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SCANNED AUG 2 2 2016

- 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

2015

Open to Public

Department . I . . . A
Intemal QQV;’,’“',*;"J;’;,?;“’V » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2015 calendar year, or tax year beginnin 4/1/2015 , and endin 12/31/2015
B Check if applicable JC Name of organization The MacDowell Colony, Inc. D Employer identification number
Address change Doing business as
Number and street (or P O box if mailis not delivered to street address) Room/suite 13-1592242
D Name change
100 High Street E Telephone number
I:] Inttial return City or town State ZIP code
Peterborough NH 03458 (603) 924-3886
I:I Finaf retun/terminated

Foreign country name Foreign province/state/county

I:l Amended return

Foreign postal code

G Gross receipts $ 10,009,061
D Application pending | F Name and address of principal officer H(a) Is thus a group retum for subordinates? I:l Yes No
Cheryl A_Young 163 East 81st Street, New York, NY 10028 H{b) Are all subordinates included? [Jves[ I ne
| Tax-exempt status 501(c)(3)D 501(c) { ) € (nsertno) D 4947(a)(1) or |:| 527 If "No,” attach a st (see instructions)
J Website: » www macdowellcolony org H(c) Group exemption number »
K Form of organization Corporation D Trust I:l Association D Other b | L Year of formation 1907 M State of legal domicile NY
NI summary
1 Briefly describe the organization's mission or most significant activities The MacDowell Colony nuturesthe artsby
§ offering creative individuals of the highest talent an inspinng environment inwhichto
E produce enduning works of imagination. e
% 2  Check this box bl___l if the organization discontinued its operations or disposed of more than 25% of its net assets
L) 3  Number of voting members of the governing body (Part VI, line 1a) 3 66
‘: 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 66
§ § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 66
:-Z 6 Total number of volunteers (estimate if necessary) . .. 6 98
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 2,196
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) . 2,778,310 4,034,660
g 9  Program service revenue (Part VIII, hne 2g) . . 41,634 26,164
2 | 10  Investment income (Part VIII, celumn Qﬁ%@l‘?eﬂﬁ'? Z]%‘d@) X . 1,274,233 1,370,858
% 111 Other revenue (Part Vil cqum!w (A ,lin_ __5,L6q,-__<.§[_ c, and 11e) . -68,034 -117,209
12 Total revenue—add lines 8 throughet (must equal Part Vill, colulf(B), line 12) 4,026,143 5,314,473
13  Grants and similar amounts paldgf?art | ,Lfolurbm (A)nhpes 1 .. 72,650 68,100
14 Benefits paid to or for members (Hart IX, co%r%n&Aém%i) levl. .. 0 0
o 115 Salanes, other compensation, employee.benefits (Part 1X,.colu E) ines 5-10) . 1,632,160 1,296,568
2 | 16a Professional fundraising fees (Part I)O ine|(1 0 0
§- b Total fundraising expenses (Part1X; Column (Dy - Iime25=~b===) 508,012 .
w {47  Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) . 2,194,062 1,664,550
18 Total expenses Add lines 13—17 (must equal Part IX, column (A}, ine 25) 3,898,872 3,029,218
19  Revenue less expenses. Subtract line 18 from line 12 127,271 2,285,255
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . 39,893,438 39,264,173
5“.3 21 Total labilities (Part X, ine 26) . . . .. 177,433 145,584
z°§ 22 Net assets or fund balances. Subtract line 21 from line 20 39,716,005 39,118,589
Part Il Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, i is true, correct, an plete De;laraﬂn of preparer (other than officer) is based on all information of which preparer has ar|1y knowledge
; pL
} < > ,I I'/
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_|
self-employed
Preparer
Use Only Firm's name B Firm's EIN ®
Firm's address B Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [:l Yes D No

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

Form 990 (2015)
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Form 90 (2015) The MacDowell Colony, Inc 13-1592242 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any hneinthusPartitt. . . . . . . . . . . L]

-

Briefly describe the organization's mission

exculsive use of a studio for up to two months

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

the prior Form 990 or 990-EZ? o . S - [ ves 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

services? . C e - e L__IYes No
If "Yes," describe these changes on Schedule O

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

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

4a

(Code ) (Expenses $ 1,818,206 including grants of $ 68,100 ) (Revenue $ 26,164 )

