ... .. ... .. e o e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzat|on S current

and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete

SChedUIE J . .. .. e s e i s e e e
Did the organization have a tax-exempt bond issue with an outstandlng prm0|pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a O U PR N

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

31

32

33

35a

36

37

38

532004

any tax-exempt boNds? . o e e e e

Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the year’7 ________
Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . ... .. .. .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! .. . ... ... ... .. e e .

Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il ... .. i L L i e e e

Did the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll ... .. .. .ce i e
Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV .. .. ...

A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ........... ... . ...

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete schedule M ________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . ... ... U

Did the organization liquidate, terminate, or dissolve and cease operat|ons’?

If "Yes," complete Schedule N, Part | ... ... it
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," comp/ete

Schedule N, Part Il ... . i .l i e e i e e e s e

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ..................ccccccoes vveenenn. .
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Iil, or IV, and
PartV, line 1 ... s

Did the organization have a controlled entity W|th|n the meanlng of section 512(b)18)?
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 ... . ... ..... oo e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on’7
If "Yes," complete Schedule R, PartV, line 2 ...... ... ...

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamza’non

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

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

12-16-15

1 4
Yes
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
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28h X
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MUSEUM OF ART AND HISTORY AT THE

MCP
a ax
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

2a

3a

4a

5a

4-2718861

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

O T

TQ " o0 o

12a

13

14a

532005

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100, OOO and drd the orgamzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red

to file Form 82827 PP
If "Yes," indicate the number of Forms 8282 flled dur|ng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 o N/A ua
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e ___N/A
Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received from them.) = 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves onhand = | | o 13c
Did the organization receive any payments for indoor tannlng services durlng the tax year’7

12-16-16

N/A

N/A
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on X

3a
3b

4a X

5a X
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6a X

6b

72 X
7 X

7c X
7e X
7f X

70 N/
7h
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12a

13a

14a X

14b
Form 990 (2015)



MUSEUM OF ART AND HISTORY AT THE
PHERSON C 94-27 6
anag OSUre Foreach "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

Governi

1a Enter the number of voting members of the governing body at the end of the tax year . 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshrp with any other

officer, director, trustee, or key employee? e, 2
3 Did the organization delegate control over management duties customarlly performed by or under the drrect supervrswn
of officers, directors, or trustees, or key employees to a management company or other person? . L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 ,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = . 5 X
6 Did the organization have members or stockholders? SR OO 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . .. L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i e X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actions undertaken during the year by the followmg
a Thegoverning body? .. . . . e e . o L L 8a X
b Each committee with authority to act on behalf of the governlng body'7 ,,,,,,,,,,,, . sb X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
9
Section B.
Yes
10a Did the organization have local chapters, branches, or affiliates? ... .. ... . . ... . ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, af'ﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . ... . .. ... ) 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? Lo 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done ... . ... R e o .. L 12¢ X
13 Did the organization have a written whrstleblower pol|cy’7 S 13 X
14  Did the organization have a written document retention and destruction polrcy’7 ..................................
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... .. . .. . . ... i 152 X
b Other officers or key employees of the organization . .. . .. . . i e 156 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i, 16a X

b If "Yes," did the organization follow a wrrtten pohcy or procedure requiring the organlzatlon to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

n
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:l Own website [:I Anacther's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

NINA SIMON - (831) 429-1964
705 FRONT STREET, SANTA CRUZ, CA 95060
532006 12-16-15 Form 990 (2015)



MUSEUM OF ART AND HISTORY AT THE

94-2718
Employees, and Independent Contractors
Check if O contains a response or note to any line in this Part VI 1
Section A. Officers. Trustees. Kev Emplovees. and Highest Emplovees
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
® | jst all of the niz  n's curre ctors, ees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in column () d(Fifno was p

