*% PUBLIC DISCLOSURE COPY *¥*

. ggn Return of Organjzation Exempt From Income Tax

Under section 501{c), B27, or 4947(a){1} of the Internal Revenue Code {except black lung
banefit trust or private foundation)

OMB No. 1645-0047

m&’lﬁ“ s.['em?;u v ¥ The organization may have to use a copy of this return to satisfy state reporling requirements.
A For the 2010 calendar year, ortaxyearbeginning JUL 1, 2010 andending JUN 30, 2011
B checkit |G Name of organization D Employer identification numbar
applicablec .

% | MUSEUM OF THE NEW SOUTH, INC.
D% Dolng Business As LEVINE MUSEUM OF THE NEW SOUTH 56-1748648

it Number and street {or P.0O, box if maliIs not dallvered to street addrass) Room/sulle | E Telephone number
[Jieme- | 200 EAST 7TH STREET (704)333-1887
[_JAmended]  Gity or town, state or country, and ZIP + 4 G Gross moslple § 1,899,402,
Dﬁi’ﬁ""" CHARLOTTE, NC 28202 Hi(a} Is this a group return

Pei% | F Name and address of princlpal officerEMLLY 7 IMMERN for affiliates? [ves [XINo

SAME AS C ABOVE H(b) Are alt affilates Included? [ ves [_INo

I Tex-oxempt status: [X ] 501¢e)(3) [ 1 50te)¢ 4 (sertno) L] 4947ta)thorE1527] I *No,* attach a list. (see Instructions)
J Website: » WWW . MUSEUMOFTHENEWSOUTH . ORG H{c) Group sxemplion number P
K Fomn ofor antzallon; [ X Comporation [ | Trust [ | Assoclation { | Other > | L Year of formation: 199 1[ M Stato of legal domiclie: NC

Summary

gl 1 Brlefly deseribs the organization's mission or most significant activities: ' TO EXAMINE AND INTERPRET THE
£ ECONOMIC, POLITICAT, AND CULTURAL FORCES THAT HAVE MOLDED THE HISTORY
g 2 Checkthisbox P [_Tifthe organizatlon discontinued s operations or disposed of more than 259 of it net assets.
31 3 Number of vollng members of the goveming body (PArt WL NS TE)  ..ovoveeeeeeeeevees oo eeveeee e eseseess st esaesan 3 37
g 4 Number of Independent voting members of the goveming body (Part VI Ene 1B} ......oeeeeeeeeeeeisesesrrmreenenes |4 37
8| & Total number of Individuals employed In calendar yoar 2010 (Part V, N8 28) ...ooeveeoooeeeoeeeeeeeeeeeeeeeeeeeee e 5 16
g 6 Total number of volunteers (sstimate if necessany) .................. eeeeeaeeeeeeerattssem——————————taaevrerorers B 48
2 7 a Total unrelated business revenue from Part VIIl, column {CL HNE 12 oo eiee s seeee e eassssssns 7a 0.
b Net unrelated business taxable incoms from FOrm 980-T, 18 34 ......vecereresscessosimmssecsssssnasssssesessessssosence 7b 0.
Prior Year Gurrent Year
g | 8 Contrbutions and grants (Part VUL Ae Th) .......cc.coveesceesssssssscsssscssssons s e 1,235,958, 1,410,985,
§1 9 Program service revenue (Part Vil Ine 2g) ..., 153,867, 132,356,
3 {10 Investment Incoms (Part VIII, colurmn {A), Ines 3, 4, and 7} ..ovvveeeeevesssveeerers 123,601. 174,741,
e
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 106, and 116} +......oooovvvvvs 92,779. 139,005.
12 Total revenue - add ines 8 through 11 (mtist equal Part VIII, column (&), lne 12) ......... 1,606,205, 1,857,087.
13 Grants and similar amounts pald (Part EX, cofumn (A), ines 13} .......ooooeeeeeeeen, 0. 0.
14 Benefits pald to or for members (Part 1X, column (A}, N@ 4) ..........cooovvvveeneeeccerccerneces 0. 0.
g 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 610) ._....... 826,229, 875,007.
16a Professional fundralsing fees {Part IX, coltmn (A}, ine 116} .........cccccvveriieccrnnccrcirinnnne
[
L%- b Totel fundralsing expenses (Part IX, column (D), line 25) 427,988.
17 Other expenses {Part IX, column {A), nes 11a-11d, TH240 o nmeeeeeeeieeiaens
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) ....... 1,796,407.] 2, 02 1 157.
- 18 Revenue less expenses. Subtract lno 18 from e 12 .. iiiessersinnisonsnes renssasss -190,202. ‘—164 070.
§§ | Beginnlng of Cutrent Year End of Year
$3| 20 Total assots (Part X, Mne 16) .........oocccoerces ersrsssnessnssrnennee | L1y D11,907. 12,293,065,
Zol 21 Total llabililes (Part X, Ine 26) ................ 156,879. 371,584,
5| 22 Not assets or fund balances. 8ub1ractlme21 HOM 16 20 coomeeeemerrees 11,355,028.] 11,921,481.

“Rart 1l | Signature Block

Under panalies of perjury, f declare that | have examfnad this return, including accompanying schedules and statements, and to the best of my knowladge and bellef, it is
tiug, correct, and complate: Declaration of Bispager {othey than officar) Is based on afl lnformation of which preparer has any knowledge.

} %ZM% - : [0, 7, 20/
Sign Slgnature of office, v Ddle
Here EMILY ,ZM CEQ
Type or prift name‘and title
Print/Typs preparer's name Premarer's signalups, . . Date b [ ]} PIN

Pali AMY BIBBY N (3’) el e
Proparer | Firn'sname_p» DIXON HUGHES GOO LLP /1 ~ |rmsEny
Use Only {Fim's 3ddross . 500 RIDGEFIELD COURT -

ASHEVILLE, NC 28806 phonsne. (828) 254-2254
May the {RS dlscuss this retum with the preparer shown above? {see Instiuctions) ... aevreienen Yes [ INo
caz001 02-22-1%  LHA For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2610) MUSEUM OF THE NEW SOUTH, INC. 56-1748648 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part HE ...t ce s
1  Briefly describe the organization’s mission:

QUR MISSION IS TO ENGAGE A BROAD-BASED AUDIENCE IN THE EXPLORATION AND
APPRECTIATTON OF THE DIVERSE HISTORY OF THE SCUTH STINCE THE CIVIL WAR,
WITH A FOCUS ON CHARLOTTE AND THE SURROUNDING CAROCLINA PIEDMONT.

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

thE PrIOT FOMM B0 OF 990-EZ? ... oottt s et [ Ives [XIno
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 services? ... DYes No

If "*Yes,"” describe these changes on Schedule O.
4  Describe the sxempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Expenses $ 1,132,921. including grants of $ }(Revenue $ 132, 356. )

PLEASE SEE OQOUR STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS ON SCHEDULE
O.