4b

4d Other program services (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 1,818,206

Form 990 (2015)




Farm 990 (2015)  The MacDowell Colony, Inc 13-1592242 Page 3
Checklist of Required Schedules

N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . 1 X
2 |s the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructnons)” .. AP 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . 4 X

5§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ill . . . 5 X

6 Did the organization maintain any donor adwsed funds or any S|m|lar funds or accounts for Wthh donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes," complete Schedule D, Part! . .. . . L. 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . Lo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . Lo 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIiI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 liability 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? If "Yes," complete
Schedule D, Parts X! and XII. . - 12a X
b Was the organization included in consolldated lndependent audlted fnanCIaI statements for the tax year') lf "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI| and Xil 1s optional . 12bj X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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 | and IV . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .. . 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 Ill and IV. . . . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a'?

If "Yes," complete Schedule G, Part Il .. .. .. . . . 19 X

Form 990 (2015)
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13-1592242 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts I and Ii

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VIl, 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 J .

Did the organization have a tax-exempt bond i1ssue W|th an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines

24pb through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | .

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

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

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

A family member of a current or former officer, director, trustee, or key employee?If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes ‘complete Schedule N,
Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets'7

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgarzation under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II

Hl, orilV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7

If "Yes" to ine 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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entlty that s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 | X
23 X
24a X
24b
24c¢
24d
25a X
25bh X
26 X
27 X
28a| X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33| X
34 X
35a X
35b X
36 X
37 X
38 | X

Form 990 (2015)



Form 890 (2015) The MacDowell Colony, Inc

13-1592242  page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

1a

2a

3a

4a

5a

6a

(4]

TQ W Q

12a

13

14a

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

1234

Enter the number of Forms W-2G included in ine 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?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

66

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If"Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

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

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d(d the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the orgarmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .

Organizations that may receive deductlble contrlbutlons under section 170(c)

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

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

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L. .

If "Yes," indicate the number of Forms 8282 filed durlng the year . . [ 7d I

6a | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 .. .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiktng Form 990 n lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

12a

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

Is the organization licensed to 1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

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

the organization Is licensed to 1ssue qualified health plans .. . - - 13b

13a

Enter the amount of reserves on hand . . 13¢

Did the organization receive any payments for indoor tannlng services during the tax year7 .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

Form 990 (2015)



| Form 990 (2015) The MacDowell Colony, Inc 13-1582242 page 6
! Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 66
If there are material differences in voting nghts 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 66
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .. .. R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b X
8 Dud the organization contemporaneously document the meetings held or wrltten actlons undertaken during ’J
the year by the following _
a The governing body? . . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’7 .. . . . 8b | X
9 Is 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 affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 _J
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnibe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . 13 | X
14 Did the organization have a written document retention and destruction pollcy’? .. . . 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? 1
a The organization's CEO, Executive Director, or top management official. . . . . . [15a] X
b Other officers or key employees of the organization .. . . 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement I T
with a taxable entity during the year? . . 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard ]
the organization's exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NH NJ, NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
D Own website |:| Another's website Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

100 High Street, Peterborough, NH 03458

Form 990 (2015)



Form 990 (2015) The MacDowell Colony, Inc.

13-1592242

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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

e List all of the organization's former officers, key employees, and highest compensated employees who recetved 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, Iin 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 orgarization nor any related organization compensated any current officer, director, or trustee

)
Position
(A) (8) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osl|lzlolxle | from from related other
hours for azla|3|2 gg g the organizations compensation
related 3 s € & elo 8|2 organizatlon (W-2/1099-MISC) from the
organizations |2 § ) ,53_ § § (W-2/1099-MISC) organization
below dotted 3|2 2 3 and related
line) a3 2l 3 organizations
3|2 -
# 2
.{1)__Susan DavenportAustn | _________ 500
President 000] X
_{2)_WillamN Banks | 100
Director 000] X
.3) _DavdBaum | ....100
Director 000} X
.{4) RobertBeaser L 100
Director 0.00] X
_.(9). WilhamB Beekman _______ _________________J.___.____.100
Director 000] X
_{6)_VaryanBoghosian_ [ _______.100
Director 000] X
_{7)__EleanorBnggs . |___..__..100
Director 000] X
.(8) BarbaraK Bnstol | . .100
Director 000| X
.9 KenBums o l....100
Director 000| X
(10) _PeterCameron | 100
Director 000] X
11) Mary Carswell 100
AT Mal nyLarswell B
Director 0.00} X
(12) _MichaelChabon | .50
Chairman 000] X
(13)_Anne CoxChambers | 100
Director 000] X
14) FredClarke . f_._......100
Director 000} X

