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rom 990

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990_for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

,and ending 06/30/20

A For the 2019 calendar year, or tax year beginning 07/01/19
B Check if applicable; C Name of organization

D Employer identification number
Address change Columbia Museum of Art
D Name change Doing business as 57-6007869
9 Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
Dlnitialretum P.O. Box 2068 803-799-2810
Final retum/ City or town, state or province, country, and ZIP or foreign postal code ’
terminated .
D Columbia SC_ 29202 G Gross receipts $ 5,793,577
Amended retum F Name and address of principal officer:
I:l Application pending Della Watkins H(a) Is this a group retum for subordinates? D Yes Izl No
P.O. Box 2068 H(b} Are all subordinates included? D Yes D No
Columbia SC 29202 If "No," attach a list. (see instructions)
| Tax-exempt stalus: [f' 501(c)(3) 501(c)  ( ) insert no,) | 4947(a)1) or |—| 527
J  Website: )> www.columbiamus eumn. org H{c) Group exemption number P>

K Fom of organization: m Corporation |_] Trust |_[ Association |_| Other P

I L Year of formaton: 1930

|M State of legal domicile: SC

Part | Summary
1 Briefly describe the organization's mission or most significant activities: B e L RN A Y e
8 .. The Columbia Museum of Art sparks powerful connections through art from
5 . around the corner and around the world in an emviromment that is welcoming
s L RO
g 2 Check this box I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 [ 3 Number of voting members of the governing body (Part VI, line 1a) 3| 28 B
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 28
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 92
:t‘:" 6 Total number of volunteers (estimate if necessary) 6 | 175
7aTotal unrelated business revenue from Part VIII, column ), e 12 7a 0
b Net unrelated business taxable income fom Form 990-T, line 39 . . .. ... 7b 0
' Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 4,267,477 4,578,227
2| 9 Program service revenue (Part VIll, line 2g) 229,244 652,234
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,193 11,456
| 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8c, 9, 10c, and 11¢) N 53,449 107,711
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12) .. | 4,587,363 5,349,628
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,025,696 23,198
14 Benefits paid to or for members (Part X, column (A), line 4 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,117,936 2,291,712
2 | 16a Professional fundraising fees (Part X, column (A), line 1) 0
&| bTotal fundraising expenses (Part IX, column (D), line 25 | 602,151
" | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 1,821,910 2,337,461
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,965,542 4,652,371
19 _Revenue less expenses. Subtract line 18 from ling 12 ... -2,378,179 697,257
58 Beginning of Current Year End of Year
S 20 Total assets (Part X, lne 16) 7,551,075 7,919,146
ﬁ; 21 Total liabifiies (Part X, line 26) 1,744,340 1,589,970
Z&| 22 Net assets or fund balances. Subtract line 21 from fne 20 .. 5,806,735 6,329,176
Part II Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.

claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Vil

} pgelloe plaCoin— | s /3-202/
Sign Signaturé of officer ; Date
Here ’ Della Watkins Executive Director

Type or print name and tite

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid John M Price Jr John M Price Jr 05/12/21 | seff-employed | PO0100665
Preparer Firm's name » Scott and Company LLC Firm's EIN P 57-1021392
Use Only P.O. Box 8388

Fir's address P CO].u.rﬂbia, sC 268202 Phone no. 803-256-6021

May the IRS discuss this return with the preparer shown above? (see instructions)

If] Yes |_| No

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

Form 990 (z019)



Form 990 (2019) Columbia Museum of Art 57-6007869 Page 2
-Part l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl ... ...........................ooooo.... . D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e R O yes Eno
If "Yes,” describe these changes on Schedule O.

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

4b (Code: )(Expenses $ ~ including grants of $ . ) (Revenue $ )
N/A

4c (Code: )(Expenses $ ~~ including grants of $ . )Reverue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,797,168
DAA Form 990 (2019)




Form 990 (2019) Columbia Museum of Art 57-6007869 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIBE SCROTUID A | i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Parthl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complefe Schedule D, Part | | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . 8 | X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part vV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PertVv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill e X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X L 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI.and XIH ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X/l is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)i)? f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parthf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If *Yes” to line 20, did the organization attach a copy of its audited financial statements to this return? . |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 | X
DAA Form 990 (2019)



Form 990 (2019) Columbia Museum of Art 57-6007869 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land iti S 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? L | 24e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 2
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! ... |2%5a X

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

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

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complele Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
OF IV, @10 Part V, 1 T | e # | X
35a Did the organization have a controlled entity within the meaning of secton 512(b)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ofr note to any lineinthis PartV ... .. ... ... .. . . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 65
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... .. ..ol 1c | X

DAA Form 990 (2019)



Form 990 (2019) Columbia Museum of Art 57-6007869 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 92
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes” enter the name of the foreign country &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o Sb X
¢ If*Yes’ to line 5a or 5b, did the organization file Fom 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L?d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? g e =@, X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VHII, fine 12, for public use of club facilties U [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . .. | 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quafified heatthplans .~~~ 13b
¢ Enter the amount of reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? | MMa X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O = e 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? 16 X
If "Yes" complete Form 4720, Schedule O.