4b (Code: } (Expenses § including grants of $ ¥ (Revenue $ )

4¢  {Code: } (Expenses $ including grants of $ Y{Revenue § }

4d Other program services. (Describe in Schedule 0.)
{Expenses § including grants of § } {Revenue $ )
4e Total program setvice expenses P> 1,132,921,

Form 890 (2010)

032002
12-2i-10



Form 990 (2010} MUSEUM OF THE NEW SOUTH, INC,. 56-1748648 page3d
[ Part IV | Checkiist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} {(other than a private foundation)?
I "Yes,” COMPIETE SCREAUIB A ||| ... ......ccooovrerverieiirsies st isssssssiasiessasss evess s sssaes e as s eaes e ere s e es et eet s et s e 1t X
2 Is the organization required to complete Schedule B, Schedule of GontibUtOTS Y e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? if *Yes," complete Schedula G, Part] | | .. s 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 G, Part il 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501{c){6) organization that receives membership dues, assessmenis, or
similar amounts as defined in Revenues Procedure 98-197 If "Yes, " complete Schedule C, Part I e, 5 | N/B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive cor hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? if *Yes, * complete Schedule D, Part Hl i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complefe
SCREAUIE D, PAT I | et ettt e 8 | X
9 Did the organization report an amount in Part X, line 21; 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 V. | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChaTUIB D, PAITV | ettt et a s st er s 1] X
11 If the organization’s answar to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VII, VIIL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule b,
PAIEVI oot ee oot 15 S 11a| X
b Pid the organization report an amount for investments - other securities in Part X, line 12 that is §% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil i1l X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts tota[
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl | i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete SCRedUIe D, PAEIX | ......ooooieoovovevveeororeossessossossssseosssseessseeeeeseemesee oo reeeee 11g | X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | .. ... . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl X, O XU | oottt eee e 12a| X
b Was the organization included in consolidated, independent audited financial statemenits for the tax year?
{f "Yes, " and if the organization answered "No* fo line 12a, then completing Schedule D, Paris XI, Xil, and Xl is optional . 12b X
13 Is the organization a school described in section 170[B)(1)A)? I "Yes,” complele Schedule £ o, 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 grantmaklng, fundralslng, buslness,
and program service activities outside the United States? If *Yas," complefe Schedule F, Partsfand IV . 14b X
15 Did the organization report on Part IX, column (A}, line 2, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Hand IV e, 15 X
16  Did the organizalion report on Part IX, column (A}, tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule £, Paris flfand IV . ... 118 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), llnes 6 and 1167 If TYes, ™ COompPIete SOREUUIE Gy Lot l i, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Teand Bar I 2Yes, " complete SCROAUIE G, Par i 18 | X
1¢  Did the organization report mare than $15,000 of gross inceme from gaming activities on Part VIII, fine 8a? if "Yes,®
COMPlete SCREAUIE Gy PATIT || ||\ ooooeesoeeeoeee e ssoe oottt e reeeeee et eereee e eee e ee e 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H e e 20a X
b 1f *Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Scme Form 990 filers that
operate one or more hospitals must attach audited financiat statements {see instructions} ..........................oo................. |20k
Form 990 2010}
032003

12-21-10



Form990{2010) MUSEUM OF THE NEW SOUTH, INC. 56-1748648 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part IX, column {A), line 17 if “Yes," complete Schedule |, Partsfand il ..., 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If Yes,® complete Schedule &, Parts [ and 1l e e eae s 22 X

23 Did the organization answer “Yas" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "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 24h through 24d and complete

Schedule K. F *NO™ GO RO NG 25 e eeeeeeeeeeeee e ss s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

any tax-exemPt DONTST | ... ss e ees e sem et sttt eaen e | 240

d Did the organization act as an "on behalf of" isstter for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(¢)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part [ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 930 or 990-EZ? /f *Yes, " complete

SCROUUIR L, PAITL | ..\ \.ooteoccvee s s ssss s ssss sk e e st e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part il | . ... | 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selaction committee member, or to a person related to such an individual? If "Yes, " complete

SOOI L, Pt T oottt 27 X
28 Was the organization a party to a business transaction with one of the following patties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employea? If "Yes, " complefe Schedule L, Partiv . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L Part IV . l28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofﬂcer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedufe M .. . . 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SCheGUIR M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCREAUIE N, PArtT | | et e i es e ete et et ra b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?f "Yes,” complete
SCREAUIB Ny P || \oo\ oo oo oo oo 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 ff "Yes,” complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes,” complate Schedule R, Parts If, I, IV, @nd Vi @ T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512 18) T e 35 X
a Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meanlng of
saection 512(b}(13Y? If "Yes, " complete Schedufe R, Part V, ine 2 e, [ Ives [XINo
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes,* complete Schedule B, PArt Vi lINB2 | ....oiiieeseesieesossesese e 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? if *Yes,® compfefe Schedwle R, Part Vi . .. .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O ....visei i, | S8 X
Form 980 (2010)
032004

j2-21-10



Form

990 (2010} MUSEUM OF THE NEW SOUTH, INC, 56-1748648 Ppageb

{Part V| Statements Regarding Other "IRS Filings and Tax Compllance

Check if Schedule O contains a response to any qUeston N thls Part ¥

L]

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable | .. ... ... 1a R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W 3 Transmrtta! of Wage and Tax Stalements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? X
Note., if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 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 financialaccounty? ... | 4a X
b If *Yes," enter the name of the foreign country: > ‘ :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ I "Yes," to line Ha or Bby, did the organizalion fle Form 8886 T e vratrer e e e e s eee e eeeeeeemeoeeseaesramaeranen 56
6a BDoes the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctibDle? e s e e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOH X ARdUCHDIBT it e et r oo ra e ees e rn e e eran s s beaesesa s ea e sems e nen et ee e 6b
7 Crganizations that may receive deductible contributions under section 170{c}, :
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ....oooooeeveevcecee e b | 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 flied dunng the YORT e, I 7d | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L LT X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requsred? . L7g N/A
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h N/A
8  Sponsoring organizations malntaining denor advised funds and section 509(a)(3) supporting organfzations. Did the supporling N/A N ’
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49662 o N/A | 9a
b Did the organization make a distribution to a denor, donor adviser, or related person? N/A gb
10 Section 601(c)(7) organizations. Enter;
a Initiation fees and capital contributions inctuded on Part Vil tine12 . N/A |10a
b Gross recelpts, included on Form 990, Part VIIL, line 12, for public use of clui facilities ... . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Incoms from metnbers or shareholders . N/A  {11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst .
amounts due or recaived from them) s 11b
12a Section 4947{a){1) non-exempt charltable trusts. Is the organization filing Form 993 in lieu of Form 10417 12a
b If *Yes,” enter the amount of lax-exempt interest recelved or accrued during the year ... N/A f12m | '
13  Section 501{c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more thanonestate? N / A 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 qualified health plans o ——— 13b
¢ Entertheamountofreserves onhand s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... ... 14b
Form 990 (2010)
032005

i2-21-10



Form 990 (2010} MUSEUM OF THE NEW SOUTH, INC, B56-1748648 pageb

Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10D below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthis Part VI .. e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at theend of the taxyear . [ 1a 37 1 B
b Enter the number of voting members included in tine 14, above, who are independent . . 1b 37 i
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or KeY @MPIOYERT bbb ea e s s s s e oen e saseas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? | ...........ccovvereeeeeneens 3 X
4 bid the organization maks any significant changss to its governing documents since the prior Form 990 was filed? |, . ... 4 X
5 Did the organization hecoms aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Doas the organization have members or sSToCKNOIABIST | .. . ..ot es e s e cecanees 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVBITING OUY T ettt e et em e 7a X
b Areany decisions of the governing hody subject to approval by members, stockholders, orotherpersons? ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the following: i
@ The goverming BOGY? s s e 8a | X
b Each committee with authority to act on behalf of the Goverming BOOY T oo e eer e een gb | X
9 Isthere any officer, director, frustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . ..., T ) X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes [ No
10a Does the organization have local chapters, branches, OF afflales e e eerresseesses e eeee e eeeeeeeeeeeanee 10a X
b If “Yes,” does the organization have wrilten policies and procedures goveming the activities of such chapters, affiliates,
and branches {o ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 890 to all members of its goveming body before filingtheform? . | 11a X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990. N
12a Does the organization have a written conflict of interest policy? f "No,"go to fine 713 | . i 122 X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
B0 GONMEST _..........0soeevevose e seoseos oo seees e oee oo e e i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
i1 SChedUIB OROW IS IS BONE oo e eeeeeeomeosesseee e seessseseeeeseeeesereaee oo esememeeeeeee e 12¢ | X
13 Does the organization have a wiitten whistleblower POy T e 11 X
14 Does the organization have a written document retention and destruction policy? #t X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official s 15a| X
b Other officers or key employeas Of e OrGan Za O e e e e a e rae e 16b X
if “Yes® to line 15a or 15b, describe the process In Schedule O, (See instructions.) RS A I
16a Did the organization invest in, contribute asseis fo, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e e 16a X
b} “Yes," has the organization adopted a wiitten policy or procedure requiring the orgamzatlon 1o evaluate its participation N CR
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . o | 10D
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s enly} available for

public inspection. Ind[cate how you make these available. Check all that apply.
D Own website Anocther's website - Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documants, conflict of intsrest pelicy, and financial

statements available to the pubilic.

