2949316016909 8

P CISFDSSKKF ’
. OMA No 15450047
Return of Organization Exempt From Income Tax I @@1 6\
: Under saction 501(c), 527, or 4347(a){1) of the Intemnal Revenua Code (except private foundations) _
. > Do not enter soclat security numbars on this form as It may be made publi Ob - -Open t6:Pu i
Irternal ms.'m Y & Information about Form 9380 and Its instructions s at www irs gov/form990. I .’,f!_,?fﬁ
A For the 2016 calendar year, or tax year beglnning 6/17/2016 ,and ending 5/31/2017
B Check  applicable §C Name of organuzation Hunter Museum of Aimencan Art D Employer idaentificstion number
Address change Downg businass as
Number and streel (or PO bax f mall is not dalivered to street address) Room/surte 62-0511883
D Name change 10 BIUFf View E Telephone numbaer
[___] Initial retumn City or town State 21P code _
0O Chattanooga N 37403 (423) 267-0968
tnal nated Formign country name Fore:gn province/state/county Foreign postal code
[:] Amended retumn G Gross recaipts $ 3,375,931
”» D Appilcaton pending | F Name and address of pnnopal officer Hia) Is 3 @ group ratum for subcrdingtss? [:] Yos No
\ virginia Anne Sharber 10 Biuff View, Chattanooga, TN 37403 . 4| Kb Am all subordinates nciudec? [ ves[J wo
R) e
‘ | Tax-exempt status 501(:)(3)D 5014¢)  ( ) < (insertno) D 4847(a)(3) or (Ij]’szr 1t*No " attach a list (see instructions)
J Website: » www huntermuseum org ] H{c) Group axempuon number
orpanizaton Corporation D Trust D Associatcn D Cther b I l L Year of formation 1951 M State of lagal domicile TN
rtilid! Summary
1 Bnefly descnbe the organization's mission or most significant activities To engage our diverse audiences inactive
: 8 dralogues about the importance, meaning and refevance of AmencanArt ..
% 2 OO
@, g 2 Checkthisbox » If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
:L:f-’ (L} 3  Number of voling members of the governing body (Part Vi, line 1a} 3 22
E 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 22
bt = | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 102
e % 6  Total number of volunteers (estimate If necessary) 6 150
g < | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
I 9—? b _Net unrelated business taxable income from Form §80-T, line 34 7b 0
F::l{ 8 Prior Year Current Year
;.J, e S 8 Contnbutions and grants (Part VI, line 1h) 1,245,629 1,151,438
g o g 9 Program service revenue (Part VIII, Iine 2g) 432 609 315,038
iy & 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 751,689 526,813
8 =) ® 11  Other revenue (Part VIIi, column (A), Iines 5. 63, &, Sc, 10c, and 11e 517,352 610,947
ey D
1 12 Total revenue—add hnes 8 through 11 (must equal Part VI, column (A), line 12) 2,847,279 2,604,236
@\ 0 13 Grants and similar amounts paid (Part 1X, column (A}, ines 1-3) 0 4]
o ] 14  Benefits paid to or for members (Part I1X, column {A), line 4) 0 4]
= e |16 Salanes, other compensation, employee benefits {Part [X, column (A), lines 5-10) 1,506 358 1,450,258
= 2 | 16a Professional fundraising fees (Part IX, column {(A), line 11e) 0 0
.% § b Total fundraising expenses (Part X, column (D), ine 25) &> 217,740 |
> w 147  Other expenses (Part IX, column (A), lines 11a—+Frd=tH=r4e) 1,785,741 1,484 066
{c 18 Total expenses Add knes 13-17 (must equal{Part IREGEW_E:QS 3,292,099 2,934 324
b 18 Revenue less expenses Subtract ine 18 fromn Iife 12 ] -344 820 -330,088
;-’!9" 58 g APR 1 3 2018 8 Boginning of Current Yaar End of Year
7 35(20 Total assets (Part X, line 16) 2 38,007,143 39,864,558
s 28121 Total habiities (Part X, line 26) - 1,734 971 1,770,415
-l ' . 1 : 2
8 .« 27|22 Netassets or fund balances Subtract ine 21 from IRMGDEN, UT 36,272,172 38,094,143
b b R AT o] .
M.+ EZI0IE  Signature Block
;{zﬂ "(‘ Under penzltes of perury, | dedere that | have axamined this returm incuding accompanying schedules'and statements and to the best of my knowledge
L} ’( ang betlet, itis rue, comect, aofd;mpde$ Declarshop. of er than cfficet) 13 based cn all informaben of which preparer has eny knowledge
s 4-G-1 &
% Sign e Data ’
5 Here . A f .
i b srdo~ A SHulans Do not correspond for signature
Type or pnnt name anc ttle '
Pantlype praparers name Preparer's signature Date PTIN
Paid Check [:] L]
al seit-employed
Preparer
Use Only Fimn's name b Zim's EIN B
Firm 8 address & Phone na
May the IRS discuss thus return with the preparer shown above? (see mstructions) Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions . . orm 990 (2018) -
HTA
- . } ’ 4R RAK7?
S l‘x \ H

e



Hunter Museum of Amencan Art 62-0511893 Pege 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 .

Briefly descnbe the organization's mission

2  Dud the organization undertake any significant pregram services dunng the year which were not listed on
the pnar Form 990 or 980-EZ7 D Yes No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it cenducts, any pregram
services? D Yes No
If "Yes," descnbe these changes on Schedule Q

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sectan 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and allccations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $

4b

4c

4d Other program services (Descnbe in Schedule O )
(Expenses $ 0 including grants of § 0 ) {Revenue $ 0}

4e __ Total program service expenses 4 2,107,220 '

Form 990 (20+8)
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Hunter Museum of Amencan Art 62-0511893 Pags 3
Checklist of Required Schedules

Yes | No

ts the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? /f "ves,”

complete Schedule A B 1 X
2 Isthe organizaton required to complete Schedule B Schedule of Contnbutors (see instructions)? 2 | X
3 Did the arganization engage In direct or indirect political campaign activities on behalf of or in oppoesition to

candidates for public office? if *Yss, “ complete Schedule C, Part ! 3 X
4 Sectlon 501(c)(3) organizations. Did the crganization engage in lobbying achivibes, or have a secton 501(h)

electicn in effect during the tax year? If "Yes, * complsle Schedule C, Part If 4 X

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(cX8) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schadufe C,
Part i 5 X

6 Did the organizaton maintain any donor advised funds or any similar furds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule O, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part it 7 X
8 Did the organizaton maintain collections of works of art, histoncal treasures, or other ss'milar assets? /f “Yes,”

complete Schedule D, Part i 8 | X
9 Did the organization repcrt an amount in Part X, iine 21, for escrow or custodial account hatility, serve as a

custodian for amounts not Iisted in Part X, or provide credit counsehng, debt management, credit reparr, or gebt

negotiation services? /f “Yes, " complete Schedule D, Part IV : 9 X

10 Did the organization, directly or through a related organizaton, haold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions 1s "Yes." then complete Schedule D, Parts VI,
VII, Vil 1X, or X as applicable
a Did the organization report an amount for land, bulldings, anc equipment in Part X, Iine 107 If "Yes, " complata

SRR T TR % % o g A T R i ARy e T, e T 2 R A

Scheduie D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil 11b X
: ¢ Did the organization report an amount for investments—program related in Part X, hne 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, line 15 that 1s 5% or more of its tota!l assets
,» reported in Part X, ine 167 If "Yes, " complete Schadule D, Part iX 11d X
h:' e Did the organization report an amount for other labiities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
r f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
ij-ri the organizaton's hability for uncertain tax posibons under FIN 48 (ASC 740)? If *Yss, * complete Schedule D, Part X 11| X
;;‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
i Schedule D, Parts Xt and Xii 12a| X
f b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
‘ and i the orgamzation enswered "No” to fine 12a, then completing Schedufe D, Parts X! and Xl is optionat 12b X
13 Is the organizahon a school descnibed in section 170(b)(1)(A)(1)? /f “Yes, " complste Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate

N foreign investments valued at $100,000 or more? If "Yes, " complets Schedule £, Paris | and IV 14b X
5 15 D the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

g for any foreign organization? If "Yes, * complete Schedule F, Parts If and 1V 15 X
'-j:' 16 Dud the organization report on Part IX, column {A), hine 3, more than $5,000 of aggregate grants or other

& assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts il and 1V 16 X
17 Dud the organization report a total of more than $15,000 of expenses fcr professional fundraising services

‘._, on Part I1X, column {A), ires 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . 17 X
.'4':;; 18 0Ord the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Pant VI, ines 1¢ and 8a? /f "Yes,” compliete Schedula G, Part i 18 | X

:ﬁ 19 Did the orgamzation report more than $15 000 of gross income from gaming activities on Part Vill line 9a?