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

if neither the current di
(A) (B} (€ (D) (E) (F)
Name and Title Average Cri Sfr'rt]'ggthan one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related El- R g (W-2/1099-MISC) organization
El- £ E. and related
below § é 5 5 éé 5 organizations
E 2 § & 25 3
(1) BILL LADUSAW 2.00
VICE PRESIDENT X X 0 0. 0
(2) JUDITH JONES 2.00
SECRETARY X X 0 0 0.
(3) DAVID JACOBS 2.00
TREASURER X X 0 0. 0
(4) ANGELA CHESTNUT 2.00
VP OF DEVELOPMENT X X 0 0. 0
(5) JAMES EMERSON 2.00
PRESIDENT X X 0 0 0
(6) LAWRENCE BRENNER 1.00
TRUSTEE X 0 0 0
(7) DARRIN CADDES 1.00
TRUSTEE X 0 0 0
(8) PEDRO CASTILLO 1.00
TRUSTEE X 0 0 0
(9) JOHN DOWDELL 1.00
TRUSTEE X 0 0 0
(10) HOWARD HEEVNER 1.00
TRUSTEE X 0 0 0
(11) TED HOLLADAY 1.00
TRUSTEE X 0 0 0
(12) CYNTHIA MATHEWS 1.00
TRUSTEE X 0 0 0.
(13) GEORGE NEWELL 1.00
TRUSTEE X 0. 0. 0.
(14) PETER ORR 1.00
TRUSTEE X 0 0. 0.
(15) VANCE LANDIS-CAREY 1.00
TRUSTEE X 0 0. 0.
(16) ASHLEY SPENCER 1.00
TRUSTEE X 0. 0. 0.
(17) HEATHER STILES 1.00
TRUSTEE X 0 0 0.

532007 12-16-15 Form 990 (2015)
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Em
(A) (B) (C) (D) (E) {F)
Name and title Average - d': Sfj\:i(g?than one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for = B organization (W-2/1099-MISC}) from the
related £ £ z (W-2/1099-MISC) organization
organizations £ = g £ and related
below T £ . = = I organizations
lne) £ Z £ 528 &
(18) LAURA LAPORTE 1.00
TRUSTEE X 0 0. 0.
(19) JIM THOMPSON 1.00
TRUSTEE X 0 0 0.
(20) LINDA WILSHUSEN 1.00
TRUSTEE X 0 0 0.
(21) RAY CANCINO 1.00
TRUSTEE X 0 0 0.
(22) CAROLA BARTON 1.00
TRUSTEE X 0 0 0.
(23) NINA SIMON 40.00
EXECUTIVE DIRECTOR X 119,244. 0. 6 928.
1b Sub-total . . ... > 119,244. 0 6 928.
cthmmemMmmwmumVH%mmA > 0 0 0.
119,244. 0 6 928.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
1
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual e e e e e X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ......... .. X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
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 ization with or within the ization's tax
(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
532008 Form 990 (2015)
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MUSEUM OF ART AND HISTORY AT THE
PHERSON C 61 P e9

Check if nse or
(A) (B) (©)
Total revenue Related or Unrelated
exempt function business
revenue revenue 4
Federated campaigns ..
Membership dues . .., , 136 391.
Fundraising events o 1c 4 377.
Related organizations
Government grants (contributions) e 170 4
All other contributions, gifts, grants, and
similar amounts not included above 1 460 879.
g Noncash contributions included in lines 1a-1f: $ 4 2 9 0 7 .

2,718,741.

Gifts, Grants
- 0o 0 0 T O

usiness

PROGRAM SERVICE FEES 713990 88,002. 88,002.
FACILITY RENTAL 531120 45,948, 45,948.
ADMISSIONS 713990 21,576. 21,576.

Service

- 0o 0 O T O

All other program service revenue 90 099

155.526.

3  Investment income (including dividends, interest, and

other similar amounts) . o ) [ 11,684, 11 684.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties

Real
Gross rents 87 304.
Less: rental expenses . 44 463.
Rental income or (loss) . 42 841.
Net rental income or (l0s$) 142.,841. 142 841.
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses

¢ Gain or {loss)
d Net gain or (loss)

O 0 0 T o

8 a Gross income from fundraising events (not
including $ 4 377. of
contributions reported on line 1c). See
Part IV, line 18 . ~ a 81 610.
b Less: direct expenses B . b 24 125.
¢ Net income or (loss) from fundraising events 57.485. 57 485.
9 a Gross income from gaming activities. See
Part IV, line 19 I
b Less: direct expenses . o b
¢ Netincome or (loss) from gaming activities

Other Revenue

10 a Gross sales of inventory, less returns
and allowances a 24 298.
b Less: cost of goods sold b 19 093.
5.205. 5.205.

Miscellaneous Revenue Business Code

11 a OTHER REVENUE 713990 7,951. 7.951.

d All other revenue
e Total. Add lines 11a-11d [ 7.,951.
3,099,433, 168.682. 0

532009 12-16-15 Form (2015)



MUSEUM OF ART AND HISTORY AT THE

PHERSON

if Schedule
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlil.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (non- employees)
Management
Legal ... ...
Accounting
Lobbying ... . ...
Professional fundraising services. See Part IV lme 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .

14 Information technology

Q - 0 0 O T O

16 Royalties . ... .. .
16 Occupancy . ..
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings .

20 Interest

21 Payments to affiliates = . . . ..

22 Depreciation, depletion, and amortlzatlon

23 Insurance

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

OTHER EXPENSE

ART & HISTORY FORUM EXP
CURA IAL FEES

PUBLIC PROGRAMS

All other expenses

®® 0 O T o

26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here

532010 12-16-15

note to line in

(A)
Total expenses

121,916.

630,941.

65,553.
64,704.

12,975.

151,413.
12,127.
34,820.
10,694.

45,860.
839.

46,471.

130,642.
35 466.

44,793.
42,528.
35,0098.
75,482.

1.652,412.

(B)

Program service

expenses

96,679.

500.336.

51,983.
51.310.

150.971.
9,703.
28.097.
8,481.

44,944.
839.

45,541.

128,030.

85,670.
44,793.
42,528.
35,098.
74,648.
1,434,407.

94-27

(<€)

9.022.

46.,690.

4,851.
4,788.

12.975.

158.
1,212.
4,502.

791.

458.

465.

1.306.
355.

862.

417.
88.852.

10

D)
Fundraising

16

83

129

Form

215.

915.

606.

284.

221.
22.

465.

306.
355.

558.

417.
153.

(2015)



G hWON -

Assets
o ~

10a

11
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

532011
12-16-15

MUSEUM OF ART AND HISTORY AT THE

MCPHERSON

ntains a or

Cash - non-interest-bearing T
Savings and temporary cash 1nvestments U
Pledges and grants receivable, net
Accounts receivable, net | e
Loans and other receivables from current and former offlcere d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... ... ...

Loans and other receivables from other disqualified persons (as deflned under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable,net ... .. ... ... .
Inventories for sale or use L
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 071 657.
Less: accumulated depreciation 925 086.

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, I|ne 11

Accounts payable and accrued expenses
Grants payable ... ... ... .
Deferred revenue

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 employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L T
Secured mortgages and notes payable to unrelated thlrd 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
ScheduleD ... . .

Total liahilities. Add lines 17 fhmlmh 25

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ...
Temporarily restricted net assets
Permanently restricted netassets ... ... . . . ... ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here }
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ...

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

(A)
Beginning of year
707,604.
1.535,135.
244,353.

41.,100.
20,286.

4,280,372.
306,362.
9,906.
227,666.

7.372.784.
59,400.

1,120,068.

1.179.468.

4,307,556.
1.652,689.
233,071.

6,193,316,

7.372,784.

94-

© 0 ~N O

10¢c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

28
29

30
31
32
33

11
(B)

End of year
1 487 723.
3 021 004.
2 285.
47 177.
0 374.
4 146 571.
650.
0.
8 34.
9 331 418
84 404.
1 604 766.
70.
278 248.
3 130 929.
233 071.
7 642 248.

33
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MUSEUM OF ART AND HISTORY AT THE

MCP ER 4-2718861 1
Recon on of Net Assets
a nse Xl
1 Total revenue (must equal Part VIIl, column (&), line12) .. .. ... 1 3 099 433.
2 Total expenses (must equal Part X, column (A), line 25) . | 2 1l 652 2.
3 Revenue less expenses. Subtract line 2 fromline 1 ... .. ... .. ... 3 1 447 02
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column N 4 6 193 316.
5 Netunrealized gains (losses) on investments . . .. ... 5 911.
6 Donated services and use of facilites ... ... . ... 6
7 Investment expenses ... . 7
8 Prior period adjustments . . .. . . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule (0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
10 7 642 248.
Financial Statements and Reporting
Check if Schedule line in this Part XII
Yes No

1 Accounting method used to prepare the Form 990: [ cash Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. .. .. .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? s 3a X
b If "Yes," did the organization undergo the required audlt or audlts’7 If the organization dld not undergo the requlred audit
3h

Form (2015)

532012
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SCHEDULE A
(Form 990 or 990-EZ)

. . . OMB No 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Schedule A and its instructions is at
Name of the MUSEUM QOF ART HISTORY AT THE Employer identification number
ON 4-271886
must complete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated suppotting organization.

f Enter the number of supported organizations

P
(i) Name of supported {ii) EIN (iii) Type of organization ) ' (v) Amount of monetary Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) document? ; : ; :
instructions) instructions)
Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



MUSEUM OF ART AND HISTORY AT THE
MCP ER 94-2718
u u
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)

n

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1002174. 976.166. 1170824. 1753892. 2718741. 7621797.
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .. 1002174. 976.166. 1170824, 1753892. 2718741. .
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 ) 195 375.
566
on

Calendar year (or fiscal year beginning in) p» 2013 2014

7
8

10

11
12
13

14
15

Amounts from line4 .. 1002174, 976,166. 1170824. 1753892. 2718741. 7621797.

Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ~~ 335,630. 320,196. 344,280. 293.711. 598,988. 1892805.
Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) o 7.951. 7 951.
Total support. Add lines 7 through 10 9522553,
Gross receipts from related activities, etc. (see instructions) 12 855 605.
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)

n n (o4

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 59.46
Public support percentage from 2014 Schedule A, Part Il, line 14 15 56. 7

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) | 2

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

............... o >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Inne 13 16a or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . >

b 10% -facts-and-circumstances test - 2014. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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 | = . . >

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



MUSEUM OF ART AND HISTORY AT THE
MC 4-2718861
r ons on

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

n u upport
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 (c) 2013 {d) 2014 e} 2015 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

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

6 Total. Add lines 1 through 5 ... .

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

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

¢ Add lines 7aand 7b

u

Calendar year (or fiscal year beginning in) p»> 201 4 15 Total
9 Amounts fromline6 . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

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

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

check this box and stob here > |
Section C. n of Public Pe
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

n n of Investment Income Percenta

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18
19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... >

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. P>

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



MUSEUM OF ART AND HISTORY AT THE
MC 1
Suppo zations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A,  and E. If vou checked 11d of Part |, complete A and D. and complete Part V.)

Section A. All n O anizations

3a

4a

5a

9a

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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
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 Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "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? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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 (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6
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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
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-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



MUSEUM OF ART AND HISTORY AT THE
CENTER 4-2718861

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
controlled or above? 11c

Section B. nizations

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? jf "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,

Section C Il Su (@)

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

Section D. All 1l hizations
Yes

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 (jii) 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) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

2 Activities Test. Answer (a) and (b) below.

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

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



MUSEUM OF ART AND HISTORY AT THE

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
Net short-term 1
2
3 Other rossincome 3
a
and letion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for n 6
7
8 Net lines 7 from line 8
Section B - Minimum Asset Amount (A) Prior Year ® %C))L:)rtriir:;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
held for of
a 1a
1b
¢ Fair market value of other 1c
1d
e Discount claimed for blockage or other
2 1on
3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
a4
5 Net value of 5
6
7 Recoveries of 7
line 7 to line 8
Section C - Distributable Amount Current Year
net 1
2
3 Minimum asset amount 3
4
in  or 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
n 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type IlI supporting organization (see

inatriictinnal

Schedule A (Form 990 or 990-EZ) 2015
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MUSEUM OF ART AND HISTORY AT THE
HERSON 94- 61
n-Functional izations

onD -

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

in excess of
to
to assets
Qu nts
di See
7 T 6.
8 Distributions to attentive supported organizations to which the organization is responsive
in Part
2015 from 6
ountd nt
0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015
Distributab 5 from

2 Underdistributions, if any, for years prior to 2015

3
c
2013
e From
of lines 3a
of
to 2015
ed
r. Subtract lines 3f

4 Distributions for 2015 from Section D,

a of
iedto 20156 d nt
c lines 4a and
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
nstructi

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢

of line 7

Excess from 2013

Schedule A (Form 990 or 990-EZ) 2015
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MUSEUM OF ART AND HISTORY AT THE
ENTER 94-27
nformation. Provide the explanations required by Part Il line 10; Part 1l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information
{See

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No 1545-0047

(Fogg‘b_ggg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury L ! j
Revenue Service its instructions is at
Name of the organization Employer identification number
MUSEUM OF ART AND HISTORY AT THE
4-271886
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B rm or 2

Name of organization Employer identification number
MUSEUM OF ART AND HISTORY AT THE
P 4-271886
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
1 Person
Payroll
$ 500 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution
2 Person
Payroll
$ 100 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
3 Person
Payroll
$ 105 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions of contribution
4 Person
Payroll
$ 68 550. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
5 Person
Payroll
$ 243 547. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution
6 Person
Payroll
$ 250 000. Noncash

(Complete Part Il for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B or

Name of organization Employer identification number
MUSEUM OF ART AND HISTORY AT THE
MCPHERS 1

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

(a) (b) (c) (@)

No. Name, address, and ZIP + 4 Total contributions of contribution
7 Person
Payroll
$ 100 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution
8 Person
Payroll
$ 100 000. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person
Payroll
$ Noncash

{Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

528452 10-26-15 Schedule B (Form 990, or



Schedule B

Name of organization

or

MUSEUM OF ART AND HISTORY AT THE

R

Employer ide

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.
from
Part |

(a)
No.
from
Part|

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

523453 10-26-15

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(c)

FMV (or estimate)
(see instructions)