20 State the nams, physical address, and telephone number of the parson who possesses the books and records of the organization:

ANGEL ADAMS - 704-333-1887
200 EAST 7TH STREET, CHARLOTTE, NC 28202

Form 990 (2010)
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Form 990 {2010) MUSEUM OF THE NEW SOUTH, INC,. 56-1748648 Page7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..o [
Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this 1able for all parsons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.
& List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (D}, {E}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See instructions for definition of “*key employees.”

® |ist the organization's five current highest compensated emplayees {other titan an officer, director, frustee, or key employee) who received repertable
gompensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from he organization and any related organizalions,

® | ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F})
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(describe } B the organizations cornpensation
hoursfor | & | = E organization (W-2/1092-MISC) from the
related 18 = |E {W-2/1099-MISG} organization
organizations| = | ;—f gg and related
in Schedule | | 5 | 2 {5 |E5] & organizations
0) El2|B|Z|85]l=
JAMIE MCLAWHORN
CHATRMAN 2.00|X X 0. 0. 0.
SHANNON MCFAYDEN
VICE CHATRMAN 2.004iX X 0. ¢. 0.
SAMARA FOXX
VICE CHATRMAN 2.00 (X X 0. G, 0.
CARL MALLIOS
TREASURER 2.00|X X 0. a. 0.
ANN CAULKINS
CHATR-ELECT 2.00|X X 0. 0. 0.
JOHN MORRICE
SECRETARY 2.00|X X 0. 0. G.
ROB HARRINGTON
IMMEDIATE PAST CHAIR 2.00(|X ¢, 0. 0.
ALISA MCDONALD
BOARD MEMBER 2.001x c. 0. 0.
ANDREW PIEPLER
BOARD MEMBER 2.001X 0. 0. 0.
ANN CLARK
BOARD MEMBER 2.001X 0. 0. 0.
BARBARA RILEY
BOARD MEMBER 2.001% 0. 0. 0.
BARRARA WAYMER
BOARD MEMBER 2.00|X 0. 0. 0.
BRIAN COFFEY
BOARD MEMBER 2.00|X 0. C. 0.
CHARLES ROYAL
BOARD MEMBER 2.00|X 0. G. C.
CHARLIE SWANSON
BOARD MEMBER 2.00|X 0. I 0.
CORIE PAULING
BOARD MEMBER 2,00(X 0. 0. 0.
CURT WALTOM
BOARD MEMBER 2.00X 0. 0. 0.

032007 12-21-10 Form 990 (2010}



Form 990 (2010) MUSEUM OF THE NEW SOUTH, INC. 56-1748648 Page8
|i:"art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € {D) (E) (F)
Nama and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor 12| = organization (W-2/1099-MISC) from the
related | g g . %‘; (W-2/1099-MISC) organization
organizations| E | = XN and related
inSchedute | 2 | £ {5 | £ [BZ] & organizations
C) 2|2 |B|&|EE|=
GREG TAYLOR
BOARD MEMBER 2.00|X 0. 0. 0.
HILARY COMAN
BOARD MEMBER 2.00|X 0. 0. 0.
JAMES DOWNS
BOARD MEMBER 2.00|X 0. 0. 0.
JILL DINWIDDIE
BOARD MEMBER 2.00|X 0. 0. 0.
JOLEE FENNEBRESQUE
BOARD MEMBER 2.00X% 0. 0. 0.
KELLY KENT
BOARD MEMBER 2.001X 0. 0. 0.
LI% SIMMONS
BOARD MEMBER 2.001X 0. 0. 0.
LUCILA RUVALCABA
BOARD MEMBER 2.00|X 0. 0. 0.
MAUREEN O'CONNOR WITTER
BOARD MEMBER 2.00]|% 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA P 113,996, 0. 6,449.
d Total (add lines 1b and 1¢) ... O 113,996, 0. 6,449,
2  Total number of individuals (i ncludlng but not i|m|ted to those listed above} who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on B
line 1a? If *Yes," complete Schedule Jfor sUCh NGIVIGUal e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization i B R
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 1l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndlv1dual for services
rendered to the organization? /f *Yes, " complale Schedule Jfor SUCRPEISON .. oovveiiiiiniiiiiiziiziiiieiiiii e 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A} (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 in compensation from the organization | =
SEE PART VIT, SECTION A CONTINUATION SHEETS Form 990 (2010}

032008 12-21-10



Form 990 {2010} MUSEUM OF THE NEW SOUTH, INC. 56-1748648
!ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Eslimated
hours (check al that apply) compensation compensation amount of
per from from refated other
week 8 the arganizations compensation
§ % organization {(W-2/1099-MISC) from the
3. B (W-2/1092-MISC) organization
é g . g and refated
._E g é" E organizations
HHEHEL
MIRSAD HADZIKADIC
BOARD MEMBER 2.00|X 1 0. 0.
NED DURDEN
BOARD MEMBER 2.00|X 0. 0. 0.
NORBERTO SANCHEZ
BOARD MEMBER 2.00]|X 0. 0. 0.
PEGGY BROOKHOUSE
BOARD MEMBER 2.00|% 0. 0. 0.
PHIN XAYPANGNA
BOARD MEMBER 2.00|X 0. 0. 0.
RAJ BHARADWAT
BOARD MEMBER 2.00|X 0. 0. 0.
SPURGEON WEBBER III
BOARD MEMBER 2.00|X 0. 0. 0.
VAN KING
BOARD MEMBER 2.00(x 0. 0. 0.
LINDA DALTON
BOARD MEMBER 2.00(X 0. 0. 0.
SANDRA P LEVINE
BOARD MEMBER 2.00|X 0. 0. 0.
SALLY ROBINSON
BOARD MEMBER 2,001X 0. 0. 0.
EMILY ZIMMERN
PRESIDENT/CEO 40.00 X 113,996. Q. 6,449,
Total to Part VIl Section A N8 16 .o 113,996, 6,449.

032201 12-21-10



Form 990 (2010) MUSEUM OF THE NEW SOUTH, INC. 561748648 page9
[Part VIII| Statement of Revenue
SR : A 5 S I
Total (re\).renue Re!zite)d or Unr(e_:rgted exggggg%?om
exempt function business tax under
revenue revenue Sggg?gf 551‘142,
-‘é’.’g 1 a Federatedcampaigns . .. . 1a _ '
§a| b Membership dues . |1p] 158,849, o
g% ¢ Fundralsingevents 1c| 119,775.]
5R d Rslated organizations .o |d
gg e Government grants {contributions) 1e
.gg §  All other contributions, gifts, grants, and
-1 similac amounts not included above 4] 1132361, RIS
E‘E g WNoncash contributions included in lines 1a-11: $ ERRDI o
Of  h TotalAddlinesfa-tf ... i » | 1410985,
Business Code| .
g | 2a ADMISSIONS AND SALES 713990 132,356, 132,356,
£2
] d
. f Allother program service revenue
g_Total. Addlines 282F ..o p | 132,356,
3  Investment income (including dividends, interest, and
other similaramounts) > 69,050. 69,050,
4  Incoms frominvestment of tax-exempt bond proceeds P
5 RoValtles ..ot |
{i) Real {ii} Personal
6a GrossRents ... 130973.
b Less:rentalexpenses | 31,143,
¢ Rentalincomeor(oss) | 99,830, R
o Net rental income or 0S8} ..o, NN 99,830, 99,830,
7 a Gross amount fromsales of | (i) Securities (i) Other B
assets other than inventory 105691.
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... 105691,
d Netgainor I0SS) ...o.ovevecieeeieeie e erares » 105,691,
¢ | 8 a Grossincome from fundraising events {not s R
g including $ 119,775. of
é contrbutions reported on line 1¢). See
5 PartiV,ine 18 ..o, a
g b Less: direct expenses b R
¢ Netincome or {loss} from fundraising events > 29,229, 29,229,
9 a Gross Income from gaming activities, See BEERTERN
Part WV, finete a R
b Less:directexpenses ... b
¢ Netincoms or (loss) from gaming activities _.............. P
10 a Gross sales of inventory, less retums
and allowances al 21,067, o
b Less:costofgoodssold | 11,121.
¢ Net income or (loss) from sales of inventory ... | 9,846, 9,946,
Miscellaneous Revenue Business Code P
MMa
b
c
d Allotherrevenue | ... ...
e Total Addlines fia-i1d . : SR
12 Tatal revenue. Seainstructions. ... 1857087.] 132,356. 0.; 313,746,
o Form 990 (2010)