= if "Yes, " complete Schadule G, Part il 18 X

Form 990 (2016)
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0 (2016) Hunter Museum: of Amencan Art 620511893 Pege 4
3

o
b YA _Checklist of Reguired Schedules (continued)
;i_.-\ . Yer | No
% 20a 0id the organization operate one or more hospttat facilities? /f "Yes, * complets Schedule H 20a X
b b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

é 2% Did the organization repart mere than $5,000 of grants or other assistance tc any domestic organization or

e domestic government on Part IX, column (A), ine 17? If “Yes, " complete Schedula |, Parts | and Il 21 X
Z 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

3 Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts [ and Il 22 X

23 Dud the organization answer "Yes" {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas, " complete Schedule J . 23 [ X

272 {YiETRAR

-2

“ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
;\F; $100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, © answer finas
g 24b through 24d and complete Schedule K If "No,” go to iine 25a 243 X
fz b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
-;; ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
%ﬁ to defease any tax-exempt bonds? 24¢
’; d Did the organization act as an "on behalf of’ 1ssuer for bonds cutstanding at any time dunng the year? 24d
: 25a Section 501(c)(3), 501(c)(4), and 501(c)(23) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Scheduls L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizatian's pnor Forms 990 or
990-EZ7? If "Yas, " completa Schedule L, Part | 25b X

26 Dud the orgamization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, " complete Schedula L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to @ 35% controlled
entity or family member of any of these persons? If *Yes, " complete Schedule L. Part il

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

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

b Afamily member of a current or former officer, directer trustee, or key employee? /f “Yes, " complete

TR o T

BN

X
AN
o)

INTECHAE

5 Schedule L, Part IV 28b; X

‘5’ ¢ An entity of which a current or former officer, cirector, trustee, or key employee (or a family member thereof)

;3 was an officer, director, trustee, or direct or indirect cwner? if "Yes," compiete Schedule L, FPart IV 28c| X

= 29 [ud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X

h. 30 Dud the organization receive contributions of art, tustoncal treasures, or other stimi'ar assets, or qualfied

.’, conservation contnbutions? /f "Yes, " complete Schadule M 30| X

B 31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,

& Part | 31 p
T 32 Did the organization sell, exchange, dispose ¢f, or transfer more than 25% of its net assets?

FH If "Yes, " complete Schedule N, Part Ii a2 X
fl' 33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations

f sechons 301 7701-2 and 301 7701-37 /f "Yes, * compiete Schedule R, Part | 33 X
f_‘ 34 Was the organization related to any tax-exempt or faxable entity? If "Yes, " complete Schedufe R, Part I},

b 11, or IV, and Part V. e 1 34 X
} 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
“. b If "Yes" to ine 35a, did the orgamzaticn receive any payment from or engage in any transaction with a controlled

3 entity within the meaning of section 512(h)(13)? f “Yes, " complete Schedule R, Part V. ine 2 35b

‘ 36 Sectlon §01(c){3) organizations Did the organization make any transters to an exempt non-chantable related

2 organization? If “Yes, " complete Schedule R, Part V. line 2 36 X

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

vi 37 X
38 Did the organization complete Schedu'e O and previde explanations in Schedule O for Part VI, linres 11b and
197 Note. All Form 990 filers are required ta compiete Schecule O 38 | X
Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
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Enter the number reported 1n Box 3 of Form 1086 Enter -G- if ot applicable 1a

Enter the number of Forms W-2G included In ine 1a Enter -0- if not applicable ib

D1d the organization comply with backup withholding rules for reportable payments to vendors and reportatle
gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 102

1c

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

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

If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O

Al any bime during the calendar year, did the organization have an interest in, or a signature or other authonty
aver, a financal account in a foregn country (such as a bank account, secunties account, or other inancia!
account)?

If “Yes," enter the name of the foreign country 13

See instructions for filing requirements far FINCEN Form 114, Report cf Foreign Bank and Financial Accounts
(FBAR)

Was the orgarization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa
Did any taxable party nobfy the organization that it was or 1s a party te a prohibited tax shelter transaction? 5b
If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7 5¢c
Does the organization have annual gross receipts that are normally greater thar $100,000, and did the

orgamization solicit any contnibutions that were not tax deductible as chantable contnbutions? 6a
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods

and services provided to the payor? Ta
If "Yes,"” did the organization notify the donar of the value of the goods or services provided? b
Dic the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |

Did the organization receive any funds, directly or iIndirectly, to pay premiums on a personal benefit contract? Te
Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as required? T

If the orgamiZation received a contnbution of cars, boats, airplanes, or other vehicles, did the crganizaton fite a Form 4098-C? 7h
Sponsoring organizations maintaining donor advised funds. Di¢ a donor advised fund maintained by the __
sponsonng organizat:on have excess business holdings at any time during the year? -]
Sponsoring organizations maintaining donor advised funds. R
Did the sponsonng organizaton make any taxable distrbutions under sechion 49667 Sa
Did the speonsonng organizaticn make a distnbution to a donor, donor acwvisor, or related person? 9b
Section 501(c)(7) organizations. Enter

Intiation fees and capial contnbutions included on Part VI, line 12 10a

Gross receipts, ncluded on Form 990, Part VIl 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 amcunts due cr pad to other sources

against amounts due or received from them ) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accnsed dunng the year [ 12b l

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

Is the crgamzaton licensed to 1ssue qualified health glans in more than cne state? 13a
Note See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the orgaruzahon s required to maintain by the states 1n which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? 14a
If "Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2015)
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Hunter Museum of Amencan Art £2-0511893 Page 6
Governance, Management, and Disclosure For each “Yes” respanse 1o lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Scheduls O See mstructions
Check it Schedule QO contains a respanse or note to any line in this Part Vi »

Section A. Governing Body and Management

R

i MR

T

E’l - Yes | No
t 1a Enter the number of vohing members of the governing body at the end of the tax year 1a 22

% If there are matena! differences in voting nghts among members of the governing body, or

& if the governing body delegated broad authonty to an executive committee or simitar

i committee, explain in Schedule O

B b Enter the number ot voting members included in line 1a, above, who are independent 1b 22

1‘? 2 [nd any officer, director, trustee, or key employee have a family relaticnship or a business relationship with S

% any other afficer, director, trustes, or key employee? 2 X

b

135

3 [Dudthe orgamization delegate controt over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

4 D the orgamization make any significant changes to Its goveming documents since the pnor Form 990 was filed? 4

5 Dud the organizaton become aware dunng the year ot a sigrificant diversion of the organization's assets? 5 X

6 Didthe organizatton have members of stcckholders? 6

Ta [Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

oy

5

R

3

T

e
s

s one or more members of the governing body? Ta X
i b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
" stockholders, or persans other than the governing bedy? 7b X

8 Did the orgamzation contemporaneously document the meebings held or written actions undertaken dunng
the year by the following

a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b| X
8 Is there any officer, direcior, frustee, or key employee listed 1 Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, * provide the names and addressas in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code
Yes | No
10a Did the organization have loca) chapters, branches, or affiliates? 10a X
b If "Yes," did the orgamization have written polictes and procedures govermning the achvities of such chapters,
affiliates, and branches to ensure their aperations are corsistent with the organization's exempt purposes? 10b
11a Has the organizabon provided a complete copy of this Form 930 to all members cf its goveming body before filing the fom’? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 880 ]
12a Dud the organization have a wnitten confiict of interest policy? if "No, " go to fine 13 12a| X

b Were officers, directors, or uslees, and key empioyees required to disclose annually interests that cou'd give nse o conflicts? [12b] X
¢ Did the organization regularly and consistently menitor and enforce comphiance with the poticy? If “Yes,”

descnbe in Schedule O how this was done 12c) X
13 Did the organization have a written whistieblower pohicy? 13| X
14 Did the organization have a written document retention and destruction policy? 141 X

15 Duid the process for determining compensation of the following persons include a review and approval by |
independent persons, comparabihty data, and contemporanecus substantiation cf the deliberaton and deasion? j
a The organization's CEQ, 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, descnte the process in Schedule Q (see instructions)
16a Did the organization invest in, contnbute assets to, or participate (n a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation n 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 980 1s required to be filed » TN

18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3})s only)
avaiabte for public inspection_Indicate how you made these availabie Check all that apply
Own website Another's website Upon request Qther (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organizaticn made Its gcverning documents conflict of interest pohcy, and
financial statements available teo the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the crganization's books and records >
Gordon Stalans (423) 265-0695

203 Chestnut Street, Chattanooga, TN 37402

Form 990(201;‘
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeeas, and Independent Contractors
Check if Schedule O contains a response or note to any !ine in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

organization's tax year

organization and any related organizations

compensated employees, and former such persons

1a Complete this table for all persons required to be I'sted Report compensation for the calendar year ending with or within the

e List al of the organizaticn's current officers directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) 'f no compensation was paid

© List att of the orgamization's current key employees, if any See mnstructions for definition of 'key employee "

o List the organization's five current highest compensated emgloyees {other than an officer, director, trustee, ar key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

o List all of the orgamization's farmer officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the crganizaton and any related orgamizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