DAA

Form 990 (2019)



Form 990 (2019) Columbia Museum of Art 57-6007869 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... ... . .ooioiiiiiin i, X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ia | 28
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . L1b 28
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnth
any other officer, director, trustee, or key employee? T Y - X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e, g feTa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEMING DOOY? 8a | X
b Each committee with authority to act on behalf of the governing body? g sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f “Yes,” provide the names and addresses on Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... - ... L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 p— 1M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 . . . . ... ... . |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" - 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedu’e o hOW th’s was done ....................................................................... P T 12C x
13 Did the organization have a written whistieblower policy? ... 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official .~~~ 15a | X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |6a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ............... ... . ... i iiiiiiiiiiiiieieiiii e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Iz] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records W
Selina Ciarlome P.O. Box 2068
Columbia SC 29202 803-343-2193

DAA Form 990 (2019)




Form 990 (2019) Columbia Museum of Art 57-6007869 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D} (E) F)
Name and itle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for PR o {W-2/1099-MISC) (W-2/1089-MISC) organization and
related -8 § g 5 étf—::' g related organizations
organizations %5 E18 |o |& i %
below %5- § tz_! 88
dotted line) g g '§ §
@ -g %
(hDella Watkins
..................................... 70.00
Executive Director 0.00 X 0 _
(9 Joelle Ryan-Cook
NS, | 55.00.
- 0.00 X | 0
(3)Charles Aiken
et erananann e egennen e il o 1.00.
Trustee 0.00 [X 0 0 0
(4 Leslie Archie
RTURRRUURUURTIPRRURORN S 1.00
Secretary 0.00 |X X 0 0 0
(5’Alicia Barnes
VRTINSV, N 1.00
Trustee 0.00 [X 0 0 0
() Maryanne Belser
SUUSSUTRTRTRPRRRURRPRPRRNY SO 1.00
Trustee 0.00 | X 0 0 0
(7)Joseph R. Blanchard
U U 1.00
Trustee 0.00 [X 0 0 0
®Dr. Suzan D. Boyd
e, 1.00
Trustee 0.00 | X 0 0 0
(99 Julie Brenan
TP 1.00
Trustee 0.00 (X 0 0 0
(10)Wendell Brown
etrrrae e e Banen s 1.00
Commigsioner 0.00 |X 0 0 0
(1) Jeffry Caswell
TP S AR S 1.00
Trustee 0.00 [X 0 0 0

Fom 990 019)



Form 990 (2019) Columbia Museum of Art 57-6007869 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ® ® ®
Name and fitle Average Posttion Reportable Reportable Estimated amount
hours égz 'L°r:|:::‘;kegg;ei:’:gt:': compensation compensalion of other
per week b - from the from related compensation
(list any officer and a directorftnustes) organization organizations from the
hours for Q 3| 3 g F3 tab Z 2 (W-2/1089-MISC) (W-2/1098-MISC) crganizatioq ar}d
relgtet_i % 5 =4 E '; %§ g related organizations
organizations ag| § 3 §"‘ g
below 8= 3 218
dotted line) g = 3 }3
@ g %
(12) Victoria L. Eslinger
RPN URRUURURURURRRRNPRURIN P 1.00
Trustee 0.00 | X 0 0
(13) Kathleen Finlay
RTURTRURUSRPRRURURPPRURURORY NEUES 1.00
Trustee 0.00 |[X 0 0
(14) Caroline Freeman .
SURRRRURUURUURERRRORRPRPRRPRPRE NP 1.00
Trustee 0.00 |X 0 0
(15) Toby Goodlett
VTV UTRURRRRUNY T 1.00
Trustee 0.00 | X 0 0
(16) Iris Griffin
TTTRRTTURRRRUTITY (O 1.00
Trustee 0.00 |X 0 0
(17) Dr. Allen J. |Coles IJI
e ) 1.00
President 0.00 X X 0 0
(18) Joel A. Smith, III
e 1.00
Commissioner 0.00 |X 0 0
(19) Robert H. Kennedy
SSRURURUSRURTRRURURRURRRURPON NN 1.00
Trustee 0.00 |X 0 0
b Subtotal ... > 282,483 59,747
¢ Total from continuation sheets to Part Vi, Section A ... ... .. »>
d_Total (add lines1band 1€) ... ... .oooooiiieeeeeeeeie . i 282,483 59,747
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IGIVIOUAL . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... ... ... ... .oo.iiii.iiiiiiii.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)lness address Descripﬁo(nB%f services Comp(e%)saﬁon