Form 9890 {2010) MUSEUM OF THE NEW SOUTH, , INC. 56-1748648 page10
| Part 1X | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must compiete alf columns.
Al other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amotnts reported on lines 6b, (A) B {C] D}
7b, 8b, 9, and 10b of Part Vil Total expanses P ooy | Sene oxpensse Fé‘,?;éséﬁ‘éé%g
1 Granis and olher assistance to governmants and :
organizalions [ the U.S. See Pari IV, line 21
2 Grants and other assistance to individuals in
theUS.SeePartV,line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 . ...
4 Benefits paid to or formembers ...
5 Compensation of currant officers, directors,
trustees, and key employess ... 114,745, 57,373, 34,424. 22,948,
6 Compensation not included above, to disqualified
persons {as defined vnder section 4958(f)(1)} and
persons described in section 4958{c)(3)(B}y
7 Othersalaresandwages 627,003, 209,560, 250,138, 167,395,
8 Pension plan contributions (include section 401¢k)
and section 403(b) employer contributions) 10,747, 3,986, 4,358, 2,403,
9 Otheremployee benefits ... 61, 953. 22, 209, 19 I 899. 19 ) 845,
10 PayrolltaXeS ..., 60,469, 26,901. 22,823, 10,745,
11 Fees for services (non-employeas):

a Management

B LeGal oo 18,000, 18,000.

€ Accounting ...

d lobbying .

e Professional fundraising services. Sea Part IV, ling 17 L

f Investment managementfess ... 23 ’ 905. 23,905,

g Oter 147,012, 55,395, 33,262, 58,355,
12 Advertising and promotion ... 154,348, 16,393. 137,955.
13 Office @XPENSeS 405,076, 351,188, 46,885. 7,003,
14 Infermationtechnology 25,107. 24,432, 675,
15 Royaltles | ...

16 OCCURANGY 85,188- 85,188-
A7 Travel e 2,392, 1,060, 1,079, 253,
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |, | 3 ‘ 991, 1,710, 1,870. 411.
20  Interest 12 ’ 285, 12 ' 285,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 247,976, 247,976,
23 INSWEANCE 10 ) 912, 7 ' 819, 3 ’ 093.
24 Other expenses. llemize expenses not covered RO :'
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column {A} R L : v ;
amounl, fist ling 241 expenses on Schedule 0.) .. L L -: SRt

a MISCELLANEQUS 9,558, 9,446, 512,

b

Cc

d

e

f Al other expenses )

25  Total functional expenses. Add lines 1 through 241 2,021,157 1,132,921, 460,248. 427,988,
26  Jolnt costs. Check here p» [__J if following S0P

98-2 (ASC 958-720). Compiete this fine only if the

organization reported in column {B) joint costs fram a

combined educaticnal campaign and fundraising

solicitation ...
052010 12-21-10 Form 990 2010)



Form 990 {2010) MUSEUM QF THE NEW SOUTH, INC. 56-1748648 pPagell
[ Part X' | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-neninterestbearing e 238,199.1 1 265,953,
2 Savings and temporary cash investments 2
3 Pledgss and grants recalvable, et 408,120.] 3 300,381.
4  Accounts receivable, net 14,477.] a 4,512.
5 Receivables from current and former officers, dlrectors, trustees, key : ' PRI
employees, and highest compensated employses. Complate Part il
of Schedule L
6 Receivables from other disqualified persons {as defined under section L
4958(f(1}), persons described in sectlon 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c}(9} voluntary =
@ amployess’ beneficlary organizations (see instructions) ... 6
B | 7 MNotos and 0ans recolablo, NG ...........v.vvervrrrrrinrnsserrsre 7
2 8 Inventoriesforsaleoruse 22 ) 143.] a 23, 921,
@ Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or ather i 3
basis. Complete Part Vl of Schedule D 10a 9,279,264, - O
b Less: accumulated depreciation 10b 2,388,215, 6,832,188.]10¢ 6,891,049,
11 Investments - publicly traded SECUIHES __.._............c.corrrreerrerrssorsrerrerrrne 3,344,005.] 11 4,068,772,
12 Investments - other securities. See Part IV, line 11 648,367, 12 728,707,
13 Investments - programrelated. See Part IV, line 11 13
14 ItaNgIbIe @SSEYS | ...t 14
16 Otherassets.See Part IV, Ine 14 e, 4,408.] 15 9,770,
16__Total assets. Add lines 1 through 15 {must equaitine34) ... | 11,511,907.4 16| 12,293,065.
17 Accounts payable and aCGIUEd OXPEMSES ... ................cvvrsesrrrssnrerirsoros 51,616.] 17 58,689,
18 Grantspayable || s 18
19 Deforredrevenue . ... 20,790.] 19 50,089.
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key emp!oyees,
33 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. 22
23 Secured mortgages and notes payable {o unrelated third parties ... 23 93 ‘ 333.
24 Unsecured notes and loans payable to unrelated third parties ... 84,473, 24 169,473,
25  Other labilities, Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ........... 156,879.] 28 371,584,
Organizations that follow SFAS 117, check here b E_i and complete : ' ) '
4 lines 27 through 29, and lines 33 and 34. e RERE RS
% 27 UNres e ed Mt A58 S 6,818,226.| 27 6,713,044,
S |28 Temporarily restricted not aSSels ... oo 4,536,802.] 28 5,208,437.
g |29 Permanently restricted netassels . ... 29
i Organizations that do not follow SFAS 117, check here P D and ’
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds 30
&"-3 31 Paid-in or capital surplus, or fand, huilding, or equipment fund 31
4 | 32 Retained eamings, endowment, accumulated incoms, or other funds ... 32
Z |a3 Totalnetassetsorfund balances 11,355,028.] 33 11,921,481,
34 Totalliabilities and net assets/fund balances 11,511 ,907.f a4 12 ; 293 ’ 065,

032011 12-21-10
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Form 990 (2010} MUSEUM OF THE NEW SOUTH, INC. 56-1748648 Page12

| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 .. ...
1 Total revenue (must equal Part Vil, column {A}, line 12) 1 1,857,087,
2 Total expenses {must equal Part IX, column {A), line 25) 2 2,021,157,
3  Revenue less expenses. SUDaCt Ne 2 0 N b e 3 -164,070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&Y} . 4 11,355,028,
5 Other changes in net assets or fund balances (explain in Schedule O e 5 730,523.
6 Net asssis or fund halances at end of year. Combine lines 3, 4, and & (must equat Part X, line 33, column (BY) | 6 11,921,481.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1 ..o EE
Yes | No
1 Accounting method used to prepare the Form 990: [_Tcash Accrual [ Other :
If the organization changed its method of accounting from a prior year or checked “Cther,* explain in Schedule O. PSR O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Wers the organization's financiat statements audited by an independent accountant? op | X
¢ If "Yes® to line 2a or 2h, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilalion of its financial statements and selection of an independent accountant? . .. 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 5
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar AI33 e eeee e 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 wity In Schedule O and describe any steps taken to undergo SUCh AUGIS. ......ooocvevveeieeiireireriercareesisennnnes | 3D
Form 998 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 920-EZ})

Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(¢}{3) organization or a section

Department of 1ha Treasury 4947{a)(1} nonexempt charitable trust. ;-Opén to Pubtic
Intermat Reveaua Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. + o inspection
Name of the organization Employer |dentification number
MUSEUM OF THE NEW SOUTH, INC. 56-1748648

| Part | | Reason for Public Charity Status (all organizations must complete tils part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 L] A church, convention of churches, or association of churches described in section 170(b)}{1){ANI}.