(c)

FMV (or estimate)

(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

number

1 861

(@)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

e3

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B 990
Name of orga
MUSEUM OF ART AND HISTORY AT THE

Employer identification nu

94-27
more
the year any one contributor Complete columns (a) (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year  (Enter this info once ) » $
0.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
and
(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
ZIP + 4 transferor to
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
o.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relationshi of transferor

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements 1odeost
(Form 990) P Complete if the answered "Yes" on Form 990,
Part1V,line 6,7,8,9, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury h to Form 990.
Name of the organizaton MUSEUM OF ART AND HISTORY AT THE Employer identification number
MCP 1 861
ng nor or or Complete if the
n answered "Yes" on Form Part IV line 6
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. ... .. . ... ..

2 Aggregate value of contributions to (dunng year) ......

3 Aggregate value of grants from (during year)

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

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

o 0 T o

1a

a
b

LHA
532051

[ 1Yes [ INo

are the organization’s property, subject to the organization's exclusive legal control? ... . -
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

if the answered "Yes" on Form Part IV line 7
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 Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year. the
Total number of conservation easements . s 2a

Total acreage restricted by conservation easements U . . 2b

Number of conservation easements on a certified historic structure mcluded in ( ) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. .. . .. s e e o 2d

Number of conservation easements mOdIerd transferred released, extinguished, or termlnated by the organization during the tax

year P

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

violations, and enforcement of the conservation easements it holds? ..., . ... ... |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

> $

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

and section 170M@B)IN? . . . . e e e e B o [Yes No
In Part X!, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

rgan , Or
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items. .
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:
() Revenue included on Form 990, Part VI, line 1 |
(i) Assetsincluded in Form 990, Part X | » $
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:

Revenue included on Form 990, Part VI, line 1 e - > 3
Assets included in Form 990. X b 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



MUSEUM OF ART AND HISTORY AT THE

-271886 2

anizations ni Co of Treasures or

Similar Assets

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 Public exhibition d
] Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

and
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
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . . 1f

2a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

nt if the ization answered "Yes" on Form Part IV line 10.
{a) Current vear {b) Prior vear (c) Two vears back  {d) Three vears back
1a Beginning of year balance 306,362 302,043, 266,152 250,676
b Contributions
¢ Net investment earnings, gains, and losses 7,288 4,319, 35,891 15,476
d Grants or scholarships
e Other expenditures for facilities
and programs . ...
f Administrative expenses
313,650 306,362 302,043, 266,152

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %

%
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:
(i) unrelated organizations .

(i) related organizations ... ... . . ... . .. ...
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R?

ngs,
ifthe o
Description of property

Com on answered "Yes" on Form 990, Part IV line 11a. See Form

(b) Cost or other
basis (other)

Part  line 10.

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

l___] Yes

| Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

[:lNO

Yes No

back

258 495,

-7 819,

250 676,

Yes No

3ali) X

3afii} X
3b

(d) Book value

3 292 602.
124 926.
27 55.
4 7 788.

1

Schedule D (Form 990) 2015

1a Land . ... ... ..
b Bulldmgs ,,,,,, 4,180,149. 3,655,269. 4,542,816.
c Leaseholdlmprovements 136,888. 229,761. 241,723.
d Equipment ... .. 87,519. 324,283. 140,547.
457.788.
532052

09-21-15



MUSEUM OF ART AND HISTORY AT THE

S 4-2718 3
if the anization answered "Yes" on Form Part IV line 11b. See Form 990 Part  line 12
(a) Description of security or ¢ategory (including name of seourity) (b) Book value (c) Method of valuation: Cost or end-of market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
nvestments - Program ated
if the Yes IV line 11c line 13
Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
Com if the o n answered "Yes" on Form Part IV line 11d. See Form Part line 15.
(a) Descri (b) Book value
Com if the o on answered "Yes" on Form 990 Part IV line 11e or 11f. See Form 990 Part  line 25
Description of liability (b) Book value
TENANT DEPOSITS 629,766.
CAPITAL LEASE MUSEUM BUILDING
PAYABLE 975.000.
1.604,766.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2015
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MUSEUM OF ART AND HISTORY AT THE

4-271
evenue per per
ifthe o answered "Yes" on Form Part IV line 12a.
1 Total revenue, gains, and other support per audited financial statements 545 807.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. ... ... . . ... 1 911.

b Donated services and use of facilities ORI . 2h

¢ Recoveries of prioryeargrants . ... ... . . 2c

d Other (Describe inPart Xill) ... .. ... ... L . 2d

e Addlines 2athrough2d . ... .. . L 2e 446 374.
3 Subtract line 2e fromline 1 . U ) 3 3 09 33.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .. ...

