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Form 990 Return of Organization Exempt From Income Tax

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.

OMB No 1545-0047

Open to Public
Department of the Treasury P

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer 1dentification number
B creccramate | NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Kaness Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initral retum 4630 MAIL SERVICE CENTER (919) 838-6262
f.':‘.::. r::::;nl City or town, state or province, country, and ZIP or foreign postal code
Amanded RALEIGH, NC 27699-4630 G Gross receipts $ 60,451,160.
Appication  |F Name and address of pnncipal officer CATERRI M. WOODRUM H(a) Is this a group retumn for Yes | X | No
pending subordinates?
2110 BLUE RIDGE ROAD, RALEIGH, NC 27607 H(b) Are all subordimates mchdad? j Yes H
| Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) « (insertno) l I 4947(a)(1) or l I 527 If "No “ attach a list (see instructions)
J Website p WWW.NCARTMUSEUM. ORG H(c) Group exemption number P
K Form of organization | X I Corporation | l Trustl I Association I rOther > I L Year of formation 1 969] M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant actvtes _TO FOSTER AND PROMOTE THE GROWTH,
3 PROGRESS_AND GENERAL_WELFARE OF THE NORTH CAROLINA MUSEUM OF ART. ____________________
=
B | L
a;’ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, Ine 13) _ . . . . . . . . .. i 3 23.
: 4 Number of iIndependent voting members of the governingbody (Part VI, ine ib) _ _ _ . . . . . . . . .. . ... 4 23.
=] 5 Total number of individuals employed in calendar year 2014 (PartV,ne 2a), . . . . . . . . . oo v o\ 5 189.
% 6 Total number of volunteers (estimate If necessary) . . . . . . . oY 6 540.
<| 7a Total unrelated business revenue from Part VM‘ﬁI"/’. ____________________ 7a 488, 023.
b Net unrelated business taxable income from \-‘orm 9&%@% ) PP 7b 88,206.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) _ 14,455,534. 18,878,815.
§ 9 Program service revenue (Part VIII, ine 2g) , 4,567,257. 4,181,250.
E 10 Investment income (Part VilI, column (A), ineg 3, 1,329, 976. 8,226, 345.
11 Other revenue (Part VIII, column (A), lines 5, dd, Bc 289,817. 347,176.
12 Total revenue - add fines 8 through 11 (must equal’ Part VIII, column (A lne12). . . . ... 20,642,584. 31,633,586.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. ....... 0 712,525,
14 Benefits paid to or for members (Part iX, column (A), ned) . . . . . .. ... ... ... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), _ , , _ , | 4,967,410. 4,960,807.
§ 16a Professional fundraising fees (Part IX, column (A), hne11e), . . . . . . . . .. . .. ... 29,068. 2,468.
2 b Total fundraising expenses (Part IX, column (D), ine 25} p ____ ] 1,350,541.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) _ . . _ . . . . . . .. .. .. 7,024,935. 6,224,954.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) _ ., .. ... 12,021,413, 11,900,754.
|19 Revenue less expenses Subtract e 18 fromNe 12, . .« o v v v v o o v o v o oz o v s 8,621,171. 19,732,832.
5 § Beginning of Current Year End of Year
85(20 Total assets (P X, M@ 16) . . . .. . . ... 54,521,321.| 63,588,460.
2B121  Total habities (Part X, In€ 26) | | . . . . . .. ... .. ... 7,246,017. 5,373,934.
25|22 Net assets or fund balances Subtract ne 21 from @ 20, . . . . v o v o o v v e e n e 47,275,304, 58,214,546.
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date

Here ’ CATERRI M WOODRUM
Type or pnnt name and title

Pnnt/Type preparer's name W Date Check I__J i | PTIN
Paid  |pONALD A BATCHELOR %@ 05/13/16 |seitemployed | PO0077863

Preparer
useponly Firm's name P-BATCHELOR, TILLERY & ROBERTS, LLP Firm's EIN B> 56-1750124

Fim's address P>3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phone no 919—787-8212
May the IRS discuss this return with the preparer shown above? (seenstrucions) . . . . . . . . . .. . e Yes L_I No
For Paperwork Reduction Act Notice, see the separate instructions. G 5 5 2 Form 990 (2014)
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not histed on the
prior Fom 990 0r 990-EZ7 | . . . . ... [ ves [x]No
If "Yes," describe these new services on Schedule O

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

SBIVICES?, | e [Ives [xINo
If "Yes," describe these changes on Schedule O

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

the tota! expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 8,531,151, Including grants of $ ) (Revenue $ 4,181,250. )
THE MUSEUM OF ART IS PARTIALLY SUPPORTED BY STATE APPROPRIATIONS
THAT LARGELY FUND STATE STAFF POSITIONS AND THEIR RELATED
BENEFITS, AND A SMALL PORTION OF THE OPERATING COSTS OF RUNNING
THE MUSEUM. THE NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC.
PROVIDES THE MAJORITY OF FINANCIAL SUPPORT NEEDED FOR EDUCATION
AND CURATORIAL PROGRAMMING OF THE MUSEUM OF ART INCLUDING SUPPORT
FOR STATEWIDE AND MUSEUM-~-BASED EDUCATION PROGRAMMING, SPECIAL
TRAVELING ART EXHIBITIONS, SUPPLEMENTAL ART CONSERVATICN FUNDS,
AND PUBLIC PROGRAMMING TO INCLUDE SUMMER CONCERTS AND A YEAR-ROUND
FILM SERIES.

4b (Code )} (Expenses $ 423,859 Including grants of $ ) (Revenue $ )

THE NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. PROVIDES
ADDITIONAL SUPPORT TO THE MUSEUM OF ART BY CULTIVATING DONORS FOR
COMMISSIONED WORKS OF ART AND CONTRIBUTIONS FOR ART ACQUISITIONS.
ALL ART PURCHASED OR COMMISSIONED IS GIFTED BY THE FOUNDATION TO
THE NORTH CAROLINA MUSEUM OF ART. A LARGE MAJORITY OF THE ARTWORK
ADDED TO THE STATE'S ART COLLECTION IS GIFTED BY THE FOUNDATION.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p .8,955,010.
4E1020'3 000 Form 990 (2014)

GCB15D M285 5/9/2016 8:57:32 AM



NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . . ... e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , . . ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . . i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part Il _ . . ... .. ... ... . uu... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I, | | | | . . . . . .. ... e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . | . . . . . ... e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . _ . . . . . . . . ... e e e e e 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, o
VI, VL, IX, or X as applicable PR - U B
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 If "Yes”
complete Schedule D, Part VI | | | . . . . . . ... .. e e e 11a] X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , _ . . . .. .. ........ 11b X
¢ Dd the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vil , . . . . .. .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes,”"complete Schedule D, Part IX, . . . . . . . . i i i i it i v it i s v e 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl. | . . . . . . . ... .. ien et it 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional , , , , . ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? i "Yes, " complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V., . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts ltand V. . _ . . . . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV, ., . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . .. . @ @ . .. 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part ll | . . . . . . . . . .. ... e e e 19| X
20a Did the organization operate one or more hospital facllities? If "Yes, " complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothis return? . . . . . . 20b

JSA
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,”"complete Schedule |, Parts land Ill . . . . . . . . .. . . wenneno- 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . . .« . i i i i i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline25a. . . . . . . . @ i it i i i ittt ittt v s e s 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@XempPtbONdS? . . . . . . . i i i e e e e e e et e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . ... ... ... 25a X

