~ 2989332600701 0

- Exempt Organization Business Income Tax R D\[) OMB No_ 15450087

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 z 2 0 1 8 . and ending JUN 3 0 2 0 1 9 20 1 8
P> Go to www.irs.gov/Form890T for instructions and the latest information.
fornal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). DTN Oaama s Omter

A [ check box Name of organization ( [__] Check box if name changed and see instructions.) D e munc o Pumber

address changgd instructions ) )

B Exempt under sgéh Print [NORTH CAROLINA MUSEUM OF ART FOUNDATION, 23-7071511
501c )3 \) or [NGmber, street, and room or sutte no. If a P.0. box, see mstructions. o oS actity coda
[ J408(e) C_J22d(e) | P [4630 MAIL SERVICE CENTER
I_:I 408A [:530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) RALEIGH, NC 27699-4630 721000

C Book valus of all assets F_Group exemption number (See instructions.) B>

66 6,554,402, 6 Checkorganization type B [X ] 501(c) corporation  [] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of thezorgamization's unrelated trades or businesses. P 1 Descnbe the only (or first) unrelated

trade or business here”‘ WEDDING ACCOMODATION AND CATERING .Ifonlyone, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previaus sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts lII-V.

| During the tax year, was the corporation a subsidiary in an atfiiated group or a parent-subsidiary controlled group? » |:| Yes No
If "Yes,” enter the name and identifying number of the parent corporation. B>
J Thebooksareincareof » VALERIE HILLINGS Telephone number B> 919-839-6262
lPart15[ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 340,624, F i G
b Less returns and allowances ¢ Balance > | 1 340,624.
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract ine 2 from line 1c 3 340,624.
4a Capital gain net income (attach Schedule 4a |
b Net gain (loss) (Form 4797, Part 11, line 1Z)\(attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corpbration (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule £) 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Scheduls F)
Investment income of a section 501(¢)(7), (9), or (17) orgamzation (Schedule G)

10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 5 T
Total. Combine lines 3 through 12 137 340,624. 340,624.

Deductlons Not Taken Elsewhere (See instructions for imitations on deductions )
{Except for contnbutions, deductions must be directly connected with the unrelated business ncome.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 538.
15  Salanies and wages 15 145,940.
16  Repairs and maintenance 16 5,964.
17  Bad debts 17

by 18 Interest (attach schedule) (see instructions) . 18

8 19 Taxes and licenses 19
20  Chantable contnibutions (See instructions for limitation rules) 20

:: 21 Depreciation (attach Form 4562) 21 5,423, )33
22  Less depreciation claimed on Schedule A and elsewhere on return 223 22b 5,423.

é 23 Depletion ! 23

T 24  Contnibutions to deferred compensﬁtlon plans 24

a 25  Employee benefit programs . 25 34,916.

W 26  Excess exempt expenses (Schedule 1) 26

Z 27 Excess readership costs (Schedule J) 27

§ 28  Other deductions (attach schedule) SEE STATEMENT 1 249,978.

¢ 29 Total deductions. Add hnes 14 through 28 a% 442,759.

OO 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 -102,13 5 .
31 Deduction for net operating loss arising in tax years beginning on or atter January 1, 2018 (see instructions) , %ﬁ _3% Y Efff’— :
32 Unrelated business taxable income. Subtract line 31 from line 30 3 - 1 02,13 5 .
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, seekinstructions. ot Form 990-T (2018)
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Famo20-T20189  NORTH CAROLINA MUSEUM OF ART FOUNDATION, 23-7071511 Page 2
wPart Iil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from afl unrelated trades or businesses (see mstrugtions) . 33 -102,135.
¥ 34 Amounts paid for disallowed fringes . . . . . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see mstrucuons) . 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34
37 Specific deduction (Generally $1 000, but see line 37 InSchtions for exceptions) . . . . . . . 38
38  Unrelated business taxable income. Subtract hne 37 from hne 36. If line 37 is greater than line 36 g;’
>
>
>

36 ~102,135.
1,000.