b Other (Describe inPart Xill) . ... .. . T o

¢ Addlinesdaand4b . ... .. s 4c 0

5 3 3
per per
lete if the o answered "Yes" on Form Part IV line 12a.
1 Total expenses and losses per audited financial statements . . 1 096 875.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . B 2a

b Prior year adjustments R T, 2b

¢ Other losses L L 2c

d Other (Describe in Part XIIL) .. .. ... L od 444,463.

e Addlines 2athrough2d .. .. ... L 2e 444 463.
3 Subtractline 2e fromline1 | . ... i 1 652 412.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe inPart XIlL) . ... o » y ah

¢ Addlines 4aand 4b | L o 4c 0

5 652
m n

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

PART V LINE 4:

SUPPORT OF PROGRAM SERVICES

PART X LINE 2:

THE ORGANIZATION HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE
SERVICE AND THE STATE OF CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT
STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION
27301(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. THE ORGANIZATION'S
FEDERAL RETURNS FOR THE TAX YEARS 2012 AND BEYOND REMAIN SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION'S
CALIFORNIA FOR THE TAX YEARS 2011 AND BEYOND REMAIN SUBJECT TO

EXAMINATION BY THE FRANCHISE TAX BOARD
o ars Schedule D (Form 990) 2015



MUSEUM OF ART AND HISTORY AT THE
Schedule D (Form 990) 2015 MCPHERSON CENTER 94-2718861 pages
art XIll | Supplemental Information ontinueq)

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED, AND CHANGES

IN RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE

CHANGE IN JUDGMENT OCCURS. THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX

POSITIONS AND HAS CONCLUDED THAT AS OF JUNE 30, 2016 THE ORGANIZATION DOES

NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD

BE NECESSARY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NET ON TAX RETURN 444,463.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NET ON TAX RETURN 444,463.

PART XII AND PART XIII, LINES 2D

RENTAL EXPENSES NET ON TAX RETURN.

532055 Schedule D (Form 990) 2015
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OMB No g
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B o Tos o0t
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of e Tressury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
Name of the MUSEUM ART AND H TORY AT THE Employer number

94- 1

Fundraising Activities. Compiete 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? l___| Yes [ INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did mount paid : :
(i) Name and address of individual e ) s, (iv) Gross receipts  t retaineﬁ by) Vi) Amount paid
or entity (fundraiser) (i) Activity havecust® from activity fundraiser 10 (or retained by)
contributions? listed in col. (i) organization
Yes No

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15



MUSEUM OF ART AND HISTORY AT THE

94- 61
Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of event contributions and income on Form 990-EZ, lines 1 and 6b. List events with receipts greater than $5,000.
D(a) Ev;ri #1 {b) Event #2 {c) O&g;\;éents (d) Total events
RE BA (add col. (a) through
ANNUAL GALA col. (c)
(event type) (event type) (total number) '
1 Gross receipts .. 85,987. 85 987.
2 Less: Contributions 4,377. 4
ne 81,610. 81
4 Cash prizes
5 Noncash prizes
6 Rent/facility costs
*g 7 Food and beverages
=
8 Entertainment .
9 Other direct expenses 24.,125. 2 25.
10 Direct expense summary. Add lines 4 through 9 in column (d) >
7 8
. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$1 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
2
Q
[ot
2 Cash prizes .
8 Noncash prizes
§ 4 Rent/facility costs
=
5 Other direct expenses
6 Volunteer labor
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net aamina income summarv. Subtract line 7 from line 1, colum
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? Yes No
b If "No," explain

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

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



MUSEUM OF ART AND HISTORY AT THE

Schedule G (Form 990 or 990-£7) 2015 MCPHERSON CENTER 94-2718861 page3
11 Does the organization conduct gaming activities with NONINEIMI S e l:l Yes I:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .. _............. i L Yes [ N0

13 Indicate the percentage of gaming act|V|ty conducted in:
a The organization’s facility
b An outside facility

B T O PSSP ER 13a ]
..................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

16a 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 p> $ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer |:| Employee :I Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns

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

(iii) and {v); and Part Il, lines 9, 9b, 10b, 15b,

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



MUSEUM OF ART AND HISTORY AT THE
Schedule G (Form 990 or 990-EZ) MCPHERSON CENTER 94-2718861 pagea
]Fart v | Supplemental Information (ontinved)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15