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

€
Postbon

{A) {B) {do not check more than one {0) (E) {F)
Neme and Title Averags box, unless persan 18 both an Reportable Reportable Estimated
hours per officer and a director/trustre) compenssation compensaton amount of
week (list any o 5|3 x|le T|m from from related other
hours tor agla g LER] g the organizatens compensation
related 35 I 8 elo8|a orgenization (W-2/1098-MISC) from the
omganuzetons (2 §|§ 3 §§ “ | (wzr1099-Mi1SC) organzaton
below dotted - 5|2 2 3 and ralated
line) a|3 2 ] orpanizations
3| e 2
8 &
]
(A, Cragholley o .|........800
o Chair 000] X X
x A2 MilerWelborn . 600
# : Vice Chair 000] X X
x ). CandyKmes: . l.........400
o Secretary 000} X X
s .A4) DallasJoseph __ _  _______|..........400
e Treasurer 000] X X
] % RegnaRose a0
'IJ, Past Chair 000] X X
23 .{6) _MatthewBrock . |_........200
;’ Trustee goo] X
iy N Wty Caldwelt ... .200
Trustee 000] X
..{8) PamMcKenney . ... .....200
Trustee 000l X
(8 JobnBode . |........200
Trustee 000l X
{10) RobertCard . ...|...._...200
Trustee Q0] X
) _PeterChamman ... 200
Trustee 000] X
12) Katenre Guemn [ ......200
Trustee Q00| X
A43)__Sally Faulkner .0 ...200
Trustee 000] X
(4) _KmGawvin ... 200
Trustee OCol X

Farm 990 (2016)
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Hunter Museum of Amencan Art 62-0511893  Pege 8
§ ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Fa‘mt:or.
(A) (B) {do not check mora then one (D) {E) {F)
Name and tle Average box, uniess person 15 both an Reportable Reportable Estmated
hours per off cer and a directorfirustas) compensator compensaton amount of
week (list any = 5 =le x| D from from related ather
hours for a % 2 g 2 ?:?_ % 3 the organizetions compensation
related sgalE|e|2|g 82 organizaton (VW-2/1099-MISC) trom tha
organzatons |2 5} § o § § ™ | tw21098-misC) organization
below dotted TR 2 3 and related
Iine) gid 3 § organizabons
818 g
&
8 JueGuerry . f.........2€0
Trustee 000] X
16) JayHeawvion | 200
Trustee 0c6o] X
A7) D Hickey e....200
Trustee 000} X
{18) KarenHutton L ]........200
Trustee ) €00] X
{19) AmandaJackson | ._._...200
Trustee 000] X
(20) R WiliamParker . 200
Trustee 000] X
() KethSanford  __|.........200
Trustee 000 X
{22} BettyelynnSmeth . 200
Trustee 000! X
A23)_JdohnSpann ). 200
Trustee 000] X
24) JdV Neughn L )e.......200
Trustee 000] X
A25) Virgnia Anne Sharber 1 4000
Executive Director 000 X 181,075
tb  Sub-total » 181,075 D 0
¢ Tota! from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines tb and 1c) > 181,075 0 0
2  Total number of individuals (including but not imited to those listed above) who received maore than $100,000 cf
reportable compensation from the organization > 1
Yes | No
3 Did the organization tist any former officer, director, or trustee, key employee, or highest compensated |
s employee on line 1a? /f "Yes, " complete Schedude J for such individual 3 X
4 For any individua! listed on line 1a, ts the sum of reportable compensation and other compensation from
I the organization and related organizations greater than $150,0007 if "Yes, " compfete Schedufe J for such
indvidual 4| X
§  Dud any person Iisted on hine 1a receive cr accrue compensation from any unrelated orgamization or individual J
K for services rendered to the organmization? {f "Yes, " complete Schedute J for such person 5 X
i Section B. Independent Contractors
i 1 Complete this table for your five tighest 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
i year
! {A) (®) ©
‘ Name and business acddress Dascnpbon of services Compensation
)i
[

olo|lojo|o

2 Total number of independent contractors (including but not imited to those listed above) who received
mare than $100,000 of compensation from the organization B 0
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Farm 990 (20 Hunter Museum of Amencan Art 62-0511893 Page 9
TV Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIl . D
EY (A) (8) () (o)
I Tetal revenue Peinted or Unrelated Revenue
. axempt business exciuded from
l tunchon raverue tax undar sections
B revenus 512-514
, 25 1a Federated campaigns 1a 200,000
s § 5| b Membership dues ) 1b 292914
% = E| ¢ Fundrasing events ic 0
¥ g 5| d Related organizations 1d 0
& g €| e Govemnment grants {contnbutions) 1e 75,000
:« é 'g t All other contnbuticns, gifts, grants, and
;; £ 8 similar amounts not included above 1f 583 524
% § B 9 Noncash contnbutions induded i tines 1a-1f 64,100]
;‘g h Total Add ines 1a-1f > 1,151,438
‘;‘ g Business Codo L J
5 § | 2a GeneralAdmissions Revenve . 713990 238,066
g € | © EducationGroupRevenue 611710 3,500
a §| c EducatonPrograms 611710 62,017
e & | 9 Proceedsfromsaleofatt . 713960 6,365
5 £ e SpecialEvents Revenue .. 713980 4,370
% § f All other program service revenue 720
., a | g Total. Add lines 2a-2t > 315,038
# 3  Investment income (including dividends, interest, and
4 other similar amounts) > 204,232
K 4  Income from nvestment of tax-exempt bord proceeds > 0
5  Royaltes > 810
:;T (1) Reat () Personal
6a Gross rents 381,912
g b Less rental expenses 173,611
"\ ¢ Rental iIncome or {loss) 208,301 0
o d Net rental income or {|0ss) » 208,301
b, 7a Gross amount from sales of (1) Sacuntes (u) Other
assets other than inventory 342,777 187,219
’ b Less costor other basis
; and sales expenses 207,415 0
¢ Gain or (loss) 135,362 187,219
d Netgain cr (loss) > 322,581
Y
b
E’: g | B8a Gross income from funcraising
7 § events (notincluding$ | 0
K of contributions reported on line 1c)
s See Part IV, ine 18 a 707,706
g b Less direct expenses b 363,916 _ |
¢ Netincome or (loss) from fundraising events > 353,790
9a Gross income from gaming activities
See Part IV, Iine 18 a o]
b Less direct expenses b 0
¢ Netincome or {loss) from gaming activities » 0
10a Gross sales of inventory, less
retums and allowances a 82575
b Less costof goods sold b 36,753 _j
¢ Net income or {loss) from sales of inventory » 45,822
Miscellanecus Revenue Busineaa Codo __J
11a Other income 713990 2224
b 0
c 0
d Al other revenue 0
e Total Add lines 11a-11d > 2,224 |
12  Total revenue See instructions o 2 604,236 0 0 0

WY CHhac




33

ity

s

LR

et
o LA L

Xy

T
TP HL

ST SR
A Tt

P

TEEINLS
DI, FE

PRIy

=
P

BT M

)
oar

Ty

S N L AP I o]

[

e

e
i

I T B

T R,
oy et

1 T Y

AR

oY
vt

Fo 0 (016)
Part!iXi,
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns Al other organizations must cornplete column (A)

Hunter Museum of Amencan Art

62-0511893

page 10

Statement of Functional Expenses

YRR E T

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

L]