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

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

If "Yes,"complete Schedule L, Part] . . . . . . i v i i it it e e e e e e e e 25b X

26 Diud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? If “Yes,”complete Schedule L, Part Il | | | . . . . . . . . @ e i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . ......... 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part 1V . . . . . . . 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . i i i i i it e e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartV. . . . .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . L i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i i e i e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part! . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, lINE 1 . . . . . o i i i i e i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ _ , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R, PartV, line2 . . . . . . . . . ... .. iiierinann 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

7 T2 00 V7 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. .. .. .0 o0 38 X

Form 990 (2014)
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . ... . .. ... ... ... |:]
Yes | No

1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 160},
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ . _ . . . . .. L. L. L. . e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 189t fumetts)
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . .. ...
b f"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ., . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L L L Lt it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » __ ___ ___ __ ______ __ _ ___ _ ____ _ o ______ . : B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts §&§ A
(FBAR) o
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? _ ., , , . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | S5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . ... . ¢ ' i it it i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | ., . . . _ ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L. L e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ _ je._ _|. .
and services provided to the payor? | | | . . . . . .. .. e et s e e et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . ..., ..... 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 828272 . . . . vt i i i it it it et et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ........ | 7d | A . &%‘i{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings atany tme duringtheyear?, , ., . . .. ........ .. 8
9 Sponsoring organizations maintaining donor advised funds. . Al
a Dd the sponsoring organization make any taxable distributions under secton4966? , . , . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, me 12 | , . . . ... ... ... 10a e
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facites _ ., . . [10b
11 Section 501(c)(12) organizations. Enter @ *‘é o
a Gross income from members or shareholders . . . . . ... ... . . . ... 11a s .
b Gross income from other sources (Do not net amounts due or paid to other sources "‘»&fgg %
against amounts due orrecerved fromthem ). . . ... ... ... ... ... 11b S T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | , | . 12b : i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - --_gj%, -
a ls the organization icensed to issue qualified health plans in more thanonestate?, . , . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .. ........... 13b :
¢ Enterthe amount of reserves 0N hand . . . . . . v v e e et i e e e e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduleO . . . . . . 14b
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Form 990 (2014) NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylinemnthisPartVl . . . . ..o oot e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are matenal 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 . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i it it e i e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . . . . . . .. .o it i i e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . L. Ll 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 governingbody? . . . . . . . . . . o i ittt i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEININGDOAY?. « v v v o v v e e v ettt e e e et et e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . ... ... ... ... .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ., . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . .. ... .. .. ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? . 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 wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE 1O CONTICES? + « « v v o e e e e e e e e et e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thIS WaS AOME - « « « « « « t o v e e et e ettt e e e e et e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. . .o i i o 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . ... .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . v v v v v v i it ottt e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with ataxable entity dUNNG the YBAr? . . « v v v v v v v i et e e e et e e e e e e e e 16a X
b If "Yes," did the organmization follow a wrnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... 4 u e i e s e s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ _ _ _ _ ___ __ __ ___ ___ __ __ _ _ __ __ _________

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 |nst|on Indicate how you made these available Check all that apply

[] own webstte Another's website Upon request || Other (explain i Schedule O)
19 Descnbe 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 durnng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
CATERRI M WOODRUM 4630 MAIL SERVICE CENTER, RALEIGH, NC 27699-4630 919-838-6262
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Form 990 (2014) NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto any hneinthisPartVIl. . . . .................. ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the orgamization'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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
A) (B) Position (D) ® ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
houstr [ o= 5]o| xlex| » the organizations compensation
related ag 2|3 238 § organization (W-2/1099-MISC) from the
organizations g al|ls g s 2 & o [ (W-2/1099-MISC) organization
below dotted | & 2 8 g. b4 8 and related
F| 2 % 3 organizations
line) @ 'é' o b+
b4 3 @
3|2 2
g g
a
_(W)JEFEREY T. BARBER _____________| __.87
BOARD DIRECTOR 0] X 0 0 0
_{2)JAMES B. BLACK IIT_ ____________| __ .87
VICE-PRESIDENT 0] X X 0 0 0
_(»pAvID BROODY ___ | __-87]
BOARD DIRECTOR 0] X 0 0 0
_(QLOUIS W. CHERRY | .87
BOARD DIRECTOR 0] X 0 0 0
_{5)MARION L. JOHNSON CHURCH _____ | __.87)
BOARD DIRECTOR 0] X 0 0 0
_{6)BRIAN CIAVERELLA _____________ | __ .87
SECRETARY 0] X X 0 0 0
_{7)JOSEPHINE R. DARDEN ___________| .87
BOARD DIRECTOR 0] X 0 0
_(®JCE DAVY | __-87
BOARD DIRECTOR 0] X 0 0 0
_{QCARI BOYCE ___________________ | __-87]
BOARD DIRECTOR 0] X 0 0 0
{10)JOAN H. GILLINGS ______________| .87
BOARD DIRECTOR 0] X 0 0
(19)ANN B. GOODNIGHT _____________ | __ .87
BOARD DIRECTOR 0] X 0] 0
(1)WILLIAM T. HOBBS II__ | __.87]
BOARD DIRECTOR 0] X 0 0 0
{13)BARRY LEFFLER _________________| __.87]
BOARD DIRECTOR 0} X 0 0
(14LIZ2IE MCNAIRY | .87
BOARD DIRECTOR 0] X 0 0
JsA Form 990 (2014)
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (Iistany | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|1218|8 é g|¢ organization (W-2/1099-MISC) from the
organizations H a E g s § § g (W-2/1099-MISC) organization
below dotted | Q & | & S |o = and related
Ine) C-a - g[8 organizations
als| 8] 2
8|2 2
° 3
1>) RICHARD L. MCNEEL | __ . -87]
BOARD DIRECTOR “o] x 0 0 0
16) MIKE MORTIMER _________________|_ ___ -87]
BOARD DIRECTOR o X 0 0 0
17) GRACE I. ROBBINS _____________| ___ -87]
BOARD DIRECTOR 0 X 0 0 0
1_Ei) _LARRY E. ROBBINS | ___ . _8_7_
"TPRESIDENT 7| 0| x X 0 0 0
19) MICHAEL SANDMAN | ___ -87]
BOARD DIRECTOR o X 0 0 0
20) KIM D. SAUNDERS |} . . _8_7__
TREASURER 0] X X 0 0 0
21) BING SIZEMORE [ . .87
" "BOARD DIRECTOR 0| x 0 0 0
22) AARON SPENCER | . . _8_7_
"~ "BOARD DIRECTOR 0] x 0 0 0
23) _CAROLE WILSON 1 ___ . _8_7_
"~ "BOARD DIRECTOR 0] x 0 0 0
24) LAWRENCE J. WHEELER | = 55.00]
MUSEUM DIRECTOR 0 X 180,617. 301, 967. 50, 556.
25) CATERRI M. WOODRUM ____________| 55.00]
CHIEF DEPUTY DIRECTOR & CFO 0 X 258,961. 0 22,244,
1b Sub-total e e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . ... ...... > 896,555. 301, 967. 134,202.
dTotal (addlines1band 1C) . . . . . . ¢ ¢ v v v vt v v e e e e e » 896,555. 301, 967. 134,202.
2 Total number of individuals (including but not imited to those Isted above) who receiwved more than $100,000 of
reportable compensation from the organization » 5

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUAT . . . . . . o o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e