2 [_] Aschool described in section 170{b}(1)(A)il). {(Attach Schedule E}

3 [W_""I A hospital or a cooperative hospital service organization described in section 170{b){ )(A){iil).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}{iif). Enter the hospital's name,
cily, and state:

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 EI A federal, state, or local govemment or governmental unit described in section 170{b}{1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b){1)[A}{vi). (Complete Part [.}

8 D A community trust described in section 170{b}{1){A}{vi}. {Complete Pari Il.}

el 1| an organization that normally receives: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 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 sectlon 509{a)(2). (Complete Part liL.)

10 L] an organization organized and operated exclusively to test for public safety. See section 509(a}{(4}.

11 [] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to eanry out the purposes of one or
more publicly supported arganizations described in section 509(a)(1} or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
al ]l Typs| bl ] Typell el ] Type lil - Functionally integrated al ] Type It - Other

el 1 By checking this box, | cetlify that the organization Is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations describad in section 509(a)(1} or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typa Il
supporting organization, check This BOX | ettt e b s e L1
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone ¢r together with persons described In (fi) and (i} below, Yes | No
the goveming body of the supported organfzation? . ... 11gl}
(i) Afamily member of aperson described in{f above? s 11g(ii)
(i) A35% controlled entity of a person desciibed in (i} or (i} above? . 11gliii}
h Provide the following information about the supported organization(s).
{1y Name of supparted (H)EIN (i“}T}’P?,OT fiv) Is the organization (v) Did you nofify the | arg\t’zia)nl[% :]hi% il (vi1) Amount of
organization ( desc?i?e?gg ili?;;s 1.g 1ol (ilisted inyour) organization i col (i)gnrganizecf inine support
above or IRC section governing document?| (8} of your support? US.?
{see instructions})) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.

032021 12-21-1¢



Schedule A (Form 990 or 990-E7} 2010 MUSEUM OF THE NEW SQUTH, INC. 56-1748648 page2
] Part |l | Support Schedule for Organizations Described in Sections 170[B){)(A)iv) and 170[BI(NA)VI)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support ,
Galendar year {or fiscal year beginning in}p» {a) 2006 (k) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuafl grants.®) 2,153 122, 3,280,715, 1,984 585, 1,347 582, 1,410,985, 10,187,099,

2 Tax revenues levied for the organ:
ization's benefit and either pald to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

4 Total. Add lines 1 through 3 2,153 122, 3,290,715, 1,984,595, 1,347,682, 1,410,985, 10,187,099,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
enline 1 that exceeds 2% of the
amount shown on fine 11,

column i} i 1,990,703,
6 Public support. Subtract ins 5 from line 4. 8,196,396,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2008 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
7 Amounts fromlined _ 2,153,122, 3,250,715, 1,584,595, 1,347,682, 1,410,585, 10,187,099,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources 255,196. 274,990. 245,301. 154,084. 200,023. 1,129 594,

9 Net income from unrelated business
activities, whether or not the
business is regularly carded on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support, Add lines 7 through 10 R IR P 11,316,693,
12 Gross receipts from related activities, etc. {see InStUCHONS) e 12 | 1 21 2 5 33.
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 (¢){3)

organization, check this DoX and SE0D NEFO . oo oot ieereer e ettt ea et sas st sas st inias »- LI
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided byiine 11, column () 14 72.43 o
156 Public support percentage from 2008 Schedule A, Part Il line 14 15 72.31 o
16a 33 1/3% support test - 2010.1f 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 SUppOed Organ At O | i, »

b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifiss as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . i, > D
b 10% -facts-and-circumstances test - 2002.1f the organization did not check a box on fine 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the ocrganization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the erganization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see instructlons N [
Schedule A {Form 980 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-E2) 2010 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a){2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complste Part 11.}
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a} 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
corexpended onitsbehalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 throughd ...

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 disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b |

8 Public support gubiea e feliomine 63

Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2006 {b} 2007 (¢} 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline& .. ...
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 {axes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part W) ----oooeeeee
13 Tolal support (add lines 9, 186, 11, and 12

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,

chackthis box and stop Here .o iiiiiiiiiiiliieoieeeeeecseeiiessersessosessssaseszossseresaessessesnseseeserecace P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part L Ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10c, column (f} divided by e 13, colunan{f} ... ... 17 %
18 Investment income percentage from 2000 Schedule A, Part L N 17 e 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. Ths organization qualifies as a publicly suppotted organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ling 19a, and fine 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 online 14, 18a, or 19b, cheack this box and seeinstructions ....................... | 2 I:I

032023 12-21-10 Schedule A {Form 990 or 980-EZ} 2010




MUSEUM OF THE NEW SOUTH, INC.

56-1748648

Schedule A

Identification of Excess Contributions

Included on Part ll, Line 5

2010

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

ARTS AND SCIENCE COUNCIL 535,208. 308,874,
BANK OF AMERICA FOUNDATION 372,000, 145,666,
JOHN S. AND JAMES L. KNIGHT FOUNDATION 407,750, 181,416,
LEON LEVINE FOUNDATION 1,526,770, 1,300,436,
MR. AND MRS. RUSSELL ROBINSON, II 280,645, 54,311.
Total Excess Contributions to Scheduls A, Patt I, Line 5 1,990,703,

023i71 65-01-10




¥* PUBLIC DISCLOSURE COPY **#

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) p Attach to Form 920, 920-EZ, or 990-PF,

Blepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

MUSEUM OF THE NEW SOUTH, INC.

Employer identification number

56-1748648

Organization type(check one}):
Filers of: Section:

Form 990 or 990-EZ X1 501(c) 3 } (enter number} organization

527 political organization

Form 980-PF 501(c)(3} exempt private foundation

J0C000EK

501{c)(3) taxable private foundation

4947(a)(1) nonexempt charitable frust not freated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the Genera!l 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

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or proparty) from any one

contributor. Complete Parts  and (1.

Special Rules

For a section 501{c}(3} crganization fiing Form 990 or ¢80-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1} and 170(b)(T}{A)v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (i} Form 990, Part Vill, line th or (i} Form 990-EZ, line 1. Comp!ete Parts | and Il

L] Forasection 501(c)(7), (8), or {10} organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

[ Forasection 501(c){7), (8), or (10} organization filing Form 820 or 990-EZ that received from any onhe contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer *No” on Part IV, line 2 of its Form 990, or check the box on line H of fts Form 880-EZ, or on line 2 of its Form 990-PF, to cerlify

that it does not meet the filing requirements of Schedule B {Form 220, 920-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2010)

023451 12-23-10



Seheduls B (Form 990, 890-EZ, or 890-PF) (2010}

Page 1 of 1 of Parti

Name of organization

Employer identification number

MUSEUM OF THE NEW SOUTH, INC. 56-1748648
Part]. Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payrolt ]:]
$ 535,208. Noncash | |
(Complete Part Il if there
is a nencash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll Pl
% 122,500, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 Parson
Payroll D
$ 115,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll Ej
$ 85,000. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll [ |
$ 40,346, Noncash [ ]
(Complete Part Il if there
is a noncash contribttion.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:I
Payrolt [ ]
$ Noncash [ |
(Complete Part [1if there
is & noncash contribution.)