Do not include amounts reported on fines 6, 7b, o) eees progremnerves | Manegesent ond Fundrosing
8b, 9b, and 10b of Part VIIl. axpenses gencral axpenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, ine 21 0
2  Grants and other assistance to domestic
individuals See Part IV, ine 22 . 0
3  Grants and other assistance to foreign
organzations, foreign govemments, and foreign
individuals See Part IV, lines 15 anc 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 181,075 45,269 81,483 54,323
6 Compensaton not included above, to disquatfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4858(c)(3)(B) 0
7 Other salanes and wages 1,007 081 805,665 151,062 50,354
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b} employer contntutions) 45 085 31,560 13,525
9  Other employee benefits 134,865 94,405 26973 13,487
10  Payroll taxes 82,152 57,507 16,430 8,215
11 Fees for services {(non-employees)
a Management 68,000 68,000
b Legal 1,680 1,680
¢ Accounting 14,861 14,861
d Lobbying
e Professional fundraising services See Part IV, ine 17 0
f Investment management fees 41 530 41,530
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schadule O ) 50,807 50,807
12  Advertising and promotion 101,107 96,052 5,055
13  Office expenses 29 046 7,262 21,494 290
14  infocrmation technology 13,8950 2,093 11,857
15 Royaltes 0
16  Occupancy 245 802 208,632 24 580 12,290
17  Travel 7,389 2,217 5172
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 12,382 1,238 11,144
20 Interest a
21 Payments to affiiates 0
22 Depreciation, depletion, and amortization 592,470 414729 118,494 59,247
23 Insurance 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Operatng Supples . 34,288 34,289
b Exhbwmonfees ... 89,061 89,061
© Artacquistion and conservation ... ... 70,465 70,465
d Repars&Mamntepance .~ 89 01¢C 84,560 2,225 2,225
e Al otherexpenses 22,217 11,109 9,998 1,110
25  Total functional expenses Add lines 1 through 24¢ 2,934 324 2,107,220 609,364 217.740
26  Jolnt costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliotaten Check here B D if
followming SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Hunter Museum of Amencan Art £2-0511893  Paga 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) 8)
Beginning of year Eng of year
1 Cash—non-interest-beanng 3970 1 4,120
2 Savings and temporary cash investments 198.636] 2 527,436
3 Pledges and grants receivable, net 0] 3 50,833
4  Accounts receivable, net ' 55638] 4 15,865
; § Loans and other recevables from current and former officers, directors,
L trustees, key employees, and highest compensated employces
f’ Complete Part Ii of Schedute L. 5
J( 6  Loans and other raceivables from other disqualified persons (as defined under section
i;v 4958{1}(1)). persons descnbed In section 4958(c)(3)(B), and contnbuting emplayers and
g,«} sponsanng orgamzations of section 501(c)(9) voluntary employees’ beneficiary
o g organrzations (see instructions) Complete Part il ¢f Schedule L ]
3;: 2| 7 Notes and loans receivable, net ol 7 0
4 < | 8 Inventones for sale or use 56547 8 53,329
, 9 Prepaid expenses and deferved charges 92910] 9 39,997
oy 108 Land, buildings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 27,751,188
b Less accumulated depreciation 10b 12,253,033 16,048,943[ 10c 15 498,155
11 Investments—publicly traded secunties 21,550,498] 11 23,674 723
12 Investments—other secunties See Part |V, hne 11 0] 12 0
13  Investments—program-related See Part IV, ine 11 0] 13 0
14 intangible assets 0 14 o)
15 Other assets See Part iV, line 11 0] 15 0
16  Total agsets. Add lines 1 through 15 (must equal line 34) 38.007,143| 16 39,864,558
17  Accounts payable and accrued expenses 220,379 17 267,829
18  Grants payable 18
19  Deferred revenue 89,609]| 19 77,189
20 Tax-exempt bond habihities 20
21 Escrow or custodial account llability Complete Part [V of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and e
% S disqualified persons Compiete Part Il of Schedule L 22
,‘ < |23 Secured mortgages and notes payable to unrelated third partes 1,424 S83| 23 1,425,397
L 24  Unsecured notes and loans payable to unre'ated third parties 0f 24 0
A 25 Other habiities (including federal mcome tax, payables to related third
& partes, and other liabiltties not induded on lines 17-24) Complete
i Part X of Schedule D ol 25 0
.':; 26 Total llabilities. Add lines 17 through 25 1734971 26 1,770,415
b Organizations that follow SFAS 117 (ASC 958), check here B and
i § complete lines 27 through 29, and lines 33 and 34.
b & |27 Unrestncted net assets 26,836,288] 27 27,428,427
" & |28 Temporanly restncted net assets . 5,494 140] 28 6,723,972
JI 2 29 Permanently restrncted net assets 3,941,744| 29 3,941,744
:ii @ Orpanizations that do not follow SFAS 117 {ASC958), check here > [ Jand
i ° complete lInes 30 through 34
i 8|30 caprtat stock or trust punepal, of current funds 30
A a2131 Padmnor capital surplus, or land, bullding, or equipment func 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets cr fund balances 36,272 172{ 33 38,084 143
34  Total habilities and net assets/fund balances 38,007,143 34 39,864 558
i Form 990 (2015)
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Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part Xi

Ul

1 Total revenue (must equal Part VIII, column (A), line 12} 1 2.604 238
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,934 324
3 Revenue less expenses Subtract ine 2 from (ine 1 3 -330,088
4 Ne! assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)) 4 36,272,172
5 Net unrealized gains (losses) on investments 5 2152 058
6 Donated services and use of faclities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 thrcugh 8 (must egual Part X, line 33,
column (B)) 10 38,094,143
Financial Statements and Reporting
Check if Schedule O contains a response or note to any [ine in this Part X1 |:]
Yos | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [___J Other ’
If the organization changed its method of accounting from a prior year or ¢hecked "Other,” explain in
Schedule O ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis I
b Were the organization's financial statements audited by an independent accountant? 2b | X
If"Yes," check a box below to indicate whether the financ:al statements for the year were audited on a
separate basis, cansolidated basts, or both
Separate basis D Cansolidated basis [:] Both consclidated and separate basis
c [If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of .
the audit, review, or ccmpilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization cid not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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Public Charity Status and Public Support

Complets It the organization Ls 2 secticn 501{c)(3} organization or » section 4341(aX1) ronexampt chatitatle trust
» Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury P .
Interna)l Revenus Servios 4 Information about Schedule A (Form 980 or 890-EZ) and its Instructions Is at wwwers. govform990. Lo INspection
Name of the omganization Employer Idontification number

Hunter Museum of Amencan An 62-0511893

UEg

B8 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization s not a pnvate foundation because it is (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or assocation of churches descnbed in section 170(b){(1){A)i). O/z

2 [] Aschool described in section 170(b)(1)(A)il) (Attach Scredule E (Form 990 or 880-E7) )
3 [_] Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)ili).
4

[:] Amedical research orgamzation cperated in conjunction with a hospital described in section 170(b)(1)(A)(iil) Enter the
hospital's name, city, and state
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section 170(b)(1)(A)(1v). (Complete Part i)

fg 6 [:] Afederal, state, or local govemment or governmenta! unit described in section 170(b){1)(A)(v)
;.\_,j 7 An organization that normally receives a substantial part of its support from a governmental unit cr from the general pubiic

an

descnbed in section 170(b){1){A){vi) (Complete Part I} )
8 D Acommunity trust described in section 170(b){(1}(A)vi) (Complete Part [I)

9 D An agncultural research organization desenbed in section 1708(b)(1)(A)(ix) operated in conjunct:on with a land-grant college
or university or a non-land-grant college of agriculture (see instructons) Enter the name, city, and state of the college or
unversity

10 [:l An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achivities related to its exempt functions—subject to certa:n 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
acqurred by the organization after June 30, 1875 See section 509(a)(2). (Complete Part Il )

1" E] An organization organized and operated exclusively to test for public safety See section 509(a)(4)

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions cof, or to camy out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 508(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type Il A supporting arganization supervised or controlled in connecton with its supported organizaticn(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 D Type Il functionally integrated A supporting organization operated in connection with, and tunctionally integrated wath,

L
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A
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its supported crganization(s) (see instructons) You must complete Part IV, Sections A, D, and E
d D Type lll non-functionally Integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated The organization genera'ly must satisfy a distribution requirement and an attentiveness
requirement {see instructions) You must complete Part V, Sections A and D, and Part V.
e E] Check this box if the organization recetved a wntten determination from the IRS that it is a Type |, Type i, Type 1l
functionally integrated, aor Type lIf non-functionally integrated supperting organization
f Enter the number of supported organizations E}
Provide the following Information about the supported organization{s}
(1) Name of supportac organization {i5) EIN {ili) Typa of crganization | (iv) Is the arganwzaton | (v] Amount u! monatary (vl) Amount of
(descnbad on lines 1-10 | listed 1 your goverming suppert (see cthar support (sae
above (see mstruchans)) document? mstructons) instructions)
Yes No
(A)
®)
©)
;;; ()]
& (E)
2+
% .
& Total - 0 0
%
p For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or €90-E2 Schedule A (Form 980 or 990-E2) 2016
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Hunter Museum of Amencan Art

62-0511893

Page 2

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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll_If the organization fails {o qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Grfts, grants, contnbutiers, and
membership fees received (Do not
inciude any “unusugl grants ") 1,119,387 1,271,233 856,842 1,245,628 1,151,438 5,744,529
2 Tax revenues levied for the organzation's
benefit and either paid to or expended on
its behatf 0
3 The value of services or facilities
furnished by a governmentsl untt to the
organization without charge 0
4  Total. Add lines 1 through 3 1,119,387 1,271,233 956,842 1,245,629 1,151,438 5,744 5§29
5 The portion of total contnbutions by each
person (other than 8 govermmental unit
or pubiicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
calumn (f)
6 Public support Suttract ne 5 from line 4 5,744 529
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2012 (b) 2013 {c) 2014 (d) 2016 (@) 2016 {f) Total
7 Amounts from line 4 1,119,387 1,271,233 956 842 1,245 629 1,181,438 5,744,529
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from sinvlar
sources 174,245 166,612 183,726 196,181 204 232 914,996
9 Net income from unrelated business
activiies, whether or not the business is
regularly carned on 0
10 Other ncome Do not include gain or
loss from the sale of capitat assets
(Explan in Part VI ) 910,546 543 845 611,027 953 423 925,176 3,844 117
11 Total support. Add lines 7 through 10 10,603,642
12 Gross rsceipts from related activities etc {see instructions) 12 [
13 First five years If the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {Iine 6, column (f) divided by hine 11, column {f)) 14 54 18%
15 Public support percentage from 2015 Schedule A, Part |l line 14 15 59 57%
16a 33 1/3% support tost—2016. If the crganization did not check the box on line 13, and Iine 14 1s 33 1/3% of more
and stop here The organization quaiifies as a publicly supported crganization »
b 33 1/3% support test—2015. If the crganization did not check a box on line 13 or 163, and tine 15 18 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2016. If the organizabon did not check a box on line 13 16a, or 16b, and line 14
15 10% or more, and If the arganization meets the “facts-and-circumstances” test, check this box and stop here Exptain in
Part V] how the crganization meets the “facts-and-circumstances” test The crganization quaifies as a publicly supported
organization > D
b 10%-facts-and-clrcumstances test—2015 [f the organization did not check a box on iine 13, 16a 16b, or 17a, and ine
1515 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 orgamzation meets the “facts-and-circumstances” test The organization gualfies as a putlcly
supported organization » D
18 Private foundation [f the organizatian did rot check a box on line 13, 16a, 16b, 17a, or 17b, check this box end see