SCHEDULE M Noncash Contributions OME No 1645-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service
Name organization EUM OF ART HISTORY AT THE Employer identification number
4-27188
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or  amounts reported on noncash contribution amounts
itams contributed Form 990 Part VI, line 1a
1 Art-Worksofart . ... .. ... X 3
2  Art - Historical treasures
3 Art-Fractional interests . .. ... ... ... ...
4 Books and publications . . ... ...
5 Clothing and household goods ... ...
6 Cars and othervehicles = . ... .. ... ...
7 Boatsandplanes | ... ... ...
8 Intellectual property ... ... ... . ..
9 Securities - Publicly traded .. X 2 37,218. EXCHANGE
10 Securities - Closely held stock . .. .. ...
11 Securities - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneous . ...
13  Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other
18 Collectibles . ... ... ...
19 Foodinventory . ... ... . ...
20 Drugs and medical supplies .. . ... ... ...
21 Taxidermy = ..
22 Historical artifacts .. ... ...
23 Scientific specimens ... ...
24 Archeological artifacts | ... .
25 Other » ( SUPPLIES X 1 5,689,
26 Other P (
27 Other »
28
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ST U URR X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTBULIONS? o o s o X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141

08-21-15



MUSEUM OF ART AND HISTORY AT THE

Schedule M (Form 990) (2015) MCPHERSON CENTER 94-2718861 Page 2
[Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

THE MUSEUM DOES NOT CAPITALIZE ITS COLLECTIONS AS ALLOWED UNDER

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. AS SUCH, NO VALUE HAS BEEN

ASSIGNED TO DONATIONS OF COLLECTION ITEMS ON SCHEDULE M.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental nformation to Form 990 or 990-EZ

(Form 990 or 990-EZ) Com o provide information for responses to specific questions on
990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Name of the organization MUSEUM OF ART AND HI TORY AT THE Employer identification number

4-2718
FORM 990. PART VI, ECTION B, LINE 11:

THE BOARD IS PROVIDED A COPY OF THE 990 FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS REGULARLY ENFORCED VERBALLY.

FORM 990 PART VI SECTION B LINE 15:

THE BOARD SENDS A PERFORMANCE EVALUATION SURVEY FOR STAFF AND TRUSTEES TO
EVALUATE EXECUTIVE DIRECTOR PERFORMANCE. THE BOARD DISCUSSES THE EXECUTIVE
DIRECTOR'S PERFORMANCE AND EVALUATES HER SALARY TO DETERMINE COMPENSATION.
IN 2016, A COMPREHENSIVE COMPENSATION ANALYSIS STUDY WAS COMMISSIONED AND
USED TO DETERMINE COMPENSATION FOR ALL STAFF POSITIONS INCLUDING THE

EXECUTIVE DIRECTOR.

FORM 990 PART VI SECTION C LINE 19:

DOCUMENTS ARE AVAILABLE UPON REOUEST.

'59!251 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Form

Department of the Treasury
Internal Revenue Service

on return

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

MUSEUM OF ART AND HISTORY AT THE

Election To

A WON =~

Dollar

inP Under Section 179 Note |If

Maximum amount (see instructions) . L
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O-

line 4 from
(a) Description of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562

OMB No 1545-0172

Attachment
Seguence No, 179
or to which this form relates Identifying number

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

of

to 2016. Add

Note: Do not use Part Il or Part IIl below for listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year

Allowance and Other

15 Property subject to section 168(f)(1) election

MACRS

ation (Do not include listed

17 MACRS deductions for assets placed in service in tax years beginning before 2015

are electi  to

(a) Classification of property

19a

the tax
Section B - Assets Placed in Service

{b} Month and
year placed
In service

h Residential rental property

i Nonresidential real property

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations see instr

~ Y~ >~

/

Section C - Assets Placed in Service

990 P 4- 1
have listed Part V before Part |
. , 1 500 000.
2
3 000 00.
4
-0- If married 5
(b) Cost (business use only) (c) Elected cost
7
8
9
10
11
12
line 12 > 13
Instead use PartV
not include listed
,,,,,,,,,, 14
,,,,,,, 15
16
(See
Section A
17 117 564.
check here
2015 Tax Year Usin the General
{c) Basis for depreciation
(business/investment use @ Egﬁg\éery (e) Convention () Method (g) Depreciation deduction
only - see instructions)
13,293. 5 YRS. HY SL 2 822.
8,371. 20 YRS. HY SL 209.
25 vrs S/L
27.5 vrs. MM S/L
27.5 vrs. MM S/L
39 vrs. MM S/L
MM S/L
2015 Tax Year the Alternative System
S/L
12 vrs. S/L
40 MM S/L
22 120 736.