6 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received i U e
more than $100,000 in compensation from the organization » 0 5. N
:2‘:055 1000 Form 990 (2014)
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Form 990 (2014) Page 8
FISQYIl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) © )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
waek (Iist any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
related i 2 z 218|382 organization (W-2/1089-MISC) from the
organizations 3 S| Z|8 e g— F4 % (W-2/1099-MISC) organization
below dotted | Q g 517 % T2 and related
Iine) S-|a g(®8 organizations
2 = ® .g
@ |2 © ®
3|2 Z
3 g
2
26) ELLEN D. STONE _______________|_40.00]
DIRECTOR DEVELOP. & MEMBERSHIP 0 X 185,896. 0 19,919.
27) DANIEL P. GOTTLIEB ___________|_40.00]
DIRECTOR - PLANNING & DESIGN 0 X 138,673. 0 22,264.
28) KATHRYN F. YANDELL ___________| 40.00]
MAJOR GIFTS OFFICER/CAMPGN DIR 0 X 132,408. 0 19,219.
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA , ., . , ., .. ... ... | 4
d Total (addlinestbandic) . . . . . . .. . ... .. ... .00 ... »

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

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

employee on line 1a? If "Yes," complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A

Name and business address

(8

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
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Form 990 (2014) NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511 Page 9
EAIl Statement of Revenue
Check If Schedule O contains aresponse or note toanylineinthisPartVill, . . . . . ... ............... D
S w * (©) (© ©
3 . A . . s . . Total revenue Related or Unrelated Revenue
?§ g § %‘ o &g* @“ LR exempt business excluded from tax
B . function revenue under sections
F 3 e - B gt Py ‘%& revenue 512-514
22| 1a Federated campagns - - - - . - - . 1a B &
L] I
1b 2,009,232 :
I} cE> b Membershipdues. . . .. .. ... 009,23 Y ‘ . 3 )
g< ¢ Fundraisingevents . .. ...... ic 5.1 7 p :
» N
GZ| d Relatedorganizations . . . . . . - - id . -f . ¥4
'3 E - & f
£® e Govemment grants (contributions). . | 1€ 1,029,681 .
=& f Al other contnbutions, gifts, grants, : ‘ E |
af
O and similar amounts not ncluded above 1t 15,839,897 s s e 5
5'2 g Noncash contnbutions included in ines 1a-1f $ 2,191,790 | .. .
®] h_Total. Add lines 1a-1f . ATTACHMENT . 7. . . . . > 18,878,815 : ¥ -
[
2 BusinessCode | . . | _. i . o ]
% 2a PPOGRAM FEES 900099 1,658,593 1,564,547 94,046
'f, b MUSEUM SHOP SALES 453220 522,978 522,976
% ¢ CAFE SALES 722514 1,923,146 393,977 1,529,169
& d OTHER OPERATING REVENUE 900093 76,535. 76,535
4 f Al other program service revenue . . . . . —_ _ -
a g Total. Add lines 2a-2f . « . . o . 4 i ... i.. . .. > 4,181,250 [ | & - #
3 Investment income (including dividends, Interest,
and other smilaramounts). - « « =+ v & ¢« v e 00w . > 718,014 718,014
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . . ¢ v v v v e e b e e n e e a e » 1,647 1,647
(1) Real (n) Personal [® ¥ ¥ o #
k3 - } # i
6a Grossrents . « . . . . .. : "
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . .« .« . . .. oo | -
7a Gross amount from sales of | (1) Secunties (11} Other
assets other than inventory 35,512,879 687,024
b Less costor other basis
and sales expenses . . . . 27,861,572 830,000.
¢ Ganorfloss) . . ... .. 7,651,307 -142,976
d Netgamor(loss) - « - « « + v v = v @ = v & 4 2 a .. >
@ | 8a Gross income from fundraising . .
2 ATCH 2 e : : g
s events (not including $ 5 : i
5 of contributions reported on fine 1c) ﬂg§~ :?’”«x %g; 24 dh |
o See PartIV,ine 18 . . . .. ... ... a 45,281. 1 )
2 b Less drectexpenses . . . . . . . ... b 32,215, T s P | P
6 ¢ Net income or (loss) from fundraising events ATCH 3 » 13,066 & N 13,066
i B R B B -
9a Gross Income from gaming activities = H . . 5
SeePartlV,Ine19 , . ... ...... a 273,100 ) -+ * & %8 ; @
b Less directexpenses . . . . . . . .. . b 93,787 S . & K A - S
¢ Net income or (loss) from gaming activities. ATCH | 4» 179,313 179,313
P g 7 :
10a Gross sales of inventory, less ff P ™ # A
returns and allowances 5 : ;
......... a . § @ - “{%@s & o5
b Less costofgoodssold. .. ... ... b o _—
¢ Net income or (loss) from sales of inventory, , . . ... . » 0
Miscellaneous Revenue Business Code > : -
{1a ADJUSTMENT OF BAD DEBT RESERVE 900099 153,150 153,150.
c
d Allotherrevenue . . . . . . ... .. ..
e Total. Addlnes11a-11d . . « - « .« « v 0 0 v v v o - > 153,150 e b, oo e g L e ]
12 Total revenue. See instructions . . . . . .. .. .. . . » 31,633,586, 2,087,523 488,023 10,179,225
JSA Form 990 (2014)
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Form 990 (2014) NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns All other organizations must complete colurmn (A).

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

Do not include amounts mPo”ed on lines 6b, 7b, Total égenses Prog ra(rﬁ)servuce Manag ((e(r:rzent and Funé[r:a)nsmg
8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . . 712,525. 712,525.

2 Grants and other assistance to domestic
individuals See Part IV, line 22 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees , . ATCH. 5. . 727,312. 190,142. 271,685, 265,475.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B) . , , . ., . 0
7 Other salanesandwages , , _ . . ... .... 3,394,822. 2,081,117. 596,317. 717,388.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 161,692, 83,811. 22,034. 55,847.
9 Other employeebenefits . . . . . . ... ... 370,221. 232,109. 65,527. 72,585.
10 Payrolltaxes « - « « » ¢« o v v v u s umaa s 306,760. 188,497. 65,525. 52,738.
11 Fees for services (non-employees)
a Management ... ...... 0
blegal . . ... ....u'iuiennannnn 82,364. 82,364.
cAccounting |, . . ... ... ... 34,000. 34,000.
dlobbyng . . ... ........0..n... 48,514. 48,514.
e Professional fundraising services See Part IV, line 17, 2,468. 2,468.
f Investment managementfees . .. . ... .. 160,059. 144,860. 15,199.
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list lime 11g expenses on ScheduleO). . . . .« . 1'133'557' 1'006'809' 871156' 39'592'
12 Advertising and promotion , , , .. .. .. .. 205,982. 206,225. -1,3089. 1,066.
13 OffiCEEXPENSES & = « v = & v v s o a v s e w s 1,707,932. 1,524,781. 68,504. 114,647.
14 Informationtechnology. . » + v = « = « « « . . 58,958. 43,629. -3,525. 18,854.
15 ROYAIIBS. . o . v v v vt e i e g
16 OCCUPANCY | . . . v i v e v e e e m e 257,529. 234, 134. 23, 395,
17 Travel . L L e e e e e e e 164,462. 131,674. 30, 146. 2,642,
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _, , . . 85,782. 58,362. 20,209. 7,211.
20 INterest . . . . i v i e 139,795. 139,795.
21 Paymentstoaffiliates, . . .. ... ...... 0
22 Depreciation, depletion, and amortization _ , _ | 150, 657. 12,197. 138,460.
23 insurance 31,095. 67. 31, 000. 28.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

2EARNED INCOME EXPENSE _______ 898,561. 898, 525. 36.
bLECTURE, WORKSHOP & ARTISTS __ 671,690. 671,090. 600.
<PRODUCTION EXPENSES _________ 139,355. 139, 319. 36.
oART PURCHASES _______________ 135,137. 135,137.
e All otherexpenses _ _ _ _ _ . ___ _______ 119, 525. 120, 205. -680.
25 Total functional expenses. Add lines 1 through 24e 11,900, 754. 8,955,010. 1,595,203. 1,350,541.