Form 990 (2015)



Form 990 (2015) The MacDowell Colony, Inc. 13-1592242 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(slt:on
{A) (B) (do not check more than one (D) (E) (F}
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any oslslo| xjexj from from related other
hours for a gz 2212 ¢g g the organizations compensation
related 3 als 8; 2l6 2] @ organization {W-2/1099-MISC) from the
organizatons |2 5[ S a § § 1 (W-2/1088-MISC) organization
below dotted |~ | £ 2 3 and related
tine) Gls 3 B organizations
3 ‘é é
2
15)_AlexanderCottest .} 100
Director 000| X
(16) NcholasDawdoff | 100
Director 000| X
{17)_NicktasDemos___ ... |.__.......100
Director 000| X 700
18) LlouwseEastman . __________|_____...100
Director 000] X
(19) RobHandel . _..100
Director 000| X 700
(20) RuhM Feder | 100
Director 000] X
(21) EdmeedeM.Fwtn | 100
Director 000| X
{22) MarkFosterGage . | 100
Director 000] X 700
23) MaryGarland . }_.___._._100
Director 000 X
A24)_SarahGarland-Hoch [ 100
Director 000| X
(25) GeradJ Gartner | . 500
Treasurer 100 X X
1b Sub-total . .. . . > 2,100 0 0
¢ Total from continuation sheets to Part VI, Section A » 276,079 0 84,796
d Total (add lines 1b and 1¢) L > 278,179 0 84,796
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
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ‘
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual . o
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
Timothy Groesbeck 291 Spring Hill Road Sharon, NH 03458 butlding renovation-tme & m 202,203
0
0
0
0
2  Total number of Independent contractors (including but not limited to those histed above) who received |
more than $100,000 of compensation from the organization » 1 L

Form 990 (2015)



Continuation Sheet for Form 990

Page 1 of 3
Name of the Organization Employer Identification number
The MacDowell Colony, Inc. 13-1592242
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o sStis|o 5( o Xl compensation compensation amount of
week E_L =S ? = .g% § from from related other
(hst any 2 2 S8 |13eajs the organizations compensation
hours for o % % 3 3 8 organization (W-2/1099-MISC) from the
related E é.' 2 .% (W-2/1099-MISC) organization
organizations 2le 3 and related
below dotted 3 ﬁ organizations
line) 2
{26) Elzabeth F.Gaudreau | 100
Director 000] X
27) AndrewGminzel . |__.._..100
Director 000t X 700
{28) VvartanGregorvan . __.___.__._.100
Director 000]| X
29) AdeleGrffin______ . )...._..100
Director 0.00] X 250
30)_JohnA Hargraves ... }._.__.....100
Director 000} X
@Y LaryHams |00
Director 000] X
32) Mrs DweHenz .l 100
Director 000} X
B3 DanHudn__ |00
Director 000] X
34)_ PeterJachym ... .._._.._..100
Director 000} X
{35)_Juba Jacquette ... f._..____...100
Director 000]| X
{36) ChnstneFisher | 100
Director 000] X
@7 CarolKnnsky . |........100
Director 000] X
A38) LisaKron |00
Director 000( X
A39)_RobertM Larsen ... |__.__.__...100
Director 100] X
(40) Monicatehner _  ___________________|_.__......100
Director 000] X
1) Tanaleon 4100
Director 000] X
(42)_Anne Starklocher | ___.__...100
Director 000] X
{43) RobertMacNed . }_______ 100
Director 000) X
44)_ ScottManning _ _______ ___________.________\._._._....100
Director 000]| X
45) PaulMoravec . |._...._._._.100
Director 000] X
{46) Jube Oronger . .__...|...._.100
Director 000} X 700