Instructicns

o[ ]

Schedula A (Form 990 or 930-€Z) 2018
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Hunter Museum of Amencan Art 62-0511893 Page 3
Il Support Schedule for Organizations Described in Section 508(a)(2)
- (Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please camplete Part Il )
Section A. Public Support /

Calendar year (or fisca! year beginning in) B> {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 / (f Total
1 Gits, grents contnibutions 8nd membership fess /
raceived (Do not lnclude any "unusual grents =) / 4]
I 2  Gross receipts from admissions merchandise ‘
H soid or services performed, or facilibes
;t furnished ;n any activity that s related to the /
wh organizaton's tax-axempt purpose _ o]
Zﬁ 3 Gross receipts from actvibes that are niot en ,
\‘f%: unreiated ttade or business under sacton 513 . / 0
u’* 4 Tax revenues levied for the organizatian’s
.r,q benefit and erther paid to or expended on ,
tts behalf / 4]
§ The value of services or faalites y
turmished by a govemmental unit to the /
organization without charge o
8 Total. Add lines 1 through 5 o 0 oy 0 0 0
W 7a Amaunts mcluded on lines 1, 2, and 3 /
j': raceived from disqualified persons / Q
5.: b Amecunts included on lines 2 and 3 received /
; from other than disqualified persons that
& exceed the greater of $5 000 or 1% of the
i amount on line 13 for the year 0
o c Add lines 7a and 7b 0 ol 0 0 0 0
!:.; 8 Public support (Subtract line 7c from //
%J line 6 ) Q
2 Section B. Total Support 7
& Calendar year (or fiscal year beginning in) 4 (a) 2012 (b)'2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
5 9 Amounts from line 6 0 / 0 0 0 0 0
A 10a Gross income fram interest dividends, /’
i payments received on secuntes loans, 4
rants, royalbes and income from sumiar saurces / 0
b Unrelated business taxable income (less J/
section 511 taxes) from businesses ’
acquired after June 30, 1975 / 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included n ine 10b, whether
or not the business Is regularly camed on 0
12 Other income Do not nclude gain or
loss from the sale of capital assets  /
(Explamn in Pant VI ) 0
13 Total support. (Add lines 9, 10c /11,
and 12) J 0 a 0 0 0 0
14  First five years. If the Fom},ggo 1s for the organization's first second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stap here » D
Section C. Computation of Public Support Percentage
& 15 Public support percentage for 2016 (line 8, column (f) divided by hine 13, column (f)) 15 0 00%
?:’ 16 Public support percentage from 2015 Schedule A _Part It ine 15 16 0 00%
i Section D_Computation of Investment Income Percentage
é{d-. 17  Investment incorne percentage for 2016 (Iine 10¢, column (f) divided by Iine 13 column (f)) 17 0 00%
ﬁ 18 Investment income percentage from 2015 Schedule A, Part Ill, ling 17 18 0 00%
B 18a 33 1/3% support tests—2016 If the organization ¢id nat check the box on line 14, and line 15 1s more than 33 1/3% and kne 17 13
A not more than 33 1/3%, check this box and stop here The organwation qualifies as a publicly supported organzation 4 I:]
) b 33113% :/’.upport tosts—2015 if the organization did not check a box on une 14 or tine 19a, and ine 16 s more than 33 1/3%, and
h« line 18 i3 not more than 33 1/3%, check this box and stop here The oryanzation qualifes as a publicly supported organization -4 EI
73 20 Private foundation If the orgamization cid not check a box on hne 14, 19a, or 19b, check this box and see nstructions » I:]

Schedule A (Form 990 or 890-EZ) 2018
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Pege 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part !, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name In the organization's goveming
documents? /f"No," describe in Part V1 how the supported orgarizations are designated if designated by
class or purpose, descnbe the designation If histanc and continuing relabonship, explsin

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explamn in Part VI how the organizatron detenmined that the supported
orgamzation was descnbed in section 508(a)(1) or (2)

Oid the organmization have a supported arganzation descnbed in section S01(c)(4), (5), or (6)? }f "Yes " answer
{b) and (c) below

Did the crganization confirm that each supported organization qua'ified under sect.on 504(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2}7? /f "Yes," descnbe in Part VI when and how the
orgamizeton made the determination

Did the organizaton ensure that all support to such organizations was used exclusively for secten 170(c)(2)
(B) purpases? If "Yes," explan in Part VI what controls the orgarization pul 1 place to ensure such use

Was any supported organization not orgamzed in the United States (“foreign supported organization™y? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yss," dascribe in Part VI how the orgamizaehon had such control and discretion
despite being controlled or supervised by ar in connecton with ils supported organizations

0id the orgamzaton support any fareign supported organization that does not have an |IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 1n Part VI what controls the orgamization used
to ensure that alf support to the foreign supported organizetion was used exclusively for saction 170(c)(2)(B)
purposes

Did the orgamizatron add, substitute, or remove any supported organizations during the tax year? /f " Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including (1} the names and EIN
numbaers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authonty under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organtzing document)

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

Substitutlons only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision cf services or facilities) to
anyone other than (1) its supported arganizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, " provide datail in Part V.

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, " compfete Part | of Schedule L {(Form 990 or 980-£2)

Did the organization make a loan to a disqualified person {as defined in section 4358) not descnibed in line 77
If "Yas, " complete Part | of Schedule L (Form 390 or 990-E2)

Was the organization controlled directly or indirectly at any tme duning the tax year by one or more
disqualified persons as defined in sectron 4846 (other than fcundation managers and organizations descnbed
N section 509(a){1) or (2))? /f"Yes," provide delad in Part VI.

Did one or more disqualified perscns (as defined in line 9a) hold a controliing interest in any entity in which
the supporting orgamzation had an interest? /f “Yes," provide detad in Part Vi.

Did a disqualified person (as defined in ine 9a) have an ownership interest 1n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide delaif in Part VI.

Was the organization subject to the excess business holdings rules of sechon 4943 because of section
4943(f) (regarding certain Type Il supporting organ:zations, and alf Type Ill rnon-functionally integrated
supporting organizations)? If “Yes " answer 10h helow

Did the organization have any excess business holaings in the tax year? (Use Schedule C, Form 4720, to
determmine whether the organizalion had excess business holdings )

Yes

No

3b

3c

4b

5b

5¢

10a

10b

-

Scheduyte A (Form 930 or $90-EZ) 2016
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Yes| No

323

1 Has the organization accepted a gift or contnbution from any of the foliowing persons?
a Aperson who directly or indirectly controls either alone or together with persens descnbed in {b) and (c)
below, the governing bedy of a supperted crgamization? 11a
b Afamily member of a person descnbed in (a) above? 11b
© A 35% controlled entity of a person desenbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

7

gy

Yes | No

1 Did the directors, trustees, or membership of cne or more supported argarizations have the power 10
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
descrnbe how the powers to appont and/or remove directors or trustegs were allocated among the supported
organizations and what conaitions or restnictions, if any, apphed to such powers dunng the tax year. 1

2 Dnd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, superised, or controlled the supporting orgamzation? /f “Yes," explam in Part
Vi how providing such bengfit camned out the purposes of the supported organizahon(s) that operated,
supervisad, or controlied the supporting organization 2

Section C. Type Il Supporting Organizations

A i e 25

L

Yes | No

1 Were a majority of the crganization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organizatien(s)? /f "No," descnbe m Part VI how controf

or management of the supporting organizaton was vested in the same persons that controlled cr managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organ:zation's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pror tax
year, (11) a copy of the Formn 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization's goverming documents in effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directers, or trustees either (i} appointed or elected by the supported
crganization(s) or (1) serving on the goverming body of a supported crganizaticn? If "No," explain in Part V1 how
the organization maintained & close and centinuous working refationship with the supported organization(s) 2

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a .
significant voice 1n the organization's investment policies and in directing the use of the crganization's
Income or assets at all irnes dunng the tax year? /f "Ygs." descnbe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a E] The organization satisfied the Activities Test Complete line 2 below

b E| The organization 1s the parent of each of its supported organizations Compiete line 3 below
|:] The organization supported a governmentat entity Descnibe in Part VI how you supported a government ently (see instructions)

2 Activibes Test Answer (a) and (b) below Yes | No
a Dud substantally all of the orgamization's achwvities dunng the tax year directly further the exempt purposes of
the supported arganization(s) to which the argan-zation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these achvibies direclly furthered their exempt purposes,
how the organizafion was responsive to those supported organizatians, and how the orgamization determmed
that these activihies constituted substantially ali of its activibes 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvemert, one or mare
of the organization's supported organizahon(s) would have been engaged in? If "Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
actvittes but for the orgarnzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regutarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organ:zators? Provide details in Part V1. 3da
b Dud the organization exercise a substantial degree of directicn over the poliies programs, and achvities of each ]
of its supported organizations? /f " Yes," descnbe in Part VI the role played by the organization in this reqard 3b

Schedule A (Form 9390 or 930-EZ) 2018
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edula A (Form 890 or §90-E2) 2016 Hunter Museum of Amencan Art 62-0511893 Page B
Ritl84  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
{7] check here if the organization satsfied the Integral Part Test as a qualify:ng trust on Nov 20, 1870 (explain In Part V1) See
Instructions. All other Type Il non-functionally integrated supporting organizatons must complete Sections A through E
{B) Currernt Year