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

DAA

Form 990 (2019)



Form 990 (2019) Columbia Museum of Art 57-6007869 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... ... D
Total(::e)venue Related(sr) exempt Unrgl;a)led Revenug)éxcluded
function revenue business revenue from tax under
sections 512-514
£2 1a Federated campaigns 1a
s é b Membership dues = 1b 686,141
j<€| C Fundraising events =~~~ 1c 175,025
%g d Related organizatons . |Ld
2‘% e Govemment grants (conbutons) | 1e 1,489,817
S & f A oﬂ)er. contributions, grﬁs grants,
25 and similar amounts not included above . £ 1f 2,227,244
‘Eg g Noncash confributions included in lines 1a-1f . 1g |$
8& h Total Addlinesta~tf........_ .. . » | 4,578,227
Business Code
g | 22 Tours & Admission .. . . 620,902 620,902
E b Tuition & Registratien . 27,582 27,582
C  Qualified Sponsorship Income . 3,475 3,475
B8 d Miscellancous Service Revenue. 275 275
o e
& R
f All other program service revenue ... .... .. ...
g Total. Addlines 2a—2f. ... ..........coooeii i, > 652,234
3 Investment income (including dividends, interest, and
other similar amounts) > 11,456 11,456
4 Income from investment of tax-exempt bond proceeds I
5 Rovalties ................. ..o .
(i) Real (i) Personal
6a Gross rents 6a 128,803
b less: rental expenses| Gb
C Rentd inc. or {loss) | 6¢ 128,803
d Net rental income or (I0SS) ... ................. ... ... ... . > 128,803 128,803
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
8| b Less: cost or other
§ basis and sales exps. | 7b
® | ¢ Gainor(loss) | 7c
E d Netgainor(loss)............ ... ........c.............. W
O | 8a Gross income from fundraising events
(not including  § 175,025
of contributions reported on line 1c).
See Part IV, linet8 8a 46,440
b Less: direct expenses 8b 80,311
¢ Net income or (loss) from fundraising events ................ W -33,871
9a Gross income from gaming activities.
SeePart IV, linet9 9a
b Less: direct expenses =~~~ 9b
¢ Net income or (loss) from gaming activities ... ... .. ... ... >
10a Gross sales of inventory, less
retums and allowances = 10a 376,417
b Less: cost of goods sold 10b 363,638
¢ Net income or (loss) from sales of inventory ... ... .. » 12,779 12,779
g Business Code
2 11a
S b
= d Allotherrevenue ..., .. .. ... ........... ... .
e Total. Add lines 11a—11d ... ........................ ... ... >
12 _Total revenue. See instructions .. ......... .. ... ... ... .. > 5,349,628 652,234 0 153,038

DAA
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Form 990 (2019)

Columbia Museum of Art

57-6007869

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g:z)enses Prograg?)service Managgr:\)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expanses
1 Grants and ofher assistance to domestic organizations
and domestic govemments. See Part IV, line 21 23 s 198 23 ) 198
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,000 90,111 61,317 28,572
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 1,402,636 702,181 477,807 222,648
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 565,137 278,296 198,403 88,438
10 Payroll taxes 143,939 71,013 50,409 22,517
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting L 17,400 17,400
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O) 10 s 500 10 7 500
12 Advertising and promotion
13 Office expenses 82,427 76,705 5,722
14 Information technology =~~~
16 Royalles ...
16 Occupancy . .
17 Travel 10,151 5,694 1,003 3,454
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 49,675 49,675
21 Payments to afflliates
22 Depreciation, depletion, and amortization
23 Insurance 73,498 41,265 28,869 3,364
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Promotions . 424,980 413,864 11,116
b Building Maintenance & Se 295,332 261,350 33,982
¢  Public Programming 216,796 216,796
d Utilitdes T 200,430 188,326 12,104
e Al other expenses _ 956,272 428,369 357,669 170,234
25 Totel functional expenses. Add lines 1 through 24e 4,652,371 2,797,168 1,253,052 602,151
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here D> if
following SOP 98-2 (ASC 958-720) ... . ... ..
DAA Fom 990 (2019)



Form 990 (2019)