Continuation Sheet for Form 990

Page 2 of 3

Name of the Organization

The MacDowell Colony, Inc.
Part Vll Section A

Employer identification number

13-1592242

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(A) (B) ) (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e sls|lo|F|le T|m compensation compensation amount of
week é__ glz % = .3% g from from related other
(hst any 2 giIs 1S3 @ the organizations compensation
hours for o % g :6 2 8 organization (W-2/1099-MISC) from the
related g’ 5 3 % (W-2/1099-MISC) organization
organizations ola 3 and related
below dotted 3 i,(i organizations
line) 2
{47) RobetM Olmsted 1 __.....500
Secretary 0.00] X
48) CarolOstrow . _______l....._...100
Director 000] X
49) OwaParker . ___.__l.......100
Director 000]| X
(80) ThomasP.Putrem | __.__._....100
Director 000]| X
(51) PeterC Read .. )......._100
Director 000| X
(52)_ LesheE Robertson .| ___._._.100
Director 000| X
{83) BrianRogers o o......100
Director 000| X 700
(54)_JeffL Rosenhem .} 100
Director 000] X
{55)_AndrewM Senchak .| _ ... .100
Director 000 X
(56)_ VwaySeshadn _ . )_.__.__..100
Director 000| X
(87)_AvnSingleton ..} 100
Director 000]| X
{58) MoleMiler . _.......100
Director 000] X
69) Cheres Eostone ] 100
Director 000f{ X
80)_ RobertStorr . _____..........100
Director 000| X
61) IsleTraulsen . _t________.100
Director 0.00] X
{62)_ Jamwe Trowbrdge . }_______...100
Director 000]| X
(63)_ HelenS Tucker ... ._...._....100
Director 000} X
64) JasonVanWNest | 100
Director 000] X
{65)_EllenTaaffezwilhch __ ____________________|.__........100
Director 000] X
{66)_ BarbaraCaseSenchak _ _ _ _ _____________f ... 100
Director 000} X
67) CherylYoung . 40 00
Executive Director 100 X X 112,698 27,383




Continuation Sheet for Form 990 _Page 3 of 3

Name of the Organization Employer identification number

The MacDowell Colony, Inc. 13-1592242
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(A) (8) ) (D} (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated

8
8

b4

compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) fram the
{W-2/1099-MISC) organization
and related
organizations

hours per
week
(st any
hours for
related
organizations
below dotted
line)

esahodwe
Jeuo4

10108J|p JO
pejesueduoo 1seyBiH

esjsny [enpjAlpul
epkojdwe Aoy

eslsny [euopniIsy|

Resident Director 100 X 85,646 28,080

Director of Development 000 X 75,385 29,333




Form 990 (2018) The MacDowell Colony, Inc. 13-1592242 Page 9
Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VIII . . |:I
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

2. 1a Federated campaigns 1a 0 |
g8 5| b Membership dues 1b 0
° E ¢ Fundraising events . 1c 339,707
g 5| d Related organizations . 1d 0
) g e Government grants (contrlbutlons) 1e 40,000
% 5 f Ali other contributions, gifts, grants, and
g g similar amounts not included above 1f 3,654,953 i
§ B9 Noncash contributions included in Ines 1a-1f  $ 1,158638  _ . ___ |
h  Total. Add hnes 1a-1f » 4,034,660
® Business Code
g 2a Applicatonfees 26,164 26 164
& b 0
_E c 0
& d 0
E L 0
g’ f All other program service revenue 0
& | g Total. Add lines 2a-2f > 26,164 i
3 Investment income (including d|v1dends mterest and
other similar amounts) . > 602,176 602,176
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . ... . > 34,359 19,001 15,359
() Real () Personal i
6a Gross rents . 0 i
b Less rental expenses 16,805 ?
¢ Rental income or (loss) . -16,805 of R o R S ,‘___;'
d Net rental ncome or (loss) .. ... > -16 805 -16,805
7a Gross amount from sales of (1) Securrties () Other
assets other than inventory . 5,191,199 0
b Less cost or other basis
and sales expenses 4,422 517 0 !
¢ Gain or (loss) 768,682 0] R R o
d Net gamn or (loss) . » 768,682 768,682
l
] 8a Gross income from fundraising lw
§ events (notincluding$ 451,540 5
& of contributions reported on line 1¢) ;
5 See Part IV, line 18 a 111,833 ;
5 b Less direct expenses b 255,266 o ~ o o
o ¢ Netincome or (loss) from fundraising events > -143,433 -143,433
9a Gross income from gaming activities i
See Part IV, tine 19 a 0 '
b Less direct expenses . b 0 R T T |
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less !
returns and allowances . a 0 !
b Less costof goods sold . b 0 o o I wa
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code o N !
11a Miscellaneousincome .. 8,670 8,670
b 0
C 0
d All other revenue 0
e Total. Add lines 11a~11d > 8,670 |
12  Total revenue. See instructions > 5,314,473 26,164 2,196 1,251,454