23 For assets shown above and placed in service during the current year, enter the

12-28-15

23

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2015)



MUSEUM OF ART AND HISTORY AT THE
4-271886

Listed perty (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreat  or amusement.)

vehicle for which are using the standard rate or deducting lease expense, complete only 24a, 24b, columns
of Section A, all  Section B, and Section C if
Section A - and Other Information See the instructions for limits for automobiles
24a D have evidence to ness/investment use clai Yes "1 No 24b If "Yes." is the evidence written? Yes [
Type og?)) rty é)l;{e B”gT')‘eSS/ C()(sc?or Basis for g:gre‘”a“"" Rec(gzlery Me(t?tz)d/ Deprgc‘i)ation E|egt)ed
(”S? vehicl  rst) pé%crsijcén usig\xl)%srtc@rsgge ofher basis e eest™e™ - period Convention deduction SGCté%gt179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

Ina 25
used more than 50% in a business use

%
%
%

27 used 50% or less ina siness use
% S/L -
% S/L -
% S/

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

Add line 26. Enter 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () {d) (e (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehic
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven ... L. . L
33 Total miles driven durlng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes
during off-duty hours? . ..

35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? | ... e e e
38 Do you maintain a written policy statement that proh|b|ts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? .. .. . .. . .. ...
40 Do you provide more than five vehicles to your employees, obtain |nf0rmat|on from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?

Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amorlization Amortizable Code Amartization Amortization
begins amount section neriod or Dercentage for this year
42 Amortization of costs that ns 2015 tax
43 Amortization of costs that began before your 2015 tax year 43 ¢ 906.
44 9 906.

516252 12-28-15 Form 4562 (2015)



Depreciation and Amortization OME No 1645-0172
Form (Including Information on Listed Property) RENT 1
P> Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service No
on return Business or to which this form relates number
MUSEUM OF ART AND HISTORY AT THE PHERSON CENTER OFFICE
MCPHER ILDING 4-27
Election To Certain P Under Section 179 If have listed Part V before Part |
1 Maximum amount (see instructions) .. . 1 500 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 0
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
Dollar 4 from line 1 married 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
of disall 6. Add lines 9 2 > 13
Note: Do not use Part Il or Part Il below for listed use Part vV
Allowance and Other on not include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . .. .. ... .. U R, 14
15 Property subject to section 168(f)(1) election S U 15
16
MACRS not include listed instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 128 714.
o tax into one
Section B - Assets Placed in Service Duri 2015 Tax Year Using the General
(b) Month and (c) Basis for depreciation
(@) Classification of property year placed (business/investment use (d) Recovery (e) Convention  (f) Method (g) Depreciation deduction
In service only - see instructions) period
6,000. 5 YRS. HY 3L 0
c 7 6,302, 7 YRS. HY 3L 451,
25 yrs S/L
o 04 /16 4,760. 275ws. MM S/ 36.
h  Residential rental property
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 vrs MM Sk
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Usi  the Alternative
S/L
b 1 12 yrs. S/L
/ 40 MM S/L
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations 22 129 801.

23 For assets shown above and placed in service during the current year, enter the
23
12-08-15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)



MUSEUM OF ART AND HISTORY AT THE
MCP ENTER 94-2 1

Listed perty (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreat  or amusement.)

vehicle for which are using the standard rate or deducting lease expense, complete only 24a, 24b, columns
of Section A. all  Section B. and Section C if
Section A - and Other Information See the instructions for limits for automobiles
Do have nce to ort the stment use Yes | | No 24blf"Yes."is the evidence written? Yes No
Type oﬁ))roperty gge. B“(STT)‘eSS/ cg(g)o( Basis for ‘(’:g'“‘am“ Rec(;\)/ery Me(t?\)od/ Depr(h) tion Elegt)ed
(”S? vehicles first) pé%es?cén usig \[/)%Srggr?trgge otherbasis Mmoo ™™ period Convention ded on section 179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
more ified 25
used more than 50% in a business use:
%
%
%
used orlessina alified use:
% S/L
% S/L
% S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
in col Enter here and 1 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . ... ..
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
aniven e
33 Total miles driven during the year.
Add lines 30 through 32 = ... ... ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... . .. B
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or rel
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes
employees? .. . e e e e e
38 Do you maintain a ertten pollcy statement that prohlbnts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .. .. ... . ... .. ae ..
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use”

Amortization

(a) b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
beains amount section period or percentage for this year
Amortization of costs that s du r 2015 tax
PREPAID COMMISSION 15,543. 461 50M 4 068.
43 Amortization of costs that began before your 2015 tax year 43
44

516252 12-28-15 Form 4562 (2015)