(optionai)

Section A - Adjustad Net Income (A) Pnor Year

1 Net short-term capital gain

2 Recovenes of pnor-year distnbutions

3 Other gross Income (see instruchions)

4 Add lines 1 through 3

8§ Depreciation and depletion

6 Porton of operating expenses paid or incurred for production or

coilection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 _Other expenses (see instructions)

8 Adjusted Net Income (subtractines 5 6, and 7 from line 4) 8 Q 0

(B) Current Year
{optional)

D |wiNn |

R

-

R

T LT, Mt
L T

Section B - Minimum Assget Amount (A) Pnor Year

<\

£

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors {explain in detall in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recovenes of pnor-year distnbutons

8 Minimum Asset Amount (add line 7 to line B6)

T
e

DTS

[2)
Q
Q

@iN (DD
O |0 |ajc|O
(e} (o] o} [«}{e]

Section C - Distributable Amount Current Year

1_Adjusted net income for pror year (from Secticn A line 8, Column A)

2 Enter B5% of line 1

3 Minimum asset amount for pnor year (from Section B, kne 8, Cclumn A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary recuction (see instructions) ] 0

7 D Check here if the current year 1s the organization's first as a nen-functionally integrated Type HI supporting organization (see
instructions)

ool|lojo

bW (N[

ke
J.' 1
4
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uls A (Form 890 or 880-EZ) 2016 Hunter Museum of Amencan Art 62-0511893 Page 7
1 Type |l Non-Functionally Integrated 509{a}(3) Supporting Organizations (continusd}
Section D - Distributions Current Year
1__Amounts pard to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions {descnbe in Part V1) See instructions
7
8

Total annua!l distributions. Add Iines 1 through 6 0
Distributions to attentive supported arganizations 1o which the organtzation Is responsive
(provide details (n Part V1) See instructions
9 Distnbutable amount for 2016 from Section C, ine 6 0

10 Line 8 amount divided by Line 9 amount 0000

(i) (L)

Section E - Distribution Allocations (see Instructions) Excess Dg)trlbutlons Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C fine 6 0
Underdistnbutions, f any, for years prior to 2016

2 (reasonable cause required—explan in Part VI) See
instructions

3 Excess distnbutions carryover, if any, to 2016

From 2014
From 2015 C
Total of lines 3a through e 0
___9 Applied to underdistnbutions of pnor years 0 |
h_ Applied to 2016 distnbutable amount 0
1
1

o

a
b
¢ From 2013 0
d
e
f

Carryover from 2011 not applied (see instructions) ]

Remainder Subtract lines 3g, 3h, ang 31 from 3f 0 |
4 Distnbutions for 2016 from
Section D line 7 3 0
Applied to underdistnbutions of pnor years 0 |
Applied to 2016 distnbutable amount 0
Remainder Subtract lines 4a and 4b from 4 0
5  Remaining underdistnbutions for years prior to 2016, If

any Subtract ines 3g and 4a from hne 2 For result

-4

(4]

et

s

23
’2 greater than zero, explain in Pant VI See instructions 0
% 6  Remamng underdistnibutions for 2016 Subtract lines 3h
Rff and 4b from ine 1 For result greater than zero, explain in
5 Part VI _See nstructions 0
§ 7  Excess distributions carryover to 2017 Add hnes 3
and 4¢ 0

8 Breakdown of line 7
!

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

R o

RN S

)

LEI-N o t-af-Y
=l =3 (=}{=]
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Bcheduls A (Form 880 or 890-£2) 2016 Hunter Museum of American Art 62-0511893 Page 8
Supplemental information Provide the explanahons required by Part If, ine 10, Part 1], line 17a or 17b, Part
il1, hne 12, Part IV, Sectiont A, ines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 113, 11b, and 11c, Part IV, Section
B. hines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part [V Section E, Iines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Secticn B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Sechon E,
ines 2, 5 and 6 Aiso complete this part for any addihcnai information (See instructions )
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SCHEDULE D . . |_oms no 15450047
(Form 990) Supplemental Financial Statements

> Complete If the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11, 111, 123, or 12b. Open to Publlc
Dapartmont of tha Treasury P Attach to Form 330 Inspection .y
Intamat Revenue Serves | Information about Schedule D (Form 990} and its [nstructions is at www irs gov/form$50. i j
Name of the organization Employer Identification number
unter Museum of Amerncan Art 62-05118393

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6
{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions tc (dunng year)
Aggragate value of grants fram (duning yean
Aggregate value at end of year

Did the organization inform all donors and doner adv'sors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes L__] No
Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be

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

purpose conferring impermissible private benefit? D Yes D No

M:F4[§ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part !V _line 7
1 Purpose(s) of conservation easements held by the organizatien (check all that apply)

ACE i S AGRF b RLGY o 4 BT e VYL e Y
B I N S AN A S DA S S

o F Ty
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e

Theay

Preservation of land for publc use (e g , recreation or education) Preservation of a hustoncally important land area
b D Protection of natura! habitat E] Preservation of a certified histonc structure
t [T] preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held &t the End of the Tax Year
ks a Total number of conservation easements 2a
s b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements cn a certified histonc structure included in {a) 2c
,‘ d Number of conservation easements included in () acquired after 8/17/06, and not on a
i histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released. extinguished. or terminated by the organization during
thetaxyear »
B 4 Number of states where property subject to conservation easement is located Y
’L 5§  Does the organization have a wntten policy regarding the penodic monitonng, insgection handing of
Py violations, and enforcement of the conservation easements it holds? E] Yes L__] No
,: 6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements cunng the year
> b
:;*‘); 7 Amount of expenses mcurred in monitonng, inspecting, handling of viclaticns, and enforcing conservaticr easements dunng the year
i > $ _________________
L.,’f 8  Does each conservation easement reported on line 2(d} above satisfy the requirements cf section 170(h){4)(B)
y and section 170(h)(4)(B)(1)? i):] Yes ] No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

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 orgamzation elected, as permitted under SFAS 116 (ASC 958), not to reportin its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibiticn, education or research in furtherance
of public service, provide, In Part Xlll, the text of the foctnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet
works of art, histoncal 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, fine 1
(i1) Assets included in Form 990, Part X

2 If the organization receivec or held works of art, histcaical treasures, or other similar assets for financial gan, provnde the
following amounts required tc be reported under SFAS 116 (ASC 958} relating te these items

a Revenue incuded on Form 990, Part VIII, line 1 >
b Assets included in Form 990 Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2018
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62-0511833 page 2

; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of tne following that are a significant use of its

coliection items {check all that apply)
a Public exhibitton d Loan or exchange pragrams
e D Other
Preservation for future generations

b []
¢ []
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
5 Dunng the year, did the organization solicit or recerve donations of art, histencal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No
LFANd Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" an Form 990, Part |V, 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 contnbutions or other assets not
included on Form 990, Part X?
b If"Yes" explain the arrangement in Part XIil and complete the following table

Scholarly research

D Yes |:] No

Amount
¢ Beginning balance 1c 0
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f 0

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability?
b f"Yes," explain the arrangement in Part XIli Check here if the explanation has been provided on Part XIH

Endowment Funds.
Complete If the orqanization answered “Yes" an Form 990, Part IV, ine 10

D Yes No
Ll

{a) Current year {b) Pncr year {c) Two years back (d) Threa years back {e) Four years back
1a Beginning of year balance 21,786,123 22,840,738 21,330,224 19,027,388 17,197,521
b Contnbutions 30,000 44,027 62 473 619,536
¢ Netinvestment earmings, gains,
and losses 2,670,258 -472,020 2,228,692 2,446 906 2,873,598
d Grants or scholarships
e Other expenditures for facilities
and programs 650,165 626,622 780,651 763,606 1,043,731
f Administrative expenses
g End of year balance 23836216 21,786,123 22.840,738 21,330,224 19,027,388
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowrment L 55%
b Permanent endowment > L T%
¢ Temporanly restncted endowment  ®  28%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endawment funds nct 'n the possession ¢f the orgarizatior: that are held and administered for the
organization by Yes | No
(U] unrelated organizations Ja(i) X
() related orgamizations 3a(it) X
b If"Yes" on ine 3a(u), are the related organizations listed as required on Schedule R? 3b

4 scnbe in Part X1l the intended uses of the organ:zation's endowment funds
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV _Iine 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost cr other bas:s (b) Cost or cther {c} Accumulated (d) Book value
(investment) basis (other) cdaprecigton
ia Land c 0 0
b Buldings 0 26,633,377 10,128,214 16,405,163
¢ Leasehold improvements 0 0 0 0
d Equipment 0 1,569,865 1.5C1,723 68,242
e Other 0 647,846 £23,096 24 750
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X column (B), hne 10¢ } s 15,498 155

Schedule D (Form 590) 2018
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Sctieculs D (Form 990) 2016 Hunter Museum of Amencan Art 62-0511893 _Pege 3
pPant Investments—Other Securities.