Columbia Museum of Art

57-6007869

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. ... .. .. . .. . . .. . |_[
) (B8)
Beginning of year End of year
1 Cash—nom-interestbearing . 1
2 Savings and temporary cash investments 376,782]| 2 1,094,750
3 Pledges and grants receivable, net e 3
4 Accounts recewable’ D 421' 858 4 246’ 659
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) B 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 100,607 s 51,864
9 Prepaid expenses and deferred charges 132,212]| o 145,554
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ===~ 10a
b Less: accumulated depreciaton =~~~ =~~~ 10b 10¢
11 Investments—publicly traded securiies 6,519,616 11 6,380,319
12 Investments—other securities. See Part IV, ine 11~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 y 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 7,551,075/( 16 7,919,146
17 Accounts payable and accrued expenses 284,738 17 382,441
18 Grants payable 18
19 Defemed revenue . 561’755 19 157'749
20 Tax-exempt bond liabiites . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 800,000]| 24 975,036
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... ... 97,847] 25 74,744
26 Total liabilities. Add lines 17 through 25 ... . ... ..o 1,744,340] 26 1,589,970
Organizations that follow FASB ASC 958, check here > @
8 and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricions -2,157,707| 27 -1,999,561
@ (28 Net assets with donor restrictions "7 7,964,442 28 8,328,737
B Organizations that do not follow FASB ASC 958, check here P> D
£ and complete lines 29 through 33.
S (29 Capital stock or trust principal, or curent funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances L 5,806,735] 32 6,329,176
33 Total liabiliies and net assetsfund balances ... ... ... ... ... .. ... .. 7,551,075] 33 7,919,146

DAA
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Form 990 (2019) Columbia Museum of Art 57-6007869 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ....................ccoveieeneiiiiei ]zL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,349,628
2 Total expenses (must equal Part IX, column (A), line25) 2 4,652,371
3 Revenue less expenses. Subtract line 2 rom fine4 3 697,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) 4 5,806,735
5 Net unrealized gains (losses) on investments 5 -129,921
6 Donated sewices and use Of fac“ities ....................................................................... 6
7 o Investment eXPENSeS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) T 9 -44,895
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..o e 10 6,329,176
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH . . iiniiiiias |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |z| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 1 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................ 3b

DAA
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Form 990 (2019) Columbia Museum of Art 57-6007869 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © © ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless per§on is both an from the from related compensation
(iist any officer and a directorfrustee) organization organizations from the
hours for 25| g FAEEES {W-2/1099-MISC) (W-2/1099-MISC) organization and
related c__:l.g' :—: gl 'g_‘(gn- 3 related organizations
organizations g_g =15 |8 '§!’. [}
below 27 &8 2178
dotted line) g = 3| 8
| &
8| § 2
g
(20) Steven McKelvey
TP SRR [T 1.00
Trustee 0.00 [X 0 0
(21) Dr. Gail Morrison
SSUUUORSRRTURE SO | o 1.00
Commissioner 0.00 [X 0 0
(22) Brandolyn Thomas Pinkstorn
S TRTRVRVOTNOR | I 1.00
Trustee 0.00 |X 0 0
(23) Ben Rex
OO (A 1.00
Treasurer 0.00 | X X 0 0
(24) Robert Rhodes
TSROSO | 1.00
Trustee 0.00 X 0 0
(25) Seema Shrivagtava-Patel
ST U USRS SO 1.00
Trustee 0.00 [X 0 0
(26) Mark Thomas
ereenreens e reerernenree el g 1.00
Trustee 0.00 |X 0 0
(27) Dr. Suzanne R. Thorpe
e 1.00
Trustee 0.00 | X 0 0
1b Subtoetal ................... ... ssG P
¢ Total from continuation sheets to Part VI, Secton A . .. .= P
d Total(addlinestband 1¢) ............................ ... . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INdVIGUEL 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. . ... .. . ... .. ... S
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descﬁpﬁo(n )of servicss Comp(en)saﬁon

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

DAA
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Form 990 (2019) Columbia Museum of Art 57-6007869 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] ®) © © ® )
Name and fitle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from refated compensation
(iist any officer and a directorfrustes) organization organizations from the
hours for g3 5 g 78 & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related af % g s s 3 related organizations
organizations 8% 155 ‘%ﬁ [
below 8= 8 2178
dotted line) % = 3 g
¥ B
(28) Dr. C. Philip Toussaint
VTP IUURUNURUR PRSP T 1.00
Trustee 0.00 | X 0 0
(29) Brenda Wheeler
......................................... 1.00
Chair 0.00 | X X 0 0
(30) Isvara Wilson
TTRTTTUUIRUNP ROy S 1.00
Trustee 0.00 [X 0 0
(31) Debera Zveijnieks
e A . S 1.00
Trustee 0.00 | X 0 0
1b Subtotal ................................. ... P
¢ Total from continuation sheets to Part VIl, SectionA .. === p
d Total (addlines1band1c) .. ... .. ... ................... ... .. |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
divIdUal | .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .. ... .. ... ... ........c.... ... .. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (&)
Name and b(us)mess address Descﬁpﬁo(n )of services Com;se(%l)sation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization »

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545.0047
(Fom1 990 o MEZ) Complete if the organization Is a section 501(cX3) organization or a section 4947(a)1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Columbia Museum of Art 57-6007869
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oty, BN SIBIEL ||| e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
6

w ©

10

1"
12

E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
X

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){(1)(A)vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

(1]

o

(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(8)

(©)

(D)

€

Total

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

DAA
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,815,929 4,428,279 4,468,333 4,267,477 4,403,202 23,383,220
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 5,815,929 4,428,279 4,468,333 4,267,477 4,403,202 23,383,220
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,887,544
6  Public support. Subtract line 5 from line 4 21,495,676
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fom line4 5,815,929 4,428,279 4,468,333 4,267,477 4,403,202 23,383,220
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 217,021 297, 965 119,781 160,723 140,259 935,749
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................. .. 11,779 11,779
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ................... . 4,150 4,150
11 Total support. Add lines 7 through 10 24,334,898
12 Gross receipts from related activities, etc. (see instructions) L12 2,791,996
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (fine 6, column (f) divided by line 11, coumn (®) 14 88.33%
Public support percentage from 2018 Schedule A, Part Il, line 14 15 80.36 %
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .. .. > @l
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton .~ b D
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANZBNON ...\ Lo e >0
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructions S SO B » ]

DAA
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Part ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

>

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section
4  Tax revenues levied for the

513

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

fumnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

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

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from

ine®) ...

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{H Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

10a Gross income from interest, dividends,

>

payments received on securities loans, rents,
royalties, and income from similar sources . .

b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is reguiarly camied on ..
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VL.)

13  Total support. (Add fines 9, 10c, 11,

and 12.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

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

organization, check this box and stop here

»[]

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ). 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 .. ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Columbia Museum of Art 57-6007869 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such centrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizaticns, and all Type II! non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Columbia Museum of Art 57-6007869 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" io a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. Ali 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations played in this reqgard. 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 during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
acfivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Columbia Mugeum of Art 57-6007869 Page 6
Part V Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 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
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-functionally integrated Type I} supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Columbia Museum of Art 57-6007869 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ (o b

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

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

(0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 .. .. .. .. ...

From2016.................... ... ..

From 2017

From2018 ... ... .. .coviiiiiiiiiiii

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=l |™® a0 ||

Carryover from 2014 not applied (see instructions)

(-

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 20156 ... . ... ... ...

Excess rom 2016 ... .. ... ... ... .....

Excess from 2017 .. ... .. ..

Excess from 2018 .. .. .. ...,

O |o |0 |T (v

Excess from 2019 . .. .. .............. ..

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Columbia Museum of Art 57-6007869 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 2a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. Miscellaneous g 4,5

DAA

Schedule A (Form 890 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

or 990-PF)
Depariment of the Treasury
Intémal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
> Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545:0047

Name of the organization Employer identification number

Columbia Museum of Art 57-6007869
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization
I___I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is cévered by ihe General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

[:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parls | and 4. See instructions for determining a
contributor's total contributions.

Special Rules

Izl For an vrganization described in section 501c)(3} flling Form $80 or 900-EZ that met the 33%3% suppert test of the
regulations under sections 509(aj)(1) and TZO{bY 1AV, that checked Schedule A (Form 990 or 990 EZ), Part 1], line
13, 183, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i) Form €90, Part VIll, fine 1h; or {i} Form 990-EZ, line 1. Complete Parts Fand Il

D For an organization described in sacton E04(e)(7), (8), or {10} Bling Form 999 or 990-E7 that received from any one
contributor, during the year, folal contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts | {entering
"N/A" in column {b] instead of the contributor name and address), 1, and 1.