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

following SOP 98-2 (ASC 958-720) . . . . ... 0
JSA
4E1052 1 000 Form 990 (2014)
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . .. ... . .. ... ... ... | |
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . . ... ... 7,122,454.] 1 17,203,230.
2 Sawvings and temporary cashinvestments, . ... .. ... 1,142,586.| 2 1,681,730.
3 Pledges and grants recevable,net ... 4,343,477.| 3 3,646,283,
4 Accounts recewvable,net L, 1,052,522.] 4 1,054,093.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. . . .. ... ........ 45 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
®» organizations (see instructions) Complete Part li of SchedulelL, . . . ... .. gqe Y
§ 7 Notes and loans recewvable,net . = .. ... q 7 0
2| 8 Inventoriesforsaleoruse ... .................. 248,798.| 8 123, 642.
9 Prepaid expensesanddeferredcharges . . . ... ... .. ... ...... aqe 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,400, 345.
b Less accumulated depreciation_ | . . . . .. .. 10b 895,872, 4,784,421 .(10¢ 5,504,473.
11 Investments - publicly traded secunties _ . . . . ... .... ATCH 6 . 32,774,088.| 11 31,570,269.
12 Investments - other securities See PartV, ne 11, , . . . .. .. ...... Q12 0
13 Investments - program-related See PartV,lme 11 | . . . . ... ... ... 980,000.j13 1,650,000.
14 Intangbleassets . , . . .. ... ... ... q14 0
15 Otherassets SeePartiV,line 11 | _ . . . . . ... ... .. 'u... 2,072,975.[15 1,154,760.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . . . 54,521,321.[16 63,588,480.
17  Accounts payable and accrued exXpenses ., | . . . . . .. ... e e e 4,228,48%./17 3,238,188,
18 Grantspayable | . . ... ... 918 0
19 Deferred reVENUE _ . . . . . . it d 19 0
20 Tax-exemptbond liabiities | . . . . . .. L e e e 3,017,528.[20 2,135,746.
@21 Escrow or custodial account liability Complete Part IV of ScheduleD | | | Qg 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
_{% trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of SchedulelL , ., _ . .. ....... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | , | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | . . . .. .. Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... . ... . ... ... e q2s 0
26 Total liabilities. Add lines 17through25. . . . . .. ... ... .. ..... 7,246,017.| 26 5,373,934.
Organizations that follow SFAS 117 (ASC 958), check here P [l_l and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets | . . . ... L. 5,918,113.| 27 7,561,875.
S|28 Temporarily restricted netassets . ... ... ... ..., 15,559,901.| 28 22,968, 366.
° 29 Permanently restricted netassets, , . . . . .. .. ... .. .. e 25,797,290.| 29 27,684, 305.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... .. .... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Total net assets or fund balances 47,275,304.| 33 58,214,546.
34 Total iabilities and net assets/fundbalances. . . ... ............ 54,521,321.| 34 63,588,480,

JSA _
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Form 990 (2014)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

C W O~NOOOL L WWN =

-

Total revenue (must equal Part VI, column (A), line 12)

31,633, 586.

Total expenses (must equal Part IX, column (A), line 25)

11,900,754.

Revenue less expenses Subtract ine 2 from line 1

19,732,832.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

47,275, 304.

-8,793,590

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
a4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i i it i e 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule O)

o|o|o|o]”

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . L .t it i i e e e e e ke e e e e e e e e e e e e e 10

58,214, 546,

GRSl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:] Other

If the organmization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? =~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . . . . ¢ o i it i it e e e e et et st et e m e ne o

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA

4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

{Form 990 or 990-EZ) 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. Open to P_ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatioﬁ Employer Identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

NI Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 |_ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate

5 D 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 Il )

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

7 | X[ 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 )

8 | | Acommunity trust described in section 170(b)(1){A}(vi). (Complete Part Il )

9 || An organization that normally receves (1) more than 33173 % 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 331/3% 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 Il )

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

11 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 section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b Type Il A supporting organmization 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

c Type I 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
d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

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

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of SUPPOMEd OTGANIZAMONS . . . . . . . v o4 e v v st e e e e ee e e e et e e e eaeenn 1]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (1if) Type of organization | (iv) is the organization | (v) Amount of monetary {(vi) Amount of
(descnbed on lines 1-9  [histed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see mstructions))
Yes No

Y
)]
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.

JSA
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

23-7071511

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

5,267,880

8,426,338

14,243,393

13,455,534,

17,878,819

59,271,964

999,996

999,996

999,996

999,996

889,996

4,999,980

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 6,267,876 9,426,334 15,243,389 14,455,530 18,878,815

64,271,944,

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

14,835,514
49,336,430

(a) 2010
6,267,876.

{b) 2011
9,426,334,

(c) 2012
15,243,389

(d) 2013
14,455,530

(e) 2014
18,878,815

{f) Total
64,271,944

7 Amountsfromlned . ... ... ...

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

562,235 732,540 793,544 862,218 718,661. 3,670,198,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... .. 0

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartM) . .. ........ 0

11 Total support. Add lines 7 through 10 . . 67,942,142
12 Gross receipts from related activities, etc (seeinstructions) . - . . . &« v v o o L e e e e e e e n e e e 12 21,773,454,

13 First tive years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v 0 v v v e e v o v e v v v n e e e e e s e e e e s e e e s e e s » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 72.62%
15 Public support percentage from 2013 Schedule A, PartIl,line14 ., , . . . . . ... ... ...... 15 84.659%
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ........... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . ... ......... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
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 qualfies as a publicly supported

oY Ta - 1T » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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

SUPPOMted OFGaNIZAtION . | . . . L o i i i i e i e e e e e e e e e e e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . . . L .t it it it e e e e e e e e et e e e e e e e e e e e e e e e e > l:l

Schedule A (Form 990 or 990-EZ) 2014
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 throughS, . . .

7a Amounts Included on lines 1, 2, and 3

received from disqualfied persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ne 7c¢ from

INe6 ) . v v o v i i u e vt aae e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 () 2011 (c) 2012 (d) 2013 (e) 2014 () Total

9 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s s o s + s o = = »

b Unrelated business taxable income (less

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

¢ Addhnes 10aand10b , . . . ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
CaArried ON  « « = « 5 o o s o e 004w

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

(ExplaninPartM) , ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ..
14  First tive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StopP here . . . . . . . v v v v v v v v v v v i e e et e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (Ine 8, column (f) dwided by ine 13, column () . . . . . ... ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, ine15. . . . . . . . . . . v v v v v v v v v u o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) _ _ . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 _ . . . . . . ... .. ... .. 18 %

19a 331/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
Iine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2014
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only If you checked a box on line 11 of Part | 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 D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

2 Ddd 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) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes”? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI 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 ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable) Also, provide detall 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,
(i) the authortty under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

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

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

9a 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 V1. 9a

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

¢ Did a disqualfied person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Schedule A (Form 990 or 990-EZ) 2014 Page 5
;FII4\"A Supporting Organizations (continued)

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 descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

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

2 Dd 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
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a mayjority of the organization’s directors or trustees during the tax year also a majonty 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
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents n 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the 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 iInvestment 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 Vl the role the organization’s
supported organizations played in this regard 3

Section E. Type Ill 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 instructions)

Yes| No

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? Iif “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 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each
of its supported organizations? i “Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E
. R (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)

Schedute A (Form 990 or 990-EZ) 2014
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Schedule A (Form 990 or 990-E2) 2014

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@D INIO |0 (bW

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 (i)

1 ST Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From2013 ... ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== |Ta|™=o|alo|To|>

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

o

Distributions for 2014 from Section
D, lne7 $

Applied to underdistributions of prior years

o

Applied to 2014 distnibutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013 . ..... ..

o|Qjo|o|e

Excess from2014 . . ... ...