VI
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b_See Form 990, Part X, ne 12

(a) Descnption of secunty or category {b} Book value {c) Mathod cf valuatron
{including name of secunty) Cost or sng-gf-year market velue
(1) Financial denvatives 0
{2) Closely-held equity interests 0
(3 other
e A
(S
B )
4= N
B (-
¢ S U
% B () I
o (H)
’f“ Tatd (Calumn (b) must equal Farm 990, Port X col (8) ine 12) 'S 0 ]

E=LE

Investments—Program Related.

2 Complete If the organization answered "Yes" on Form 990 Part 1V, line 11c_See Form 990, Part X tine 13
L
. {a) Descrpton of investment {b) Book value {c) Method of valuation
?:.1-: Cost or end-of-year market value
5d
B (1)
o )
4}
5 {5)

{6)

{7)

{8}

{9)

Tatal (Column (b) must equal Form 990, Pait X ool (B) fine 13) > 0 |

S )

AP  Other Assets.
Caomplete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 16
(a) Descnption {b) Book value

Th-

I

B

fx=

2R

=

. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 0
i Other Liabilities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f See Form 980, Part X,
line 25
4 (a) Descnipton af liability (b) Book value
(1) Federal Income taxes
3]
(3)
4)
(5)
()]
(7)
(8)
(8)
Total (Column (b} must equal Form 990, Part X, co! (B} Ine 25) 4 0
2. Liabity for uncertain tax positions In Part XIl, provide the text of the footnote to the crganization's financial statements that reports the
‘organization’s hability for uncertain tax pesitions under FIN 48 (ASC 740} Check here if the text of the foofnote has been provided in Part Xill D -

Schedule D (Form 980) 2016
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(Form 890) 20186 Hunter Museum of Amencan Art 62-0511893 Pages 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organizahon answered "Yes" on Form 950, Part IV line 12a

1 Total revenue, gains, and other support per audited financial statements 1 5.320,575
[ 2 Amounts included on line 1 but not on Form 930, Part VIt line 12
E—f‘ a Netunrealized gains (losses) on investments 23 2,152,059
R b Oonated services and use of facilities 2b
¢ Recovenes of pror year grants 2c
) d  Other (Descnbe in Part XIIl ) 2d 564,280
5 e Add lines 2a through 2d Ze 2716,339
@j 3 Subtract line 2e from line 1 3 2,604,236
K 4 Amounts included on Fcrm 990, Part VIiI, line 12, but noton ine 1
i: a Investment expenses not included on Form 880, Part VIlI, ine 7b 4a
sl b Other (Describe in Part XIil ) 4b
'1.‘ ¢ Add lines 4a and 4b 4c 0
?3 5 Total revenue Add hines 3 and 4c (This must equal Form 990, Part |, ine 12 ) S 2,604,236
t% e (B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
5§ Complete if the organization answered "Yes” on Form 990, Part IV, line 12a
’:f 1 Total expenses and losses per audited financial statements 1 3,498,604
4 2 Amounts included on hine 1 but not cn Form 990, Part IX, line 25
;} a Donated services and use of facilities 2a
*zj) b Pnoryear adjustments 2b
s ¢ Other losses 2c
' d  Other (Descnbe in Part X111 ) 2d 564,280
e Add hnes 2a through 2d 2e 564,280
i 3 Subtract ine 2e from line 1 3 2,934,324
’J 4 Amounts included on Form 890, Part IX, iine 25, but not on ine 1
:'j a8 Investment expenses not incdluded on Form 980, Part VIN, line 7b 43
“ b Other (Descnbe 1n Part XIII ) ab
;:L"ﬁ ¢ Add lines 4a and 4b 4c 0
#y 5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, hine 18) 5 2,934 324

ELIRU  Supplemental Information.

T

Provide the cescnptions required for Part I, lines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

o
3
N
b

Sechaduls D (Ferm §890) 2018
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. Schedule D (Form 980) 2016 Hunter Museum of Amencan Art 62-0511893 Page 5
Supplemental Information (continuad)

Schedule D (Form 890) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB8 No_1545-0047

2016

i Open to Public

£
SCHEDULE G
(Form 930 or 890-EZ) Compiste if the organization snswerad “Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
argantration entered more than $15,0600 an Form §80-EZ, line 8a
®» Attach to Form 930 or Form 990-EZ

Department of the Treasury * W VPEN Lo
fmemal Revenue Servica ® |nformation about Schedule G (Form 980 or 890-E2) and Its inntructions Is st www irs.gov/Torm 330 3 . Inspection
Name of the arganization Employer dantification numbaer

G e ey BN R R Y

useum of Amencan Art 62-0511893
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, ine 17
Form 880-EZ filers are not required to complete this part
1 indicate whether the organmization raised funds throcugh any of the following activites Check all that apply
E a Mail solictations e Solcitation of non-govermment grants
9:- b Intemet and email sol.citations f Solicitation of government grants
53 c Phone soliatations 9 Special funcraising events
% d In-person solicitations

2a  Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? [:] Yes No
b If"Yes," list the 10 huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

I g s R TV

T

i
ly (v) Amount paid to
e {1} Oud tundraiser have {vi) Amount paid to
Y} (] Nnm:r:m;ci:ln;‘:sm(:::;jmdual (1) Actraty custody or control of (lv)himu recalpts m(o; remlnrd by) (or m‘.a‘?nad by)
"Jh contnbutona? m actvity n m;t’:r":)smd n arganzation
z Yes No
e 1
gl‘?- 0 Q 0
B 2
L 0 0 o
B
i 3
0 C 0
I..‘ 4 '
G 0 0 0
A 5
0 0 0
Iy 6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
C 0 0
Total b 0 0 0

3 List all states in which the organization i1s registered or hicensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

o IR Ty D SRR G Inp T S

5

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 930-EZ Schedule G (Form 990 or 890-EZ) 2016
HTA
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5 e G (Form 990 or 980-E7) 2018 Hunter Museum of Amencan At 62.0511893 Page 2
(2 Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contnbutions and gross tncome on Form 990-EZ, ines 1 and 6b List

; events with gross receipts greater than $5,000

? . {a) Event #1 (b) Event #2 {c} Other evants (d) Total events

;Z Spectrum Hunter Underground 1 (8dd co! {a) through

5 {svent type} {svent type) (total rmber} oot ()

I g

g.! § 1 Gross receipts 582,872 27,799 97,035 707,706
,;!,5 &

I

k3 2 Less Contnbutions 0 0
5 3  Gross income {line 1

® minus line 2) 582,872 27,799 97,035 707,706
o

B

W 4 Cashprizes 0 0
=

,3 § Noncash pnzes 0 0
¥ »

B ©

a4 g 6 Rentfacility costs 0 0
i,

at =3

iy uw| 7 Foodand beverages 0 Y
& B

“‘,: [

;‘g &| 8 Entertainment 0 ’ 0
g 9 Other direct expenses 277 411 17,498 59,007 353,816
I

‘u Direct expense summary Add lines 4 through 9 1n column (d) > 353,916)
, 1 Net income summary Subtract ine 10 from line 3, column (d) » 353,790

Gaming. Complete If the organization answered "Yes" on Ferm 990, Part 1V, Iine 19, or reported more
than $15,000 on Form 990-EZ line 6a

@ (b) Pull tabs/instant {d) Total gaming (add
2 () Bingo binga/prograssive bingo {c} Other gaming col {a) through col (c))
2
[ie]
& 1 Gross revenue 0
$1 2 Cashpnzes 0
g
2| 3 Noncash pnzes 0
w
8| 4 Rentfacity costs 0
a
5§ Other direct expenses 0
[ JYes % | [[JYes % |[JYes . %
6 Volunteer labor [ ] No [ No [Ino
7 Direct expense summary Add lines 2 through 5 in column (d) B {( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d} > 0

9  Enter the state(s) in which the organization conducts gamang activiies

a Is the organization licensed to conguct gaming activities in each of these states? D Yes E] No
b If"No," explain

10a Were any of the organization's gaming hcenses revaked, suspended, or terminated dunng the tax year? Yes No
b If"Yes " explain

Schedule G (Form 980 or 980-EZ) 2018
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Bule G (Farm §80 or 930-EZ) 2016 Hunter Museum of Amencan An 62-0519893  Pege 3
Does the organization conduct gamng actvites with nonmembers? D Yes I:’ No

Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? L__] Yes [:] No

Indicate the percentage of gammng actvity ccnducted tn
The organizaticn's facility 13a %
An outside facility . 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books

and records

Address &

Does the organization have a contract with & third party from whom the organization receives gaming

revenue? [:] Yes I:] No

b It*Yes,” enter the amount of gaming revenue received by the crgarizaton B $ 0 andthe
amount of gaming revenue retained by the thrd party & $ | ¢
c If"Yes," enter name and address of the third party

SR T TR TR I W L T

5 ¥

e

—rE)
e
heds

A -
'

16  Gaming manager information

Gaming manager compensaton P $ 0

Description of services provided P

[:] Director/officer [:' Employee [:I Independent contractcr

17  Mandatery distnbutions
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent in the organization's own exempt activities dunng the tax year > 3 0
Fhild Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and-(v), and

Part |11, ines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable Also provide any additional information
See instructions

Schedule G (Form 890 or 880-E2) 2018
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I OMB No 1545-0047

2016

Compensation information
For certain Officers, Directors, Trustees, Key Employces, and Highest
Compensated Employees
¥ Complete if the organization answered “Yes" on Form 980, Part IV, line 23 Wt A . i
Department of the Treasury >Attach to Form 990. pe“\ 'O P_Ubllc .
Intemal Revenus Servica »_information about Schedule J (Form 980) and its instructions is at www irs gov/form990 e Inspection
Name of the organizaton Employer ldentification humbet

Hunter Museum of Amencan Art 62-0511893
dl: Questions Regarding Compensation

" .