Form 990 (2015)



Form 990 (2015)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

The MacDoweli Colony, Inc

13-1592242

Page 10

Statement of Functional Expenses

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

]

Do not include amounts rep orted on lines 6b, 7b, Total g:;enses Progra(n?)servnce Managé(r;)ent and Funé?a)lsmg
8b, 9b' and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, ne 22 54,400 54,400
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 13,700 13,700
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 278,179 127,662 37,566 112,951
6 Compensation not included above, to dlsqualn"ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salanes and wages 727,930 226,768 296,832 204,330
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . 82,468 32,411 23,667 26,390
9  Other employee benefits . 132,392 54,880 22,216 55,296
10 Payroll taxes 75,599 26,393 25,297 23,908
11 Fees for services (non- employees)
a Management. 31,988 27,891 4,097
b Legal 33,981 33,981
¢ Accounting . 17,800 17,800
d Lobbying. 0
e Professional fundraising services. See Part [V, Ime 17 0
f Investment management fees . . . 53,204 53,204
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 0
13  Office expenses 97,203 26,299 48,119 22,785
14  Information technology 60,074 14,565 21,138 24,371
16 Royalties 0
16 Occupancy 230,261 164,985 65,276
17 Travel 64,311 50,904 5,943 7,464
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 96,146 81,937 10,483 3,726
20 Interest. . 0
21 Payments to affiiates . 0
22  Depreciation, depletion, and amortlzatlon 295,328 295,328 0 0
23  Insurance . . 0 0 0
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, hist line 24e expenses on Schedule O)
a Foodservice 281,554 281,554
b Housekeeppng .~~~ 116,743 116,743
¢ Mantenance 259,790 221,786 38,004
d Taxes 1,378 1,378
e Allother expenses  Miscellaneous 24,789 2,096 22,693
25 Total functional expenses. Add lines 1 through 24e 3,029,218 1,818,206 703,000 508,012
26  Joint costs. Complete this ine only If the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P |:| if
following SOP 88-2 (ASC 958-720)

Form 990 (2015)




Form 990 (201§)

The MacDowell Colony, Inc.

13-1592242

Page 1 1

Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 133,305 1 559,635
2 Savings and temporary cash investments 234,842 2 140,291
3  Pledges and grants recetvable, net 187,710 3 1,266,400
4  Accounts receivable, net 0] 4 0
§ Loans and other receivables from current and former offlcers dlrectors l
trustees, key employees, and highest compensated employees . ~ B o
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defi ned under section 1
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and .
sponsoring orgamzations of section 501(c}(9) voluntary employees' beneficiary B N . ~ o :
Jg organizations (see mstructions) Complete Part Il of Schedule L. . . 6
2| 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 290,490 9 274,525
10a Land, buildings, and equipment cost or *
other basis Complete Part Vi of Schedule D 10a 11,818,227 o o ) o R
b Less accumulated depreciation 10b 5,675,966 5 787, 191 10c 6,142,261
11 Investments—publicly traded securties 33,248,614] 11 30,879,775
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments-—program-related See Part IV, line 11 0] 13 0
14  Intangible assets 0| 14 0
15  Other assets See PartlV, line 11 1,286 15 1,286
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,893,438] 16 39,264,173
17  Accounts payable and accrued expenses 137,433| 17 145,584
18  Grants payable 18
19  Deferred revenue . 40,000] 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D. 21
B[22 Loans and other payables to current and former officers, directors, ’
= trustees, key employees, highest compensated employees, and o . B
3“; disqualified persons Complete Part Il of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
25  Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 177,433| 26 145 584
® Organizations that follow SFAS 117 (ASC 958), check here » - and !
2 complete lines 27 through 29, and lines 33 and 34. |l o 7
_E; 27  Unrestricted net assets 21,232,453| 27 19,413,946
@ 128  Temporarily restricted net assets . 8,099,972 28 8,832,814
T 129 Permanently restricted net assets 10,383,580| 29 10,871,829
@ Organizations that do not follow SFAS 117 (ASC958), check here > D and i
-] complete lines 30 through 34, - o
g 30 Capual stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . 39,716,005 33 39,118,589
34 Total habilities and net assets/fund balances . 39,853,438] 34 39,264,173

Form 990 (2015)



‘ Form 930 (2015 The MacDowell Colony, Inc

13-1592242 Page 12

} Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI .

[

O WO ~NOOGLHLHEWN=

-

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

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

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B))

5,314,473

3,029,218

2,285,255

39,716,005

-2,882,671

OR[N [h[WIN |=

-
(=]

39,118,589

1@l Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII .

L]

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

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

I:] Separate basis El Consolidated basis D Both consolidated and separate basts

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the arganization 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 Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon 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

3a X

3b

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

I OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

The MacDowell Colony, Inc

Employer identification number

13-1592242

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t 1s (For lines 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 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital's name, city, and state

[5,]

~N o

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

©w o

[:l A community trust described in section 170(b)}{1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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 )

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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

a D Type l. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b L__I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations .

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

[ o

{1) Name of supported organization (i) EIN (1) Type of organization | {1v) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-8 histed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 The MacDowell Colony, Inc 13-1592242 nge_z_
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 |1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 0
| 2 Taxrevenues levied for the organization's
‘ benefit and either paid to or expended on
its behalf 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through3 . . 0 0 Y 0
5 The portion of total contributions by each
person (other than a governmental umt
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
3 Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
‘ 7 Amounts from line 4 0 0 0 0
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . 0
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on 0
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explan in Part VI ) 0
11  Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) 12 I
13  Furst five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here > El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, cotumn (f)) 14 000%
15 Public support percentage from 2014 Schedule A, Part Il, hne 14 . 15 0 00%

16a

17a

18

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,

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

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

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

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

15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organmzation

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

»[]
»[]

>[]

»[]
> ]

Schedule A (Form 990 or 990-EZ) 2015



b

20

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

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

Schedule A (Form Q90 or 980-E2) 2015 The MacDowell Colony, Inc 13-1592242 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 1.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 1,676,757 1,935,030 2,440,223 2,778,310 3,694,953 12,525,273
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 52,861 49,706 43,829 41,634 26,164 214,194
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 1,729,618 1,984,736 2,484,052 2,819,944 3,721,117 12,739,467
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 693,692 1,405,025 1,367,374 629,994 2,813,811 6,909,896
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7aand 7b 693,692 1,405,025 1,367,374 629,994 2,813,811 6,909,896
8 Public support (Subtract line 7c from
line 6) 5,829,571
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from line 6 1,729,618 1,984,736 2,484,052 2,819,944 3,721,117 12,739,467
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar sources 737,770 699,709 857,073 730,873 617,536 3,642,961
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 737,770 699,709 857,073 730,873 617,536 3,642,961
11 Netincome from unrelated business
activibes not included in ine 10b, whether
or not the business Is regularly carried on 10,898 0 7,358 2,224 20,480
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI) 14,756 16,021 35,859 20,601 8,670 95,907
13 Total support. (Add lines 9, 10c, 11,
and 12) . 2,482,144 2,711,364 3,376,984 3,578,776 4,349,547 16,498,815
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:l
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 35.33%
16__ Public support percentage from 2014 Schedule A, Part lll, ine 15 16 38 96%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (hne 10c, column (f) divided by line 13, column (f)) 17 22 08%
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 26 42%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and I|ne 151s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

»[ ]
> ]

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.

Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

The MacDowell Colony, Inc 13-1592242

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

Open to Public
Inspection

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

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

purpose conferring impermissible private benefit? . . .. . . . |—_—] Yes |:| No
14l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

I____] Protection of natural habitat |:| Preservation of a certified historic structure

I:J 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 I:l Held at the End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, reteased extmgwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? .. . . I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1
and section 170(h)(4)(B)(n)? . . Yes [_| No

9 In Part XIII, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part Xill, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 . . . . . . > 3
(ii) Assets included in Form 890, Part X . . N O
2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, ine 1 . . . > s
b Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015