JSA
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any addittonal information (See instructions)

JsA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury | p, 1n¢grmation about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

e Section 527 orgamizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c){(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

Inspection

2 Poliicalexpenditures, . . . . . . .. ... ... e e e >3
3 Volunteer NoUrs, . . . . . . . . . e e i e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, | , | | ., > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . .. .......... H Yes H No
4a Was acorrectionmade? | . . . . .. .. ... ..t h e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES , . ., L i e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . .. . .. ... ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
14T 4 >$
4 Did the filing organization file Form 1120-POL forthisyear? , | . . . . . . . .. . i i ittt ittt e e nnn |_| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization if
none, enter -0-

Q)]

(2

(3)

@

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2014

JSA
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Schedule C (Form 980 or 990-EZ) 2014

NORTH CAROLINA MUSEUM OF ART FOUNDATION,

INC. 23-7071511 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check »[__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >[:] if the filing organization checked box A and "lmited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affilated
group totals

1a

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . . .. .. ... ..cuvverennnn
Total exempt purpose expenditures (add ines fcand1d), . . .. ...........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

—_—-

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiing amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA

‘ 4E1265 1 000

GCB15D M285 5/9/2016 8:57:32 AM
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Schedule C (Form 990 or 990-EZ) 2014 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each '"Yes," response to lnes 1a through 11 below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or loca!l
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a VOIunteerS’) ---------------------------------------------- X

b Pad staff or management (include compensation in expenses reported on lines 1c through 11)? X

¢ Mediaadvertisements? | | . . . L X

d Mailings to members, legislators, or the public> X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . ... .. .. ... ... ... X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~ X 48,514.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?_ | | X

' Other act|VItIes7 ........................................... X

j Total Addlmes 1cthroughtt . . ... .. 48,514.
2a D the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? |

b If "Yes,” enter the amount of any tax incurred under secton 4912 . . .. .. .. ...

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgo—mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues recewed nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENtYeRar 2a
b Carryoverfrom lastyear L 2b
c TOtaI ........................................................ 2C

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure nextyear? | L L e 4

5 Taxable amount of lobbying and political expenditures (see instructions) , . .. ... ............ 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part IB, line 4, Part IC, line 5, Part lI-A (affiliated group list), Part lI-A, lines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 890-EZ) 2014
4E1266 2 000
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Schedule C (Form 990 or 990-EZ) 2014

Page 4
Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1G

LOBBYING ACTIVITY EXPLANATION:

DURING THE FISCAL YEAR ENDED 6/30/2015, $48,514 WAS PAID TO THE LAW FIRM
OF SMITH, ANDERSON, BLOUNT, DORSETT, MITCHELL & JERNIGAN, LLP FOR
LOBBYING ASSISTANCE IN SEEKING ADDITIONAL STATE AND LOCAL SUPPORT FOR THE
NORTH CAROLINA MUSEUM OF ART. ACTIVITIES INCLUDED MEETING WITH AND

CONTACTING GOVERNMENT OFFICIALS AND LEGISLATORS.

1SA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . ., . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . o v i it e s e e e e e e e e e e e e e . e I:, Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

N B WN =

a Total number of conservationeasements . . . . . .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ ______
4 Number of states where property subject to conservation easement s located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ............. Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M@)BIN? . . . . . ..\ttt e e [ Jves Llno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?amzatlon 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
pubiic service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included InForm 990, Part VIILINe 1. . . . . . v v i i i i it e et e e et e e e e n s >3
(i) Assets included IN FOrm 890, Part X. . . . . . & o i i it it et e i e it s e e e > _

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

a Revenueincluded nForm 990, Part VIILIne 1. . . . . . . . . i i it ittt et et e e e >SS _________
b _AssetsincludedinForm990. PartX. . . . . . . .. .« oot v e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

JSA
4E1268 1 000

GCB15D M285 5/9/2016 8:57:32 AM




Schedule D (Form 990) 2014

NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
| b Scholarly research e oter_____
c Preservation for future generations
4 Provide a description of the organization's collections and explan how they further the organization's exempt purpose in Part
Xin
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
| assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ _ . . . . D Yes l:] No
‘ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PArtX?, . . . . .\ttt et e e e e e []ves [JNo
b If"Yes," explain the arrangement in Part XIll and complete the following table
Amount
‘ ¢ Beginningbalance . . . . ... ... ... ... ... .. . . e 1c
d Addtonsdunngtheyear . ... . ... ... . ....... ... . ... ... 1d
‘ e Distnbutions during theyear, . . . ., ... ... ... ........... ... 1e
| £ OENANGbAlANCe . . . . . .t e e e 1f
| 2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? u Yes | |No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided imPart XIli, , . . . . . . .
Part VvV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance _ | _ | 33,005, 088. 28,735,823.| 21,801,882.| 20,338,889. 16,140,753,
b Contributions _ _ _ _ . ... ... 35,208. 4,420,890. 1,653,577. 233,065.
¢ Net investment earnings, gains,
andlosses . . . ........ -482,758. 4,683,064, 2,597,244, -126,0898. 4,024,665.
d Grants or scholarships | | . . .
e Other expenditures for facilities
and programs _ _ . . ... . ... 315,558.
f Administrative expenses | _ | | . 160,744. 98,241. 84,183. 64,486. 59,594.
g End of yearbalance . . . . . 32,396,794. 33,005,088.( 28,735,823.| 21,801,882. 20,338,889.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment p %
b Permanent endowment p 77.2383 %
¢ Temporarily restricted endB;vﬁéth_;~_22 L7617 %
The percentages In lines 2a, 2b, and 2¢c gﬁo_ul?i_eaﬁal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organmizations . | . L 3a(i) X
(i) related 0rganIZations | . . . L L L e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., . . . . ... .. .. ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land, . .. ... ... ..., ... 4,530,000. 4,530,000.
b Buldngs . .. .. .. .........
¢ Leasehold mprovements . _ .. ...
d Equpment _ ... ... ... 1,236,420. 895,872, 340,548.
e Other . . . ... ... . %0 ''u.o... 633,525, 633,925.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . » 5,504,473.
Schedule D (Form 990) 2014
JSA
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC.

Schedule D (Form 990) 2014

23-7071511
Page 3

ETZAYIIE Investments - Other Securities.

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

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12} P

EIAQY[] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

(2)

(3)

(4)

(5

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} P

Other Assets.

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

(a) Description

(b) Book value

)

2

(3)

(4)

(3)

(6)

(7)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value §
(1) Federal income taxes
(2) w  #
3)
(4)
(5)
()
(7)
8 4 & g
(9) . < .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » o N ) gL §

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgarization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil [:I

JSA
4E1270 1 000

GCB15D M285 5/9/2016 8:57:32 AM

Schedule D (Form 990) 2014




NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC.