Yeos No

1a  Check the appropnate bax(es) if the orgamizetion provided any of the following to or for a person listed on Form
990, Part Vil, Section A, ine 1a Complete Part |1l to provide any retevant information regarding these items

[:] First-class or charter travei D Housing allowance or residence for personal use

[:] Trave! for companions [___] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or iniiation fees

D Discretionary spending account [:] Personnal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written pelicy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to
explamn 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl
directars, trustees, and officers, including the CEO/Executive Director, regarding the 1tems checked on line
1a? . 2

3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the
orgamizaton's CEQ/Executive Director Check all that apply Da not check any boxes for metheds used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11

Compensation committee D Wnitten employment contract
[] independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 950 Part V1I, Section A, fine 1a, with respect to the filing
organization or a reiated organization

a Recewve a severance payment or change-of-control payment? 4a

b Participate In, or receive payment from, a supplemental nonqgualified retirement ptan? ab

c Particpate In, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts fcr each item in Part 111

R

XXX

Only sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-3
5 For persens listed on Form 990, Part Vil, Section A, line 1a, did the orgamzation pay or accrue any
cempensation contingent on the revenues of
a The organizatiocn? Sa X
b  Any related organization? 5b X
If "Yes" on lne 5a or 5b, descnbe in Part 11

258

sl

S

R s

TR

A

6 For persons isted on Form §90, Part VII, Secton A, line 1a, did the organ'zation pay or accrue any
compensation conttingent on the net earmings of

a The osganization? 6a X

b  Any related organization? 6b X

If "Yes" on line 6a or 6b, descnbe in Part Il

TR
R

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 I "Yes," descnbe n Part 1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the Initial contract exception cescnbed in Regulations section 53 4958-4(a)(3)7 It "Yes," descnbe
in Part Hl 8 X

P D0

STl

By

o SR

9 If "Yes" on Iine 8, did the organization aisa follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schodule J (Form 990) 2016
HTA
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| OMB No 1545-0047

Transactions With Interested Persons

{Form 930 0r 990-EZ) {5  compiate if the organization answered “Yes" on Form 890, Part IV, llne 25a, 25b, 26, 27, 2@ 1 6
) 2Ba, 28D, or 28¢, or Form 990-EZ, Part V, line 38a or 40b . o

Department of the Tressury » Attach to Form 930 or Form 990-E2 -;.;Qpen To Public " -
KA Intema! Revenue Service & Information about Schedule L (Farm 880 or 990-E2) and its instructions Is &t www Irs gov/Torm990 Lo I;!_spg(_:tlon T
‘f!'f Neme of the arganization Employer {dontification number
& Hunter Museum of Amencan An 62-0511893
';’.i‘ M ,ﬁ‘rtfl‘!}‘f Excess Benefit Transactlons (section 501(c}(3), secton 501(c)(4), and 501(c)(29) organizations only)
‘. Complete (f the organization answered "Yes" cn Form 990, Part IV, hine 25a or 25b, or Form 99C-EZ, Part V, line 40b
i (b) Relationship betwean disqualified parson and (d) Cormectaa?
;‘::v 1 {a) Name of disqualfied person organizeton (c) Descriptien of transacbon v N
.: o o
:-,’3 ()
o (2)
B {3)
i’r, {4)
{5)
_18)

2 Enter the amount of tax incurred by the crganization managers or disqualified persons dunng the year
under section 4958
3 Enter the amount of tax, If any, on iine 2, above, rembursed by the organization

Iy
Pt

vy
A @~

Loans to and/or From Interested Persons
Complete If the organization answered “Yes" on Form 980-EZ, Part V, ine 38a or Form 890, Part IV, line 26, or if the
organization reported an amount cn Form 990, Part X, ine 5, 6, or 22

ek g B T
heE

LN

(a) Name of intareatad person {b) Relaticnship {c} Purpose (d) Loantoor (e} Onginal (f) Balance dus  {{g} In detault?] (h) Approved | {1) VWniten
with crganization of loan from the pnncipal armourm by board or | agreement?
organzabon? cemmittes?

-

P,

BB

To From Yes | No | Yes | No | Yes | No

M
(2)
(3)
(4)

{5)
(6)

{7)
(8)
(9}

{19)

Total ' . > 3 0 - |

Grants or Assistance Benefiting Interested Persons.

Complete If the organ:zation answered "Yes" ¢n Form 980, Part 1V, ine 27

b
I+
wy
&t
A
E}3

3 At
SEED

A
L

(a) Name of interested person {b) Relatonship betwaen intarestad | (c) Amount of assistance (d) Type of assiatance {e) Purpose cf ansistance
person and the organization

(1)
{2)
3
{4)
(5)
(6)
{7)
(8)
{9)
{10)
For Paperwork Reduction Act Notlca, see the Instructions for Form 990 or 890-EZ Scheduls L (Form 990 or 990-EZ) 2016
HTA
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edyle L (Form 990 or 990-E2) 2016 Hunter Museum of Amencan Art

62-0511893  page 2

11§17 Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c

(a) Name of interested person

{b) Refaticnship batween

{c) Amount of

{d) Descnption of transacbon

(e) Shanng of

B L Y

R M e e oy E et

)

L

interested person and the transachon organizaton's
omganizahan ravenues?
Yon No
_{1) Joseph Davenport Former Director 0|Investment Management X
(2) L Hardwick Caidwell Former Director 0|Investment Management X
(3) J D Hickey Directcr 155,401 Health Insurance X
(4)
(5)
(6)
{7)
2 ({8)
- (9}
L] 10
35 ; Supplemental Information
b Provide additional information for responses to questions on Schedule L {see mstructions)
3

Schedule L (Form 930 or 980-EZ) 2016
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SCHEDULE M
(Form 990)

Noncash Contributions

> Completn H the organizations answerad "Yes" on Fonn §30, Part [V, [ines 29 or 30
b Attach to Form 990
> |nformation about Schedute M (Form 980) and its instructions s 8t www.irs

Department of the Treasury
intemal Revenus Senice

I OMB No 1545-0047

2016

=+ Open to Public

Name of the crganiraton

jov/form990. : - Inspection
Empioyer Idontification number
62-0511893

(c)

(a) (b) Noncash contn

Checksf | Number of contributions or

applicable itemns coninbuted Form 990. Part V!

amcunis reported on

{d)
bution Method of determining

noncash contrbution amounts
1, kne 1g

Art—Works of art X 9

64,100 Appraisal

Art—Histoncal treasures

Books and publications

1
2
3  A—Fractional interests
4
5

Clothing and household
goods

Cars and cther vehicles

Boats and planes

[

7

8 Intellectual property

9 Secunties—Publicly traded

10 Secuntes—Closely held stock

11 Secuntes—Partnership, LLC,
or trust interests

12  Secuntes—Miscellaneous

13  Qualified conservation
contnbution—Histonc
structures

14  Quallfied conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxdemy

22 Histoncal artifacts

23  Scientific specmens

24  Archeolog:cal artifacts

25 Other®>(_ )
26 Oter»( )
27 Otherv» (___ )
28 Other » ( )

28  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part [V, Denee Acknowledgement

30a During the year, did the organtzation receive by contnbution any propenrty reported i Part [, ines 1 through
28, that it must hotd for at least three years frem the date of the imitial contributicn, and which 1sn't required

to be used for exempt purposes for the entire holding penod?
b If"Yes," descnbe the arrangement in Part ||

31 Does the organization have a g:ft acceptance policy that requires the review of any nonstandard

contnbutions?

32a Does the organization hire or use third parties or related organizations to soliat, process, or
noncash contnbutions?
b If“Yes," descnbe in Part Il

33 Ifthe organization didn't report an amount in cotumn (<) for a type of property for which column (a) I1s

checked, describe in Part il

29
Yes | No
30a X
31 X
seil
32a X

For Paperwork Reduction Act Notice, seo the Instructions for Form 980
HTA

Schedule M (Form 890) (2018)
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Schedule M (Form 880) (2016) Hunter Museum of Amencan Art 62-0511893 _ Page 2
=Part i Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the argamzation (s reporting in Part |, column (b), the number of contnbutions, the number of items received,
or a combination of both Also complete this part for any addittional information

i AR ut

=
sy

—
X

Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 930 or 980-EZ | omswo 154s00a7

{Form 990 or 990-EZ) Complate to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information /|
» Attach to Form 990 or 990-EZ Open to Pubiic '
m:ﬂ of the Traasury ®  Intormation about Schedule O (Fortn 990 or §30-EZ} and Ha instructions Is at www Irs.gov.Torm9go : §ppcliqn

Employer ldenﬂﬂcaﬂo nymbor
Hunter Museum of Amencan Art 620511893

AL RAL AL A AL
Name of the organizaton

Form 990, Part VI, Section B, Ling 11b A draft form of the 990 form 15 distnbuted tothe
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For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 980 or 990-EZ) (20186)
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