023452 12-23-10

Scheduls B {Form 990, 990-EZ, or 990-PF) (2010)




Schedufe B (Form 990, 990-EZ, or 890-PF) (2010)

of of Part il

Name of organization

Emptoyer identification number

MUSEUM OF THE NEW SOUTH, INC. 56-1748648
‘Part]l. Noncash Property (seeinstructions)

{a}

No. {c}

(b} FMV {or estimate} d) B
from Description of noncash property given i Date received
Part | {see instructions)

(a)
No. (b) Fivv (or(:zstimate) (d)
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
()
No. (b} FMV (or(eiatlmate) ()
from Description of noncash property given . . Date receilved
Part | {see instructions)
{a)
{c)
No. . ) . FMV (or estimate) (d)
from Description of noncash property given . . Date recelved
{see instructions)
Part |
(a)
<)
No. o) @ ()
FMV (or estimate)
fi
rom Description of noncash property given (see instructions) Date received
Part |
(a)
No. o) @ @
FMV timat
from Description of noncash property given (or es u?a ¢l Date received
Part | {see instructions)

423453 12-23-10

Tehedule B {Form 990, 990-EZ, or 990-PF) (2010}



Schedule B {Form 980, 880-EZ, or 890-PF){2010) Page of of Past It

Name of organization Employer identification number
MUSEUM OF THE NEW SOUTH, INC,. 561748648
Partlll.. Exclusively religious, charitable, ete., individual contribuiions 1o section GOTIGI7], (B, OF {10) organizations aggregating

more than $1,000 for the year, Complete columns (a) through (e} and the followlng line entry, For organizations completing
Part ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) » §

{a) No.
E’I';TI (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
{e) Transfer of glft
Transferee'’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a} No.
I!:’]:rlrl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];r:-.?rrtnl {b) Purpose of gift {c} Use of gift (d} Description of hew gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g';?] () Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 996, 990-EZ, or 990-PF) (2010}




SCHEDULE D Supplemental Financial Statements AR L
{Form 9590} - Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6,7, 8, 9, 10, 11, or 12, ..Open to Public
fﬁ?&iﬁ“ﬁé‘ﬁ;ﬁ.}ﬂ”&iﬁﬁ‘” P Attach to Form 990. > See separate instructions, i Inspection
Name of the organization Employer identification number
MUSEUM OF THE NEW SOUTH, INC. 56-1748648

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

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

Total numberatend of year ... .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . 1 Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes D No
[Part Il .-} Conservation Easements, Comp!ete lf the orgamzatton answered "Yes to Form 990 Part 1V llne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {g.g., recreation or education) ] Preservation of an 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 easemant on the last

G bW -

day of the tax year.
Held atthe End of the Tax Year

a Total number of CONSEIVAtION 8ASBIMBNTS || || ... ..o eeees e eee e e seee s et eeeesene e 2a
b Total acreage restiicted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in () 2c
d Number of conservation easements included in (¢} acquired after 8/17/38, and not on a historic structure

listed In the National Redister | .. . et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements oldS? [ dves L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section 170{){4)({B){)
and SECHON ATOMMANBIIN? .o e oo Llves [lno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statermnent, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance shest warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

{l) Revenuss included in Form 990, Part VIiI, line 1 i
(i) Assetsincluded in FOrm 880, Part X oo e e

2 if the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revanues included in Form 880, Part VI Ine 1 | e >3

b Assets NG In PO 090, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule D (Form 980} 2010
032051

12-20-10




Schedule D (Form 890) 2010 MUSEUM OF THE NEW SOUTH, INC. 56-1748648 page2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exiibition
b [] Scholarly research e
[ 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collectton? ..........ocoooooveeevoeioiiivii, Eﬁ# Yes
| Part IV.{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 920, Part X, line 21,
1a s the organization an agent, trustes, custodian or other intermediary for contiibutions or other assets not included
ON RO Q30, PARKY | et eea st s st oot eteee et eee e eeereeeseeeen
b If “Yes,” explain the arrangement in Part XiV and complete the following table:

a [] Loan or exchange programs
[ Other

(X1 No

- 0o a0
P
o
o
=
<
=3
L]
Q.
=
=
o'
=]
=~
=
@
~
47}
0
=

2a Did the organization include an amount on Form 920, Part X, fine 217

b _If "Yes," explain the arrangement in Part XIV.
[Part V. | Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year (b} Prior vear () Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 3,929,500, 3,340,096, 4,116 057 | niii i
b Contributions 248,446, 274,706, 493,298,
¢ Netinvestment eamings, gains, and losses 761,970, 425 309, -959,005,
d Grantsorscholarships ...
e Other expenditures for facilities A
andprograms ... 153,514, 94,266, 290,851, ¢ o
f Administrative expenses 23,608, 20,345, 19,403 ,{:% "
g Endofyearbglance 4,762,794, 3,929,500, 3,340,096,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment 100.60 %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and adiministered for the organization
by: Yes | No
(1} unrelated organizations __ Jal(i) X
(i) retated OrQANIZAONS || | || .. .. .ot eee et ee e eeeeee s e s et et et ee oo 3afii} X
b If "Yes" to 3affi}, are the related organizations listed as required on Schedule R? . ] @b
4 _Describe in Part XIV the intended usses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 969,687 . i 969,687,
b Buidings 7,441,050, 2,388,215.] 5,052,835,
¢ Leasehold improvements
d Equipment 653,094, 653,094,
€ Oer. ..o o, 215,433, 215,433,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, fine 10(c)} ... p | 6,891,049,
Schedute D (Form 890) 2010
032052

12-20-10




Schedule D {Form 990) 2010 MUSEUM OF THE NEW SOUTH,

INC.

56-1748648 Page 3

[Part VIl] Investments - Other Securities. See Form 990, Part X, fine 12.

(a} Description of security or category

{including name of securily) (b) Book vaiue

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

(1) Financial derivatives s

{?) Clossly-held equity interests

(3) Other

{y HEDGE FUND 728,707,

COST

®

(&)

D)

{3}

()

@)

{H)

U]

Total. (Col {b) must equal Form 990, Part X, col (B} line 123> 728,707,

[ Part Vill} Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type {b} Book value

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

)

(2)

3

&

{5}

)

)

@)

9

{19

Total. (Col (b} mus! equal Form 990, Part X, cof (B) ling 133>

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value -

() BALES TAX RECEIVABLE

9,770.

2

@)

{4)

]

{6)

]

{8)

)]

{10)

Total. (Column {(b) must equal Form 990, Part X, col (B) ine 15.) ... icooiiiiiiieiicniiisi e csies s s e s s s

» 9,770,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

(1} Federal income taxes

&3]

3

(4

)

()

0]

&

©)

(10)

{11

[(B) ine 25) ...

(ToLA [o] Ay

Total. {Column (b} musi equal Form 990, Part X, co
N ATA X T P A TG U0 [GXE O B

h T, roviae U
2.
32053
12-20-10
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Schedule D (Form 990} 2010 MUSEUM OF THE NEW SOUTH, INC. 56-1748648 paged
[Part XI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column ¢4), line 12} 1 1,857,087,

2 Total expenses {Form 990, Part IX, column {A), line 25} 1 2 2,021,157,

3 Excess or [deficf} for the year. Subtractline 2 fromline1 3 -164,070.

4  Netunrealized gains (losses)oninvestments . 4 587,232,

5 Donated services and use of facilities 5 143,291,

6 INVESIMENE BXPENSES | et 6

7 Prior period adjustments . 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 ... 9 730,523,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. 10 566,453,
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 2,618,804,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Netunrealized gains oninvestments 2a 587,232. -

b Donated services and use of facilites 2b 143,291,

¢ Recoveries of prioryeargrants ..., 2¢

d Other (Describein Part XIV.) . .. .. T I 31,184,

e Addlnes2athroughzd .. T P 2 761,717,
8 Sublractline 2e fromline T oot 3 | 1,857,087,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, ine7b .. 4a

b Other (Describein PartXIV) ... ab E

C Addlines 4aand 4 et et 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12) _5 1,857,087,

I_Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staternents .~~~ 1 2,052,351,
2  Amounts included on line 1 but not on Ferm 890, Part IX, line 25: :

a Donated services and use of facilities 2a

b Prioryear adjustments | e 2b

© OMNBIIOSEOS . ..\ 2¢

d Other (Describe in Part XIV.) ..o eeee oo 2d 31,194,] -

e Addlines 2athrough 2 e 2¢ 31,194,
8 Subtractiine 2e fram e 1 . e 3 | 2,021,157,
4  Amounts included on Form 990, Part I¥, line 25, but not on lins 1: i

a Investment expenses not included on Form 930, Part VI, line7b . 4a

b Other (DescribeinPart XIVL) e 4b

G ADAENBS 4aand 4l et eee e eee e ee e et e seeee e eeeeeeereee 4¢ 0.
5 Total expanses. Add lines 3 and 4e. (This must equal Form 990, Part f, e 18.) oo | B 2,021,157.