Schedule D (Form 990) 2014

23-7071511

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Qo6 oo

3

a
a
b
c

5

:1® ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements |~~~ .. 1 22,887,306.
Amounts included on line 1 but not on Form 990, Part Vi, line 12

Net unrealized gans (losses) on investments =~ . .. ... . 2a —-8,793,590.

Donated services and use offaclies = . . ... ... ..., ... 2b 74,458.

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

Other (Descrbe n Part XW) . . ... ..., 2d 126,002.

Addlnes 2athrough2d ..., 2e | -8,593,130.
Subtractline2e fromhine 1 . . . . . .. ... ... .. 3 31,480,436.
Amounts included on Form 990, Part VIll, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b . _ _ | 4a

Other (Describe nPart XW') | . .. . . . . ..., 4b 153,150.

Addlnesdaanddb L 4c 153,150.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, e 12.) . . . .. ......... 5 31,633,586.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1

o 0000

oo

c
5

Total expenses and losses per audited financial statements 1 11,948,0064.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a 74,458.

Prior year adustments Tttt 25

Other losses Tt trttteriereeseaeaaea 2

Other (Describe m PartXiify ~~ ~~ """ oo 2d 126,002,

Add nes 2a through 2d  ~ Tt 2e 200, 460.
Subtract ine 2e from ne 1" . . [ . ...l LT a | 11,747, 604.
Amounts included on Form 990, Part iX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe m Part Xty S rrroes 4b 153,150.

Add Ines 4a and b Tttt sc 153,150.
Total expenses Add lines 3 and 4c. (Thi:s must éduél'Fbr'm'Q'Qé, Part I,' line iB'): c......]s 11,900,754.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES OF ENDOWMENT FUNDS:

THE FOUNDATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT
ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO
PROGRAMS SUPPORTED BY ITS ENDOWMENT. THE INVESTMENT POLICY WAS DEVELOPED
WITH THE LONG-TERM INTERESTS OF THE ENDOWMENT IN MIND AND ADHERES TO
ACCEPTED INVESTMENT AND FINANCIAL MANAGEMENT PRINCIPLES. THE INVESTMENT
POLICY IS DESIGNED TO ENSURE PRUDENT MANAGEMENT OF THE ASSETS IN ORDER TO
SERVE THE BEST LONG-TERM INTERESTS OF THE FOUNDATION. THE FOUNDATION
EXPECTS ITS ENDOWMENT FUNDS, OVER TIME, TO PROVIDE A TOTAL REAL RATE OF
RETURN OF 5%, NET OF FEES, OVER A THREE-YEAR ROLLING AVERAGE. ACTUAL

RETURNS IN ANY GIVEN YEAR MAY VARY FROM THIS AMOUNT.

SCHEDULE D, PART XI, LINE 2D
RECONCILIATION OF REVENUE - OTHER DIFFERENCES:
$32,215 FUNDRAISING EXPENSES + $93,787 RAFFLE EXPENSES INCLUDED IN

FINANCIAL STATEMENT EXPENSES

SCHEDULE D, PART XI, LINE 4B
RECONCILIATION OF REVENUE - OTHER DIFFERENCES:
$153,150 REDUCTION OF BAD DEBT RESERVE NETTED AGAINST FINANCIAL STATEMENT

EXPENSES

SCHEDULE D, PART XII, LINE 2D
RECONCILIATION OF EXPENSES - OTHER DIFFERENCES:
$32,215 FUNDRAISING EXPENSES + $93,787 RAFFLE EXPENSES INCLUDED IN

FINANCIAL STATEMENT EXPENSES

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511 Page 5
E1d® ] Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
RECONCILIATION OF EXPENSES - OTHER DIFFERENCES:

$153,150 REDUCTION OF BAD DEBT RESERVE NETTED AGAINST FINANCIAL STATEMENT

EXPENSES

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | oms No_1545-0047
SCHEDULE G Complete If the organization answered "Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . N
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 18 at www.irg.gov/form990. Inspection
Name of the orgamization Employer identfication number

NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No

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

@) Name and address of indivdual i) Activit i) Dl'd dfuz:ll:l)s;:lr';:z\;e (iv) Gross receipts (vzo):r:‘e(:::r‘\:ezats)m ) »:r:;:::;g?;d to
or entity (fundraiser) @) Activity custody from activity fundraiser listed in ( ! Y)
contnbutions? col @) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . .........0.oii v e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1 000

GCB15D M285 5/9/2016 8:57:32 AM



NORTH CAROLINA MUSEUM OF ART FOUNDATION,

Schedule G (Form 990 or 890-EZ) 2014

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

23-7071511

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PURIM EVENT CONTEMPORARIES 1.]| (add col (a)through
(event type) (event type) (total number) col (c))
3
Q|1 Grossrecepts ..., .... 25,120. 8,412. 5,933. 39,465,
4
2 less Contnbutons . . . .. ..
3 Gross income (line 1 minus
10 P 25,120. 8,412. 5,933. 39,465.
4 Cashprzes, . .. ..........
5 Noncashprzes, ,,,........
2]
g 6 Rentffacilitycosts , . ., . .....
Q
Q
| 7 Food and beverages . . . . . .. .. 15,707. 6,320. 130. 22,157.
B
o | 8 Entetanment | ... ...
9 Other directexpenses , . ., . .. .. 276. 1,221 831. 2,328.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . .. ... ... . ...... > 24,485.
11 Net income summary Subtractline 10 fromlne 3,column(d) . . . . . ... ... e, » 14, 980.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo blrsg?:)/pllfogress:c: gnrrlmgo (c) Other gaming col (a) through col (c))
2
()]
@ | 1 Grossrevenue . . . .. . ...... 273,100. 273,100.
8] 2 Cashpnzes . . . .. .....
on
@
2| 3 Noncashprizes ........... 86,459. 86,459.
u
§ 4 Rentfacilitycosts ==~
a
5 Other directexpenses , , , . ... . 7,328. 7,328.
| | Yes % __{Yes % [|__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . ... . ...... » 93,787.
8 Net gaming iIncome summary Subtractine 7 fromne 1, column(d) . ... ... . ......... » 179, 313.
9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization licensed to conduct gaming activities in each of these states> LI Yes |_X_| No
b if "No," explain
SEE SUPPLEMENTAL PAGE
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?, = I |Yes |_| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
JSA
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NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

Schedule G (Form 990 or 990-EZ) 2014 Page 3

1" Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . o o e i i |_X| Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . . . .. . L e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a 100.0000 %

b Anoutside facility . . . . . .. e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » CATERRI M. WOODRUM

Address » 4630 MAIL SERVICE CENTER, RALEIGH, NC 27699-4630

15a Does the organization have a contract with a third party from whom the organization receves gaming
POV BMUE? | L e e et e e e e e e [Ives No

amount of gaming revenue retained by the thrdparty » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee El Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Icense?, . | . . . . . . .. .. e e e e e e e e e D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and
Part lil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

SCHEDULE G, PART III, LINE SB EXPLANATION

THE NC MUSEUM OF ART FOUNDATION IS A NONPROFIT ORGANIZATION RECOGNIZED
NC UNDER G.S. 105-130.11(A). THE ORGANIZATION CONDUCTED RAFFLES IN
DECEMBER 2014 AND MARCH 2015 IN ACCORDANCE WITH NC G.S. 14-309.15, AND IS

NOT REQUIRED TO OBTAIN A GAMING LICENSE.