D For an organization described in section 501{c)(7), (8} or (10} filing Form 990 or 990-E2 tha! received from any one
confributar, during the year, contributions axclusively for religious, chatitable, ete., purposes. but no such
contributions totaled more than $1,000. if this box is chesked, enter here the total contributions that were recaived
during the year for an exclusively religious, charitable, ete., puipose. Don't complete any of the parts uniless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, efc., contributions
totaling 85,000 or more during the year >3
Caution: An organization that isn't coverad by the Genetal Rule and/or the Spedial Rules dossn't file Schedule B (Form 960,
990-EZ, or 980-PF), but it must answer “No” on Part IV line 2, of its Form 990; or chack the tox on line H of its Form 990-EZ or on its
Farm 990-PF, Part 1, line 2, to certify that it doasnt mest the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990.PF Schedule B (Form 990, 390-EZ, or 990-PF) {2019}

DAA



Schedule B {Form 990, 990-E2Z, or 990-PF ; (2019}

Page 1 of 1 Page 2

Name of organization

Columbia Museum of Art

Employer identification number

57-6007869

Part |

(a_)_...
No. |

k)

Name, address, and ZIP + 4

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

{c)

~

(a)
No.

(b)

{8)
No.

(a)
No. "

(@) -
No.

Name, address, and ZIP +4

__Name, address, and ZIP + 4

(b}

___Name, address, and ZIP + 4

(b}

(b}

(a)
_No.

Name, address, and ZIP + 4

(b)

$ - 394,014

Total_contributions

(d)
____Type of contribution

Person

Payroll

Noncash
{Complete Part 1] for
noncash contributions.)

{c}

_Total_contributions

§ 958, 944

(©)

Total contributions

(@)
Type of contribution

Person

Payroll

Noncash
{Complete Part I} for
noncash contributions.)

| ____Type of contribution

$ . 145,496

©

__Total contributions

$ 833,373

(c)

. Total_contributions

Person

Payroll

Noncash
(Complete Part I for
noncash contributions.)

(d)
____Type of contribution_

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(d)
___Type of contribution

Person

Payroll

Noncash
{Complete Part I} for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1 Page 3

Name of organization

Columbia Mu

seum of Art

Employer identification number

57-6007869

Part il

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

(a) No. (4
from Descripti § ®) h i FMV (or( t:stimate) D @ ived
ri
Part | cription of noncash property given (See instructions.) ate receive
Stock ..
3
....... 30,496 11/22/19
(a) No. (4
from D ot § ) h ) FMV (or( e)stimate) D @ ved
Part | escription of noncash property given (See instructions.) ate receive
{a) No. (5
from b ot ; (®) h N FMV (or( e)stimate) Date @ wed
escription of noncash prope iven
Part | P property 9 (See instructions.) ale recelve
(a) No. c
from ®) FMV (or( e)stimate) @
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. c
from Description of no:::)ash rope iven FMV (or( e)stimate) Dat - ived
iv
Part | P property 9 (See instructions.) ate recelve
(a) No. (c)
from (®) FMV (or estimate) @
Part | Description of noncash property given (See instructions.) Date received

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Columbia Museum of Art 57-6007869

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end ofyear .~

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) =

4 Aggregate value atend ofyear L .

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. . . ... D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . il e l:] Yes D No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170MNANBXI?................ ..o\ oot v L Yes [ no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part ill 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, fine 1 . ... ... S VI
(ii) Assets included in Form 990, Part X ... > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line1 T I

b Assets included in FOrmM 990, Part X ... ...ttt ettt ettt et e et et e e e > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA



Schedule D (Form 990) 2019 Columbia Museum of Art 57-6007869 Page 2
Part Il _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e [X| oher Public Education
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. .. ... .. . . El Yes @ No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o |:| Yes I:l No

b If “Yes,” explain the arrangement in Part XlI} and complete the following table:

Amount

Beginning balance 1c

Additions during the year | T
Distributions during the year B I [

Ending balance .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? El Yes | | No
b_If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment D> %

¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(A) Related organizafions . . .. i B B e e 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduweR? = . |3
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost cr other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land ..................................

b Buildings ... ...

¢ Leasehold improvements = = =

d Equipment .

e Other .............coveveeveeii .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . .. .. P

Schedute D (Form 990) 2019

DAA



Schedule D (Form 990) 2019 Columbia Museum of Art 57-6007869 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .. . . . ...
(2) Closely held equity interests ... .. ..
(3) Other
AV L s st 8 5B e e R 8 e B R
(B o oass 3 i3 R e 88 5 B 5 e 5
(O o e S « 8 5 e B e e s R o e B
D) s s soins « s 5 120 1 S A B B
) D
s O 0 TS 4o GRS o B 0+ o 55 T A 26 o s RS 37 0 50 1 228 03
2 V0] i, AT 0 55 58 85 R ORI G 55 S 5« o S8 5 O ;
Total (Column (b) must equal Form 990, Part X, col. (B) fine 12.) W
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value {c) Method of valuation:
Cost or end-of-year market value