enter the smaller of zero or ling 36
|Part V]| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) L
40 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on Ime 38 trom:
[ raxrate schedule or [ Schedute D (Form 1041)
41  Proxy tax. See instructions . |
42  Alternative minimum tax {trusts only) . o
43 Tax on Noncompllant Facllity Income. See mstructlons o . . e,
Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies . L . . 0.
ﬁrt V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116) . | da
Other credits (see instructians) o oL . 4
General business credd. Attach Form 3800 R . . L L. X 4
Credit for prior year mimimum tax (attach Form 8801 or 8827) .. . L. 4
Total credits Add hines 45a thraugh 45d
! 46  Subtracthne 45e from ne 44 |
; 47 Other taxes. Check iftrom: (] Form 4255 [_] Form8611 (] Form 8697 [ Form 8866 [__] Other (atmch schocut)
48 Total tax. Add hnes 46 and 47 (see instructions) _ .
1 49 2018 net 965 tax hability paid from Form 965-A or Form 965-] B Pan ll cosumn (k), Ime 2 . e e .
50 a Payments: A 2017 overpayment credrted to 2018 . . . 6 (T 50, 3,000.
b 2018 estimated tax payments b 3,360.
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld al source (see mstrucnons)
¢ Backup withholding (see instructions) X
t Credit for small employer health insurance premnums (attach Form 8941)
g Other credits, adjustments, and payments: E] Form 2439
[ rorm 4136 ] other Total B | 5
51 Total payments. Add lines 50a through 50g L. L L % 6,360.
52 Estimated tax penalty {see instructions). Check if Form 2220 is attached P l:] . . _1_2
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed . = . . . . . . . . . 93

l 54 Overpayment. If ine 51is larger than the total of ines 48, 49, and 52, enter amount. overpaid 44 6,360.

3 -102,135.
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Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 6,360.] Refundes B 0.
rt Vi | Statements Regarding Certain Activities and Other Informatlon (see Instructions)
‘ 58 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
| over a financial account (bank, secuntes, or ather) in a foreign country? if Yes,” the organization may have to tile
‘ FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
| here P
57 Duning the tax year, did the organzation receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? |
It "Yes," ses Instructions for other forms the organization may have to file.

| 58 Enter the amount of tax-exempt Interest received or accrued during the tax year »Ss

| Under penaltias of perpry, | declars that 1 have examinad this return, includi dul and to the best ot my knowledgo and Lelef, it s trus,
corract, a/d complete Declarafion ipvepualor (other than taxpayer) is based on all lnionnatkm of which prapalsr has any knowledpe

Sign 2 "
May the RS discuss this return with
Here } 7 l ‘7 { } CEO the preparar shown below (see
Slgnature of officer AN Date Title Ins(rucllons@ Yes [ ] No

Prini/Type preparer's name Preparer’s signature Date check [ i |eTIN
Paid self- employed
Preparer REITH A WASSERMAN ?/ll.w-— Q. b\/ou..-. 07/15/20 P00072834
Use Only Firm's name » BATCHELOR, TILLERY & ROBERTS, LLP Firm's EIN P> 56-1750124

3605 GLENWOOD AVENUE, SUITE 350
Firm's address » RALEIGH, NC 27612 Phoneno. 919-787-8212

823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) NORTH CAROLINA MUSEUM OF ART FOUNDATION, 23-7071511 Page 3
-
‘Schedule A - Cost of Goods Sold. Enter method of mnventory valuation B N/ A
'¢ 1 Inventory at beginning of year )| 6 Inventory at end of year [
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o ___j
5 _Total. Addlines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

U]

@

&)

@

2. Rantreceved or accrued
(&) Fomsratropory (1 e pecia o (0) o et pemert ey 1 s | e e cohoaio
1036 but not more than 50%) the rent 1s based on profit or income)

U]

2

&)

@

Total 0. |Towm 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. [Fatiinebrcmumnty " | = 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connected with or aflocable
to debt-financed property

(a) Straight ine depreciation (b) Other deductions
(attach schedule) attach schedule)

2. Gross income from
or allocable to debt-
financed property

1. Description of debt-financed property

a

@

&)

@

4. Amount of average acquisition 5. Average adpussted basis 6. Column 4 divided 7. Gross incoms 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabls (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3b))
{attach schedule)