Schedule G (Form 990 or 890-EZ) 2014

JSA
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SCHEDULE J Compensation Information |_ome No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. open to Public
Intemal Revenue Servce P Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer Identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
1= o - 1 1b
2 Did the orgamzation require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organzation
a Recelve a severance payment or change-of-control payment? ., . . . . . . . . . . i i i it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... .. ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, , . . ... ........ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8 The OrganZation? . . . . . . i i i i it e e et e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organiZation? . . . . . . ... L i i s e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe n Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
8 The organiZation? . . . . . . i i i i s e et e e e v e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organZation? | . . . . . . i s i et e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describe nPartlll . . . . . . ... ... ... ..o, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT = T O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v i i it e e e e e i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

»> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Serace

Noncash Contributions

| OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
Types of Property
@ ) © ()
Check if Number of contributions or g%nocanstg fgn(t’r';!:étg): Method of determining
applicable items contributed Form 930 PaerIII Ine 1g noncash contribution amounts

1 Art-Worksofart. . ........ X 1. 1,500,000. |APPRAISAL

2 Art- Historicaltreasures. . . . . .

3 Art- Fractional interests . . . ., . .

4 Books and publications . . . ...

5§ Clothing and household

Boatsandplanes. . . .......
Intellectual property . . . . ....
Securities - Publicly traded . . . . X 30.
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

558,183, [STOCK QUOTE

- QO W m~NO®

PNy

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate- Residential . . . , . .
16 Real estate- Commercial . . . ..
17 Realestate-Other., . ... .. ..
18 Collectbles. . . .. ........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartifacts . .. ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . .. ..

25 Otherp»( ATCH 1 ) 6. 133,607.

26 Other»(_______________ )

27 Otherw»(____ _ __________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . .. .. ... @ @i uennen.. 30a 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

COMETDULIONS 2, & . . . . L i it i e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
COMTBULIONS 2, . . . L o it ittt e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part ||

33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part Il

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

Schedule M (Form 990} (2014)
JSA

4E1298 1 000

GCB15D M285 5/9/2016 8:57:32 AM




Schedule M (Form 990) (2014)

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

NORTH CAROLINA MUSEUM OF ART FOUNDATION,

INC.

23-7071511
Page 2

SCHEDULE M,

PART T - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(D) METHOD OF
DETERMINING

FAIR MARKET VALUE
FAIR MARKET VALUE

FAIR MARKET VALUE

(B} NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED
WEBSITE DEVELOPMENT X 2. 79,183.
2 KONICA PRINTERS X 1. 50,000.
SUPPLIES X 3. 4,424.
TOTALS 6. 133,607,
JSA

4E1508 1 000
GCB15D M285 5/9/2016 8:57:32 AM

Schedule M (Form 930) (2014)



Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | omB No 1545-0047

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

FORM 990, PART VI - SECTION B, LINE 11B

FORM 990 REVIEW PROCESS:

THE NCMA FOUNDATION'S GOVERNANCE INCLUDES AN AUDIT COMMITTEE OPERATING
UNDER A FORMAL CHARTER. THE AUDIT COMMITTEE SERVES AS AN INDEPENDENT AND
OBJECTIVE PARTY TO MONITOR THE FOUNDATION'S FINANCIAL AND COMPLIANCE
REPORTING PROCESS INCLUDING OVERSIGHT OF THE 990 TAX FILING AS WELL AS
ITS INTERNAL CONTROL SYSTEM. THE AUDIT COMMITTEE MEETS WITH EXTERNAL
AUDITORS AND FOUNDATION MANAGEMENT TO REVIEW THE RESULTS OF THE ANNUAL
AUDIT AND RELATED FINANCIAL STATEMENTS AND REVIEWS THE FULL 990 TAX
FILING PRIOR TO ITS SUBMISSION. A COPY OF THE 990 TAX FILING IS MADE
AVAILABLE TO THE FULL BOARD FOR COMMENT BEFORE FILING. THE 990 IS ALSO

REVIEWED BY CHIEF LEGAL COUNSEL.

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

MONITORING CONFLICTS OF INTEREST:

THE AUDIT COMMITTEE ALSO SERVES AS THE ETHICS COMMITTEE FOR THE
FOUNDATION, OVERSEEING THE WHISTLEBLOWER, RECORDS RETENTION, CONFLICTS OF
INTEREST AND CONFIDENTIALITY POLICIES. THE AUDIT COMMITTEE CHAIRMAN IS
THE INDEPENDENT PARTY TO WHICH EMPLOYEES AND BOARD MEMBERS MAY REPORT ANY
ETHICS CONCERNS OR POSSIBLE CONFLICTS OF INTEREST. THE COMMITTEE MEETS
AT LEAST TWICE PER YEAR AND MORE OFTEN AS NECESSARY. POTENTIAL CONFLICTS
OF INTEREST ARE REVIEWED WITH THE FOUNDATION'S CHIEF DEPUTY DIRECTOR AND
CHIEF FINANCIAL OFFICER AS NEEDED FOR RESOLUTION. AN ANNUAL

ACKNOWLEDGEMENT PROCESS OCCURS WITH ALL BOARD MEMBERS AND STAFF WHEREBY

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

4E12‘;§A1000
GCB15D M285 5/9/2016  8:57:32 AM



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the orgamzation Employer Identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

THEY FORMALLY CERTIFY RECEIPT OF ALL GOVERNANCE POLICIES AND AGREEMENT TO

COMPLY WITH THEM.

FORM 990, PART VI - SECTION B, LINE 15

PROCESS FOR DETERMINING COMPENSATION:

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS HAS THE PRIMARY
GOVERNING RESPONSIBILITY OF OVERSEEING HUMAN RESOURCE MATTERS AND ALSO
WORKS IN CONJUNCTION WITH THE FINANCE COMMITTEE AS IT RELATES TO ANY
FINANCIAL IMPACT OF DECISIONS TAKEN. THE PERSONNEL COMMITTEE SERVES AS
AN INDEPENDENT AND OBJECTIVE PARTY TO MONITOR THE FOUNDATION'S PERSONNEL,
COMPENSATION, STIPEND AND COMPLIANCE PROCESSES AS NECESSARY. THEIR
CHARTER OUTLINES SPECIFIC RESPONSIBILITY FOR EVALUATING THE PERFORMANCE
OF THE FOUNDATION'S CHIEF EMPLOYEE (THE CHIEF DEPUTY DIRECTOR/ AND CHIEF
FINANCIAL OFFICER) AND SETTING THE SENIOR EMPLOYEE'S COMPENSATION LEVEL

BASED ON THE RESULTS OF THIS EVALUATION.

THE MUSEUM DIRECTOR IS A STATE EMPLOYEE WHOSE COMPENSATION IS
SUPPLEMENTED BY THE FOUNDATION. THE DIRECTOR ALSO HAS A CONSULTING
AGREEMENT WITH THE FOUNDATION UNDER WHICH HE RECEIVES CERTAIN ADDITIONAL
COMPENSATION UPON BOARD DISCRETION. THE PERSONNEL COMMITTEE'S CHARTER
ALSO OUTLINES SPECIFIC RESPONSIBILITY FOR EVALUATING THE MUSEUM
DIRECTOR'S PERFORMANCE UNDER THIS AGREEMENT AND MAKING RECOMMENDATIONS TO

THE FULL BOARD WITH RESPECT TO COMPENSATION.