[Part XIV] Supplemental Information
Complete this part to provide the desciiptions required for Part 11, lines 3, 5, and @; Part ll], lines 1a and 4; Part iV, lines b and 2b; Part V, line 4; Part

X, tine 2; Part X, line 8; Part Xl lines 2d and 4b; and Part Xll, tines 2d and 4h. Also complete this part to provide any additional information.
PART III, LINE 1A: IN ACCORDANCE WITH THE PRACTICE FOLLOWED BY MANY

MUSEUMS, OBJECTS PURCHASED AND DONATED FOR PUBLIC EXHIBITION ARE NOT

INCLUDED IN THE STATEMENT OF FINANCIAL POSITION. THIS IS PRIMARILY BECAUSE

OF THE LACK OF RECORDS COVERING THE COST OR FAIR MARKET VALUE OF OBJECTS

AND THE DIFFICULTY OF DETERMINING THE VALUE OF SUCH A COLLECTION. FEACH

ITEM IN THE COLLECTION IS CATALOGED, PRESERVED, AND CARED FQR, AND

ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUQUSLY. THE COLLECTIONS ARE SUBJECT TO A POLICY THAT
Schedule D (Form 980) 2010

032054
12-20-10




Schedule D (Form 990} 2010 MUSEUM OF THE NEW SOUTH, INC. 56-1748648 pages
{ Part XIV| Supplemental Information (continued)

REQUIRES PROCEEDS FROM THEIR SALES TC BE USED TO ACQUIRE OTHER ITEMS FOR

COLLECTIONS.

PART III, LINE 4: THE MUSEUM'S COLLECTION CONSISTS MAINLY OF ARTIFACTS

RELATING TO THE CHARLOTTE AND PIEDMONT REGION OF THE CAROLINAS.

PART V, LINE 4: FUNDS RAISED FOR THE QUASI-ENDOWMENT ARE INTENDED FOR

THE PRINCIPAL PURPOSE OF PROVIDING OPERATING CASH FLOW FOR THE MUSEUM FROM

INCOME AND CAPITAL APPRECIATION GENERATED BY THE INVESTED FUNDS. BECAUSE

OF THE NATURE OF THE QUASI-ENDOWMENT, UNDER EXTRAORDINARY CIRCUMSTANCES

THE MUSEUM HAS THE AUTHORTY (WITH APPROVAL FROM THE BOARD OF DIRECTORS) TO

USE ITS CORPUS FOR OPERATING NEEDS.

PART X, LINE 2: THE MUSEUM IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE

FOUNDATION; ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT

REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES. THE

MUSEUM HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX

BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2011 AND 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL DIRECT EXPENSES 31,143,
SPECIAL EVENT DIRECT EXPENSES 51.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 31,194.

PART XIITY, LINE 2D - QOTHER ADJUSTMENTS:

DIRECT RENTAL EXPENSES NET W/ REVENUES 31,143.

SPECIAL EVENT EXPENSES NET W/ REVENUES 51.
Schedule D {Forim 920) 2010
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TOTAL TO SCHEDULE D, PART XIIT, LINE 2D 31,154,
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
{Form 990 or 090-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, - :
Pegirtmant of the Troasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~Open To Public -
P> Attach to Form 990 or Forin 990-EZ, B> See separate instructions, Inspection '
Name of the organization Employer identification number
MUSEUM OF THE NEW SOUTH, INC. 56-1748648
Fundraising Activities. Complste if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail soficitations e [ solicitation of nor-government grants
b [ intemet and email solicitations 1 LI soficitation of government grants
c Phone soticitations g 1 Special fundraising events

a L] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustess or
key employees listed in Form 990, Part VIf} or entity in connection with professional fundraising services? L] ves [ INo
b if "Yes,” list the ten highest paid individuals or entitles (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

itl} Did v} Amount pald . .
{t) Name and address of indivicual i Ao {iv) Gross receipts t(t) %or rotained by) | {¥i) Amount paid
or entity (fundraiser) (i) Activity o canorol | from activit fundraiser to {or retained by)
ob i Y| Wistedincol.(y | ©ganization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified i is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

932081 01-13-11




ule G (Form 990 or 990-£7) 201¢ MUSEUM OF THE NEW SOUTH,

INC.

56-1748648 page2

PartT]

Fundraising Events. Complete if the organization answered *Yas® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $80-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Combine fine 3, column {d}, and line 10

E
{a) Event #1 {b) Event #2 (c) Other events (d) Tolal events
" " NONE {add col. {a} through
TASTE A
® {event type) (event type} {total number) '
3
[l
[0
§|1 Grossreceipts ... 149, 055. 149,055,
2 Less: Charitable contributions 119,775, 119,7175.
3 Grossincome (line i minusline 2y ... 29,280, 29 ’ 280.
4 Cash prizes
@ |5 Noncashprizes | . . . . ...
I% 6 Rentfacilitycosts . ...
g 7 Foodandbeverages . . ... .. ...
8 Entertainment ...
9 Otherdirectexpenses . .. ... 51,
10 Direct expense summary, Add fnes 4 through 9 in column {d) 51 L)
29,229,

11
{Partlli |

$15,000 on Form 990-EZ, line 8a.

1| Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported mare than

{b) Pull tabs/insiant

(d) Total gaming {add

m i s - 2 i
é (a} Bingo bingo/pragressive bingo {¢) Other gaming col. (&) through col. (¢}
5
i
1 Grossrevenue .........ooooeeiieiceeeceeeeea e
o |2 Cashprizes ...
&
]
G? 3 Noncashprizes ...
8 "
£14 BRentfacititycosts .
o
5 Otherdirectexpenses ...
L] Yes %l ves % (L] ves %
6 Volunteerlabor .~~~ [ INo E:i No [ Tno
7 Direct expense summary. Add lines 2 through S incolumn {d) » |( }
8__Net gaming income summary. Combine line 1, column d, and line 7 .
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thess states? . E_E Yes f:i No
b if "No,” explain:
L Tves [ _INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

Schedute G {Form 920 or 990-EZ)} 2010




Schedule G (Form 990 or 890-E2y 2010 MUSEUM OF THE NEW SOUTH, INC. 56-1748648

Page 3
11 Does the organization operate gaming activities With TONMEMBEIS? | . e ee et eeeee L_IvYes ’_F—f;o—
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT .. ... .ottt s [yes [ 1o

13 Indicate the percentage of gaming activity cperated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIAB FRCIIRY | _______._...i.iiiiieeiesisisscsieese e e ce et mace e sees e sae e sees et ebene et s een s e b e bs R e on 13b . %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name »
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 1 ves L INo

b If "Yes,” enter the amount of gaming revenue recelved by the organization P $
of gaming revenue retained by the third party - $
¢ If "Yes,” enter name and address of the third parly:

and the amount

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation > $

Description of services provided P

[:f Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? [ lves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3

1Part iVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, colurmns (i} and {v), and Part Ill,
lines 8, 9, 10b, 15b, 15¢, 16, and 17h, as applicabls. Also complete this part to provide any additional information (se¢ instructions}.

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010



SCHEDULE M Noncash Contributions
{Form 990)
> Complete if the organizations answered "Yes" on Form

GMB No. 1645-0047

2010

Department of the Treasury 980, Part IV, lines 29 or 30. Open to Public
Internat Revenue Service » Attach to Form 990, Inspaction
Name of the organization Employer tdentification number
MUSEUM OF THE NEW SOUTH, INC. 56-1748648
[Part1 | Types of Property
a (b} {c) (d)
Check If Number of Noncash contribution Mathod of determining

applicable | contributions or | amotunts reported on
iterns contibuted} Form 990, Part VI, line 1g

nencash contribution amounts

Art - Works of art

Art - Fractional interests .

Books and publications ..

Clothing and household goods

Cars and other vehicles

Boatsandplanes ... ...

Intellectuat proparty ...

@~ RWN -

Securities - Publicly traded .