HTA



Schedule D (Fogm 990) 2015 The MacDowell Colony, Inc. 13-1592242 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 I:l Loan or exchange programs

b m Scholarly research e [:I Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . l:l Yes No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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
included on Form 990, Part X? .. . . . D Yes D No
b If"Yes," explain the arrangement in Part Xl and complete the foIIowmg table

Amount
¢ Beginning balance . - . .. .o R 1c 0
d Additions dunng the year. . . . 1d
e Distributions during the year . . . 1e
f Ending balance .. . . . . .. . 1f 0
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liabtlity? EI Yes No
b If "Yes," explain the arrangement 1n Part Xill Check here If the explanation has been provided on Part X1l
Part V Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 33,248,613 31,785,844 28,480,824 29,208,917 27,905,267
b Contnbutions 1,707,599 1,176,700 1,671,562 1,207,096 2,482,237
¢ Net investment earnings, gains,
and losses -1,665,244 2,354,072 4,236,461 2,347,536 995,822
d Grants or scholarships . 68,100 72,650 59,551 71,680 80,000
e Other expenditures for facilities
and programs . 2,389,889 1,926,545 2,379,519 4,158,486 2,045,307
f  Administrative expenses . . . 53,204 68,808 63,933 52,559 49,102
g End of year balance . 30,879,775 33,248,613 31,785,844 28,480,824 29,208,917
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >  40%.
Permanent endowment > 35%
¢ Temporarily restricted endowment > 25%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by Yes | No
{i) unrelated organizations . . . . . . . - . 3a(i) X
(ii) related organizations . . . 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations I|sted as required on Schedule R’? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land 0 104,996 | SNSRI 104,996
b Buildings . 0 9,871,025 5,046,246 4,824,779
¢ Leasehold improvements 0 0 0 0
d Equipment 0 799,472 629,720 169,752
e Other. 0 1,042,734 0 1,042,734
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . » 6,142,261

Schedule D (Form 990) 2015




‘ Schedule D (Form 990) 2015 The MacDowell Colony, Inc 13-1592242 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . 1 2,703,874
Amounts included on line 1 but not on Form 890, Part VI, line 12
a  Net unrealized gains (losses) on investments . . . 2a -2,882,671
b Donated services and use of facilities . .. . . . 2b
¢ Recoveries of prior year grants .o . . .. .. 2c
d Other (Describe in Part Xill.) . . . .. . 2d 272,071
e Add lines 2athrough2d . . .o . . . . - . . R 2e -2,610,600
3 Subtract line 2e from ine 1 . . . e .. - . 3 5,314,474
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part ViII, line 7b . . . 4a
b  Other (Describe in Part Xill.) . . . . 4b
¢ Addlnes 4aand 4b. . . . . .. .. . . . 4c 0
| 5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, ne 12 ) . .. 5 5,314,474

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

1 Total expenses and losses per audited financial statements . . .o . . . . 1 3,301,289
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . 2a

b  Prior year adjustments . .. 2b

¢ Otherlosses . . .. . . 2c

d  Other (Describe in Part XIII ) .. . 2d 272,071

e Add lines 2a through 2d . . . . . . ; .. 2e 272,071
3 Subtract line 2e from line 1. . . - . . 3 3,029,218
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b . . 4a

b  Other (Describe in Part Xl ) .. . .. 4b

¢ Addlines 4a and 4b . . . . . . . . . 4c 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) . . 5 3,029,218

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Section 509(a) and qualifies for deductible contributions The Colony follows FASB ASC

Schedule D {Form 990) 2015



OMB No 1545-0047

2015

Open to Public
Inspection
Name of the organization Employer identification number
The MacDowell Colony, Inc. 13-1592242

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" on Form 990, Part IV, line 14b

Schedule F I
(Form 990) Statement of Activities Outside the United States
: » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service »

1 For grantmakers. Does the organization maintain records to substantiate the amount of tts grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to award
the grants or assistance?