TO ENSURE ANY COMPENSATION RECOMMENDATIONS ARE REASONABLE, THE PERSONNEL

COMMITTEE MEETS AND DISCUSSES ANNUALLY THE PERFORMANCE OF BOTH THE MUSEUM

JSA Schedule O (Form 990 or 990-E7) 2014

4E1228 1000
GCB15D M285 5/9/2016 8:57:32 AM




Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the orgamization Employer identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

DIRECTOR AND THE FOUNDATION'S CHIEF EMPLOYEE BASED UPON SPECIFIC GOALS
AND ACCOMPLISHMENTS OUTLINED FOR THE YEAR. THE COMMITTEE REVIEWS THE
LATEST AMERICAN ASSOCIATION OF MUSEUM'S (AAM) ANNUAL SALARY SURVEY AS A
BASIS FOR COMPARISON OF COMPENSATION REASONABLENESS. THE AAM SURVEY
PROVIDES BENCHMARK DATA OF US MUSEUMS BY GEOGRAPHIC AREA, POPULATION, AND
BUDGET SIZE FOR KEY MUSEUM POSITIONS. FINAL RECOMMENDATIONS ARE
SUBMITTED TO THE FULL BOARD FOR APPROVAL AND INCLUSION IN THE

FOUNDATION'S OPERATING BUDGET.

FORM 990, PART VI - SECTION C, LINE 19

MAKING INFORMATION AVAILABLE TO THE PUBLIC:

THE FOUNDATION'S ARTICLES OF INCORPORATION ARE ON FILE WITH THE NORTH
CAROLINA SECRETARY OF STATE AND ARE PUBLICLY AVAILABLE. THE FOUNDATION'S
OTHER GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL
STATEMENTS ARE NOT GENERALLY MADE AVAILABLE TO THE GENERAL PUBLIC EXCEPT
BY SPECIFIC REQUEST FOR PURPOSES CLEARLY IDENTIFIED AND APPROVED BY THE
BOARD. ALL FOUNDATION EMPLOYEES HAVE ACCESS TO THESE DOCUMENTS ON A
SHARED INTRANET DRIVE AND INDEPENDENT CONTRACTORS ARE PROVIDED WITH
CERTAIN OF THESE DOCUMENTS AS APPROPRIATE TO THEIR LEGAL RELATIONSHIP
WITH THE FOUNDATION (EXAMPLE, CONFLICTS OF INTEREST POLICY AND SEXUAL
HARASSMENT POLICY) AS SPECIFICALLY APPROVED BY THE BOARD OR AS REQUIRED
FOR TAX EXEMPT ORGANIZATIONS. THE FOUNDATION'S LATEST 990 TAX FILING IS

POSTED ON A PUBLIC WEBSITE, GUIDESTAR.

FORM 990, PART VIII, LINE 7C & PART XI, LINE 5; SCH D, PART XI, LINE 2A

IN AUGUST OF 2014 THE FOUNDATION TRANSITIONED ITS INVESTMENT PORTFOLIO TO

1SA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000

GCB15D M285 5/9/2016 8:57:32 AM




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

A NEW INVESTMENT ADVISOR. INVESTMENTS PREVIOUSLY HELD IN THE PORTFOLIO
WERE LIQUIDATED AND REINVESTED RESULTING IN UNREALIZED LOSSES OF
$8,793,590 AND REALIZED NET GAINS OF $7,651,307. THE NET REALIZED AND
UNREALIZED LOSS OF $1,142,283 REFLECTS THE TRUE IMPACT OF MARKET

CONDITIONS ON THE PORTFOLIO FOR THE PERIOD ENDING 6/30/15.

FORM 990, PART X, LINE 13

INVESTMENTS - PROGRAM RELATED:

DURING 2015 AND 2014, THE FOUNDATION BECAME THE BENEFICIARY OF
RESIDENTIAL REAL ESTATE AND ARTWORK HAVING A TOTAL APPRAISED VALUE OF
$1,650,000 AND $980,000, RESPECTIVELY. THE RESIDENTIAL PROPERTY, WHICH
WAS VALUED IN MARCH 2014 AT $830,000, BASED ON AN INDEPENDENT APPRAISAL,
LESS ESTIMATED SELLING COSTS, AND RECORDED AS SUCH BY THE FOUNDATION IN
2014, WAS SOLD FOR $687,024 ON JANUARY 5, 2015 RESULTING IN A LOSS
TOTALING $142,876. THE ARTWORK, VALUED AT $1,650,000, IS BEING HELD AS

AN INVESTMENT AS OF JUNE 30, 2015.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NORTH CAROLINA MUSEUM OF ART FOUNDATION INC.'S PRIMARY MISSION IS
TO FOSTER AND PROMOTE THE GROWTH, PROGRESS, AND GENERAL WELFARE OF
THE NORTH CAROLINA MUSEUM OF ART. THE FOUNDATION IS PRIMARILY
RESPONSIBLE FOR FUNDRAISING ON BEHALF OF THE MUSEUM AND 70% OF THE
FUNDING REQUIRED TO OPERATE AND PROGRAM THE COMBINED (STATE AND
FOUNDATION) ENTITY. IN ADDITION TO BEING THE PRIMARY FUNDRAISING ARM
OF THE MUSEUM, THE FOUNDATION ALSO MANAGES A SIGNIFICANT MEMBERSHIP
BASE FOR THE MUSEUM, AND OPERATES BOTH A RETAIL SHOP AND A FOOD

SERVICE OPERATION FOR THE BENEFIT OF THE MUSEUM'S MEMBERS AND
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Name of the organization Employer identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511

ATTACHMENT 1 (CONT'D)
FORM 990, PART TITITI, LINE 1 — ORGANIZATION'S MISSION
VISITORS.

ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CONNOISSEURS 40+ GROUP 5.
TOTAL 5.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
CONNOISSEURS 40+ GROUP 4,936. 4,922. 14.
PURIM EVENT 25,120. 15,983. 9,137.
DUTCH & FLEMISH FUND 5,933. 961. 4,972.
CONTEMPORARIES 8,412. 7,541. 871.
EGYPTIAN CURATORIAL FUND 880. 2,808. -1,928.
TOTALS 45,281. 32,215. 13,066,

ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
PORSCHE RAFFLE 201, 300. 73,534. 127,766.
RHINE RIVER CRUISE RAFFLE 71,800. 20,253. 51,547.

JSA
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Name of the organization Employer identificatton number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 273,100. 93,787. 179,313.
ATTACHMENT 5
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
LAWRENCE J. WHEELER
COMPENSATION: 134,038. 89, 358. 223,397.
CATERRI M. WOODRUM
COMPENSATION: 56,104. 182,337. 42,078.
TOTALS 190,142. 271,695, 265,475.
ATTACHMENT 6
FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 18,017,779. 18,321,512. FMV
FIXED INCOME SECURITIES 7,542,828, 5,801,571. FMV
REAL ESTATE ASSET FUNDS 2,913,104. 411,328. FMV
COMMODITY FUNDS 2,746,423. FMV
COMPLEMENTARY STRATEGIES 3,388,791. 3,434,230. FMV
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Name of the organization Employer identification number
NORTH CAROLINA MUSEUM OF ART FOUNDATION, INC. 23-7071511
ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
GIFT ANNUITIES - MUTUAL FUNDS 911, 586. 855, 205. FMV

TOTALS 32,774,088. 31,570,269,

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1000
GCB15D M285 5/8/2016 8:57:32 AM