(1)
2)
(3)
()
(%)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) ... W
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
(3)
4
(5
(6)
()
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) Due to Commission 74,744
)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . RN 74,744
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzahon s ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI! .. ... .. .. I_L

DAA Schedule D (Form 930) 2019



Schedule D (Form 990) 2019 Columbia Museum of Art 57-6007869 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 5,781,867
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | 29 -129,921

b Donated services and use of facilites T - 118,211

¢ Recoveries of prior year grants e 20

d Other (Describe in Part XUty ... ... .. . T I 443,949

e Addlines2athrough 2d .. ... e |20 432,239
3 Subtract line 2e from line 1. ... 3 5,349,628
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70~ 4a

b Other (Describe in Partxuty .~ .. L4b

c Add"neS4aand4b .......................................................... D e R T e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) . .. ... ... .. .. .. .. s o0 i s 5 5,349,628

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

1 Total expenses and losses per audited financial statements . .. 1 5,259,426
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~~~ | 2a 118,211

b Prior year adjustments e 2D

c Other Iosses .................................................................. 2c

d Other (Describe in Partxuty . ..~ |2 488,844

e Addlines2athrough2d . . . ... ... .. e |20 607,055
3 Subtract line2efrom line 1 3 4,652,371
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other (Describe in Part XHll.) 4b

c Add"neS4aand4b ......................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xlil  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
. Part IIT, Line la - Terms for Not Reporting Assets Per SFAS 116

5 4,652,371

Schedule D (Form 990) 2019

DAA



Schedule D (Form 990) 2019 Columbia Museum of Art 57-6007869 Page 5
Part Xlll Supplemental Information (continued)

Museum Shop Expenses netted on statement of revenue @ $ = 363,638

Gala expense netted on statement of revenue & 80,311

Art acquisitions .8 ... 44,895

Schedule D (Form 990) 2019

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Columbia Museum of Art

Employer identification number

57-6007869

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person  solicitations

e I:l Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iliy Did fund- {v) Amount paid to {vi) Amount paid to
. Lo raiser have . ’ X ;
{i) Name and address of individual " . custody or {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Ativity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total .o oo nme in e 5 D0 i da e 0l o e . >

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

baA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Columbia Museum of Art

57-6007869

Page 2

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

(a) Event #1 (b) Event #2 {¢) Other events
{d) Total events
Gala None (add col. (a) through
(event type) {event type) (total number) cal. {e})
(]
=}
=4
§ 1 Gross receipts 208,190 208,190
2 Less: Contributions 161,750 161,750
3 Gross income (line 1 minus
ine2) ... . 46,440 46,440
4 Cash prizes
5 Noncash prizes
@ | & Rentfaclity costs
g
& | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 80,311 80,311
10 Direct expense summary. Add lines 4 through 9 in column (d) L > 80,311
11_Net income summary. Subtract line 10 from line 3, column (d) ... .. .ot it e »> -33,871

Part i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Pull tabsfinstant i (d) Total gaming (add
g (@) Bingo bingolprogressive bingo () Other gaming col. (a) through col. {c))
3
I
1 Gross revenue.. ... .
@ | 2 Cashprizes |
g :
Q
u% 3 Noncash prizes
k]
% 4 Rentffacility costs
5 Other direct expenses
— Yes ................. c/u Yes PR D/D — Yes ............ (yo
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colun () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states”

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i ] B L

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Columbia Museum of Art 57-6007869

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming actvities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. ... . .. .
Indicate the percentage of gaming activity conducted in:

The organization's facility

Anousie fadllty I e

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:;

Name b =

Address >

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

revenue? .....................................................................................................
If “Yes,” enter the amount of gaming revenue received by Ihe organizaton» $ ~ andthe
amount of gaming revenue retained by the third party » § o

If “Yes,” enter name and address of the third party:

Name P

Address »

Gaming manager compensation » §
Description of services provided »

I:l Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> $

13a

D Yes DNo
D Yes DNo

%

13b

%

D Yes I:l No

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered “Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Columbia Museum of Art

Employer identification number

57-6007869

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal u

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
OB
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? ...................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil.
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .~~~
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

b Any related organization?
If “Yes” on line 5a or 5b, describe in Part |I1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part .