) %

) %

©)] %

] %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions_included in column 8 » 0.
Form 990-T (2018)
823721 01-00-19
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Form 990-T (2018) NORTH CAROLINA MUSEUM OF ART FOUNDATION, 23-7071511 Page 4
;;/,Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
t} 1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of spacified, 5. Part of column 4 that 1s 6. Deductions drectly
identification (loss) (see instructions) payments made included in the controlling connected with income
number I organization’s gross iIncome In column §

(U]

2

)

(@
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 8. Total of speciiied payments 10. Part of column @ that is includad 11. Deductions dractly connected
(ses instructions) made In the controlling organization's with income n column 10
gross income

W]

2)

3)
4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hera and on page 1, Part|,
line 8, column (A} tine 8, column (B}

Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization N

(see instructions)

4. Set-asides 5. Total deductions
. - and set-asides
(attach schedule) {col 3 plus col 4)

3. Deductions
1. Deseription of income 2. Amount of income directly connectad
(attach schedule)

M
@
()]
)
Enter here and on page 1, Enter here and on page 1,
- Part |, ine 8, column (A) Part |, tine 9, column (B)
Totals > 0. |83 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
B 2. Gross d 3."Expenses‘ d from unrelated trade or 5. Gross ncome 6.E 7. E!csss(::ﬁﬂ:
1. Description of unrelated business rectly connecte business {column 2 from activity that ttr b Vlabl to 8 g ! 5
exploitad activity income from with production minus column 3) Ifa 1s not unrelated atui l“ Z b":'""'f co u":": 3
~ trade or business of unrelated gain, compute cols 5 business income column ut not more than
business incoms through 7 column 4)
U]
@
(&)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
ine 10, col (A) tine 10, col (B) Part I, ine 28
Totals { > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
;Part:l*:[ Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readarship
~ 2. Gross 3. Drect or (loss) (col 2 minus 5. Crrculation 6. Readership costs {column 8 minus
1. Name of periodical advertising advertising costs col 3) Ifa gain, compute income costs column 5, but not more
fncome cols 5 through 7 than column 4)
0 TEe =
4] 5. b
[ 7
@) Y e ey i
(4) l;.\%’:i’x Nl B Y ;,}"‘::
Totals (carry to Part Il, ine (5)) » 0. 0. 0.

" Form 990-T (2018)
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Form 990-7 (2018) NORTH CAROLINA MUSEUM OF ART FQUNDATION, 23-7071511 Page §
‘ |i|?éﬁz||~| income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill n

v. columns 2 through 7 on a line-by-line basis )

dy! 2 4. Advertising gain 7. Excess readership
d;l Gross 3. Drect or (loss) (col 2 minus 5. Crrculation 6. Readership costs {column 8 minus
1. Name of periodical a mzﬁ:::‘g advertising casts col 3) Ifa gain, compute income costs column 5, but not more
cols 5through 7 than column 4)(
M
@ !
(3
4@
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, co! {(A) line 11, col (B) -5, Part II, line 27
Totals, Part Il (lines 1-5) > ___ 0. 0. |s% : 1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tide "m::;‘:;t:: te to unrelated businass
(1) CHIEF EXECUTIVE %
(2 CATERRI M. WOODRUM DFFICER 100.00% 538.
@ %
@ %
Total. Enter here and on page 1, Part Il, line 14 » 538.
Form 930-T (2018)

823732 01-00-19
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< NORTH CAROLINA MUSEUM OF ART FOUNDATION, 23-7071511

'$ORM 990-T OTHER DEDUCTIONS STATEMENT 1
4
DESCRIPTION AMOUNT
CONTRACT SERVICES 65,499.
LAUNDRY & LINENS 2,1089.
PERMITS & LICENSES 1,008.
UTILITIES 775.
RENT - EQUIPMENT 31,033.
BUSINESS MEALS & ENTERTAINMENT 139.
ADVERTISING 16,312.
SUPPLIES 266.
FOOD, BEVERAGE & CATERING EXPENSES 105,585,
OTHER EQUIPMENT EXPENSES 1,562.
BANK & TRANSACTION FEES 17,354.
MISCELLANEOUS EXPENSE 107.
INTERNET 523.
INSURANCE 4,195.
PROFESSIONAL FEES 3,511.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 249,978.
74 STATEMENT(S) 1
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