Yes I:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

{¢) Number of
employees,
agents, and

{d) Activities conducted in
region (by type) (e g,
fundraising, program

(e) If activity histed in (d) is
a program service,
describe specific type of

(f) Total
expenditures for
and investments

service(s) in region In reglon

services, iInvestments,
grants to recipients

located in the regron)

independent
contractors
In region

(1)

(2)

(3)

4

(5)

(6)

7

(8)

()]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Sub-total 0 0 0
b Total from continuation
sheets to Part [ . . 0 0 0

¢ Totals (add lines 3a and 3b) 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
HTA
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Schedule F (Form 990) 2015 The MacDowell Colony, Inc 13-1592242 Page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .. . . . D Yes No

2 Dud the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . .. . [:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . - . .. . D Yes No

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the orgarmization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . . . [:' Yes No

Schedule F (Form 990) 2015



Schedule G (Form 990 or 990-EZ) 2015

The MacDowell Colony, Inc.

13-15692242 page 2

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
National Benefit lew Hampshire Benel 3 (add col (a) through
(event type) {event type) (total number) col (c})
o
3
c
Q1 1 Gross receipts 315,175 11,050 125,315 451,540
[}
14
2 Less Contnbutions 288,862 10,750 40,095 339,707
3 Gross income (ltine 1
minus line 2) 26,313 300 85,220 111,833
4 Cashprizes. 0 0
5 Noncash prizes . 0 0
(/2]
@
2| 6 Rentffacility costs 43,509 58,764 102,273
[0}
[«
di| 7 Foodand beverages 26,825 3,130 36,703 66,658
B
o
5| 8 Entertanment 9,125 532 3,824 13,481
9 Other direct expenses . 31,046 5,347 36,461 72,854
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 255,266)
11 Net income summary Subtract line 10 from line 3, column (d) . » -143,433

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

@ {b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive binge (c) Other gaming col {a) through col (c}))
2
[
| 1 Gross revenue 0
81 2 Cashprizes 0
g
2| 3 Noncashprizes. 0
i
§ 4 Rent/facility costs . 0
=
5 Other direct expenses 0
| | Yes % | | Yes Y%_ l: Yes %_ !
6 Volunteer labor || No | | No [: No ;
7 Direct expense summary Add lines 2 through 5 in column (d) > [ 0)
8 Net gaming income summary Subtract ine 7 from line 1, column (d) » 0
9  Enter the state(s) in which the organization conducts gaming actwvites
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes No
b I N0, EXplaIn
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No
b i "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information

(Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
* Compensated Employees

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

Department of the Treasury » Attach to Form 990. Open to P.Ubllc

Intemal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The MacDowell Colony, Inc 13-1592242
Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

I:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

explamn . . . . . L. . 1b
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a?. - . . . . R 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/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 D Written employment contract
[:] Independent compensation consultant Compensation survey or study
[:l Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . 4a X
b  Participate in, or receive payment from, a supplemental nonqualified ret:rement plan'7 .o . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part [ll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of R R
a The organization? . . .. . ; . 5a X
b  Any related organization? . .. ; L. . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of D R
a  The organization? . . . .o .. e 6a X
b  Any related organization? . . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part || 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
nPartlll . . . - . . . . . . 8 X
I
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . R .. .. . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULEM Noncash Contributions |-ove No 15450047

(Form 990) 2@1 5

. » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public

Department of the Treasury

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242
Types of Property
(c)
(a) (b) (d)
Checkif | Number of contributions or Noncash contribution Method of determining

amounts reported on

ncash contnbut S
Form 990, Part VIII, ine 1g | " ution amount

applicable items contributed

Art—Works of art .

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes .

Intellectua! property

Securities—Publicly traded . X 9 1,158,638 [FMV @ date of gift

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Food inventory .

20  Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts .

25 Other » ( )

Cr B W N -

- O W o ~N®

- =k

26 Other®»( )
27 Other » (. )
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 contnbution any property reported in Part |, lines 1 through J
28, that 1t must hold for at least three years from the date of the tnitial contribution, and which 1s not required R P
to be used for exempt purposes for the entire holding period? ; . 30a X
b If"Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N e
contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . 32a X
b If"Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5

. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

ﬁ?ﬁ;@?ﬁ?ﬁgﬂﬂestﬁ?f:” P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242
[Form 990, Part IV, Section B, Line 11a_Procedures for reviewing form 990 -form 990
Prepared by the Colony's Chief Financial Officer, reviewed by the Finance Committeeand
distributed to all Board of Director members viaawebportal .
_[Form 990, Part VI, Section B, Line 12¢ _The conflict of interest policy 1s distrbuted toalt .
Jboard members_Financial transactions between the Colony and board members are approved by _________________________
board vote

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