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partt. o
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-0(C)? ... . . ... . . ..o

Yes No

se

1b

4a
4b
4c

bl

5a
5b

L

6a X
6b X

................. 9

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

Schedule J (Form 990) 2019



610Z {066 wuo4) r aNpayds

()
(U]

9

o

()

13

(n)
10}

i

o

(1)

<l

)

o

(43

133

oL

(n)

(1)
(1]

o

)

T

i

Clw

(1)

e

(n)

)

10

9%6‘STC

8EL'LT

000 ‘08T

1o

()]

I0QDDITA SATINDIXT +
SUTY3IeM ®BITSA

066 uLo4
Joud uo pauajep se
papodal (g) uwnjos ui
uollesuaduiog (4)

(a-ixa)
suwnjed Jo oL (3)

Sysueq
siqexejuoN (@)

:o:mmcwn_:onu
pauajep Joyio
pue wewemey (2)

uopesuadwos
sjqepodsy

uojesuadwod

eyo ()

uonesuadwos

sAueoul @ snuog (i)

aseq (1)

uopesuedwod JSIN-660) JO/PUE Z-M JO umopyesig (g)

apiL pue sweN (v)

‘lenplapul Jew 1o} syunowe (3) pue (Q) uwnjoo sjgedldde ‘Bl SUIl 'y UORISS ‘|IA MEd ‘066 O JO JUNOWE [e10) Ou} [enba jSNW [ENPIAIPUI PaJs]| 4oBS 10} (i)—(1)(g) SUWNIOD JO WNS BU) 1eIoN
“lIA HEd ‘066 U0 UO PRIS!| },USIE Jey) S[ENPIAIPUI AUE 1SI| Jou 0Q “(i) MoJ UD ‘SuogonAsUl
auy} Ul paquosap ‘suonezjuebio pajess woy pue (1) mol uo uojeziuebio ey woy uonesuadwod Hodal ‘I SNPayYag uo papodal aq 1SNW UOHESUSAWID 9SOYM [ENPIAIPUI UDES 10

‘papaau s| 8deds [euopippe i saidod sjeaydnp esn ‘seehkojdwz pajesuadwio) JseybiH pue ‘seakojdwz Aoy ‘seea)sni] ‘Si1030a.iq ‘SIOIHO

Il Hed

Z ¥bed

698L009-LS

IV 3O uUmesny erqumro)

6102 (066 Wi0d) [ 3NPaLPS



6102 (066 uuod) r anpayas

“UOREULIOJUI [eUORIPPE AUB 10}

ued siy) s1eidwod os|y °|| Wed 10} pue ‘g pue ‘/ ‘qo ‘eg ‘ag ‘eg 'O ‘Qy ‘e ‘g ‘ql ‘el sauj ‘| Wed Jo pasinbal suopduosaep 10 ‘uogeue|dxa ‘UoReULIoUl B} SPIACId
uopeuuoju] jejuswajddng i Med

¢ obed 698L009-.6G JIY¥ JO uUMeSnR BTIQWNTOD 6102 (066 Wiod) [ oInpsyds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open t? Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Columbia Museum of Art 57-6007869

The executive committee of the board looks at market averages for people in

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

Columbia Museum of Art 57-6007869
Statements available to the public upon request. ..
~Form 990, Part IX, Line 24e - Other Expenses . . . . . . . ... ... ...
e D On L,
........................... Tot/Prog Service . . Mgt & Gemeral = Fundraising
Exhibitions

.......................... g 186,938 s 0. $... 0
B Y o i i i e i e fan e B e oGS et G5 £ S o e e e

.................... 5. 0 5 176,687 . .. $.. ... .0
Postage & Shipping . . .
............................. $....134,608 . § . 1,029 . §. . .. . 6,668
Membership Promotiomns . .
.............................. $ 0 5. 0 $ . 87,273
Equipment Rental/Maintemna .

5. 0 5 86,972 § 0. .

Receptions
............................ $ .0 8. .0 $ 68,745
Participation Fees .
URRRURURUUTRTR S 62,337 . . . . $... .0 .. o
Transaction Fees ..
......................... S 0 8 45,746 . .8 ..321
Telephome

........................... § 12,648 5. 8,952 % ... . 5,812
School and Community Outr . . . .

............................. g .20,125 5 o 5. R
PayTOLl Fees

5. 0 .8 19,253 5. 0

Page 1 of 2

DAA

Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number

Columbia Museum of Art 57-6007869

.............................. S .9 % .. .1,461 8 0
Library
$ 268 $ 0 s 0
........ O A L
........ $ . ..428,369 $ 357,669 $ 170,234

Museum Shop Expenses netted on statement of revenue == $ .363,638
Gala expense netted on statement of revemue .. $ 80,311
Museum Shop Expenses netted on statement of revenue == $ o -363,638
Gala expense netted on statement of revenwe ...~ $ . -80,311
Art acquisitions $ -44,895
..... Total . L5 -44,895
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Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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