—
L=

Securities - Closelyheldstock

—y
-—h

Securities - Partnership, LLC, or

trustinterests ..

12 Securities - Miscellaneous .

18 Qualified conservation contribution -
Historic structores .

14 Qualified conservation contribution - Other_

15 Real estate - Residential .

16 Real estate - Commercial _

17 Realestate-Cther ... ... ...

18 Callectibles i,

19 Foodinventory | ...

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimans

24  Archeological artifacts

25 Other P ( LEGAL SERVICE) X 1 8,088.
26 Other P | )
27 Other » [ )
28 COther P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Dones Acknowledgement 29
¥Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must ho!d for g :
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for s :
the entire ROIBING POTIOUT | .|| . . oo eee oo seesome oo 30a X
b If "Yes," describe the arrangement in Part 11, s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIONS? oot e oo oo e e e e oo eee oo 32a X
b If "Yes,” describe in Part 11 P
33 If the organization did not report an amount in column (c} for a type of property for which column (g} is checked,
desctibe in Pait Il

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

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

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

Internal Revenue Service = Attach to Form 990 or 890-EZ, . Inspection

Name of the organization Employer identification number
MUSEUM OF THE NEW SOUTH, INC. 56-1748648

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QOF CHARLOTTE AND THE PIEDMONT SINCE 1865.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LEVINE MUSEUM OF THE NEW SOUTH IS RECOGNIZED NATIONALLY AND EVEN

INTERNATIONALLY AS A LEADER IN PRESENTING INNOVATIVE, GROUNDBREAKING

EXHIBITS AND PROGRAMS THAT DEMONSTRATE HOW MUSEUMS CAN BECOME IN THE

WORDS OF THE AMERICAN ASSOCIATION OF MUSEUMS "PLACES OF DIALOGUE,

ADVOCATES OF INCLUSION, AND INCUBATORS OF COMMUNITY." LEVINE MUSEUM'S

USE OF HISTORY AS A CATALYST FOR CIVIC ENGAGEMENT AND DIALOGUE

CRYSTALLIZED WITH ITS 2004 COURAGE PROJECT ABOUT THE SUPREME CQOURT'S

LANDMARK BROWN DECISION. THE PROJECT WAS TRANSFORMATIVE FOR QUR YOUNG

INSTITUTION. IN PARTICULAR, CONVERSATIONS ON COURAGE, WHICH USED THE

EXHIBIT AS A CATALYST FOR SMALL GROUP DISCUSSION ARQUND ISSUES OF

ACCESS, INCLUSION AND EQUITY, REPRESENTED A NEW MODEL OF WHAT COULD

HAPPEN IN QUR MUSEUM SPACE AND WHAT RQOLE LEVINE MUSEUM COULD PLAY IN

THE CIVIC LIFE QF QUR CITY. FOLLOWING THE COUNSEL OF MUSEUM ASSESSMENT

PROGRAM PEER REVIEWERS WHO VISITED SOON AFTER THE EXHIBIT'S CLOSE,

LEVINE BOARD AND STAFF UNDERTOOK A THOUGHTFUL ANALYSIS OF WHAT HAD MADE

COURAGE SUCH A SUCCESS, IDENTIFIED MULTIPLE ELEMENTS OF A NEW

COMMUNITY-BASED, "DIALOGIC" APPROACH AND DECIDED TO EMBED IT IN OUR DNA

AS THE DEFINING APPROACH OF THE MUSEUM. THIS DECISION LED TO THE

DEVELOPMENT OF A NEW VISION, A NEW STRATEGIC PLAN, A NEW BRAND PLATFORM

AND A NEW MARKETING TAGLINE. THROQUGH THIS PROCESS OF SELF-STUDY, WE

FQUND QUR VOICE AND CLARIFIED OUR DISTINCTIVE COMPETENCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010}
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Name of the organization Employer identification number

MUSEUM OF THE NEW SQUTH, INC. 56-1748648

THE MUSEUM'S USE OF HISTORY TO BUILD COMMUNITY AND ITS WILLINGNESS TO

TACKLE TOUGH AND RELEVANT COMMUNITY ISSUES HAVE BEEN THE SUBJECT OF

FIVE NATIONAL CONFERENCE SESSIONS AND THREE NATIONAL ARTICLES WITHIN

THE MUSEUM PROFESSION. 1IN FACT, THIS INNOVATIVE APPROACH LED THE WAY

TO A NEW MODEL FOR HISTORY MUSEUMS, WITH MUSEUM PRESIDENT EMILY ZIMMERN

SERVING AS AN ADVISOR TO UNIVERSITY OF WASHINGTON'S MUSEUM STUDIES

PROGRAM AND HISTORIAN DR. TOM HANCHETT AND VP OF EDUCATION JANEEN

BRYANT REPRESENTING THE MUSEUM AT LOCAL, REGIONAL AND NATIQNAL MUSEUM

CONFERENCES.

FROM A FLEDGLING "MUSEUM WITHOUT WALLS" IN 1991, LEVINE MUSEUM OF THE

NEW SOUTH HAS GROWN INTO A NATIONALLY ACCLAIMED INSTITUTION. NEW YORK

TIMES CULTURE CRITIC EDWARD ROTHSTEIN WROTE A HIGHLY FAVORABLE REVIEW

IN FEBRUARY 2010 THAT ATTRACTED MUCH POSITIVE ATTENTION FOR CHARLOTTE.

THE MUSEUM HAS RECEIVED THREE HIGHLY COMPETITIVE GRANTS FROM THE

NATIONAL ENDOWMENT FOR THE HUMANITIES AND GARNERED THE TOP AWARDS FROM

THE SOUTHEASTERN MUSEUMS CONFERENCE, THE AMERTCAN ASSOCIATION FOR STATE

AND LOCAL HISTORY, THE AMERICAN ASSOCIATION OF MUSEUMS AND PERHAPS MOST

NOTABLY, FROM THE INSTITUTE FOR MUSEUM AND LIBRARY SERVICES AT A WHITE

HOUSY CEREMONY, THE NATIONAL AWARD FOR MUSEUM SERVICE, THE FEDERAL

GOVERNMENT® HIGHEST HONOR FOR MUSEUMS.

FROM FEBRUARY 2009 TO NOVEMBER 30, 2010, LEVINE MUSEUM HOSTED ITS MOST

AMBITIOUS PROJECT IN THE ORGANIZATION'S HISTORY CALLED CHANGING PLACES,

WHICH EXPLORED THE EVOLVING BLEND OF PEQOPLE AND CULTURES THAT ARE

TRANSFORMING CHARLOTTE AND THE REGION. THE MULTI-PART INITIATIVE

INCLUDED A 3,500 SQUARE FQOT EXHIBIT, TWELVE MONTHS OF PUBLIC

PROGRAMMING IN PARTNERSHIP WITH UNC CHARLOTTE, CIVIC DIALQGUE IN

032434 Schedule O (Form 990 or 990-E2) {2010)
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iName of the organization Employer identification number

MUSEUM OF THE NEW SOUTH, INC,. 56-1748648

PARTNERSHIP WITH COMMUNITY BUILDING INITIATIVE, A NEW TEEN DIALOGUE

PROGRAM "TURN THE TABLES", A WTVI DOCUMENTARY, AND A WEBSITE

(WWW. CHANGINGPLACESPROJECT.QRG) FUNDED BY THE NORTH CAROLINA ARTS

COUNCIL AND THE NATIONAL ENDOWMENT FOR THE ARTS. IN MAY 2010, CHANGING

PLACES GARNERED THE MUSEUM'S SECOND EXCELLENCE IN EXHIBITION AWARD FROM

THE AMERICAN ASSOCIATION OF MUSEUMS, THIS ONE FOR SPECIAL ACHIEVEMENT

IN COMMUNITY ENGAGEMENT. THE PROJECT WAS ALSO THE FOCUS OF AN ENTIRE

BREAKOUT SESSION AT AAM'S ANNUAL CONFERENCE IN LOS ANGELES AND INCLUDED

IN A WHITE PAPER RELEASED BY THE CENTER FOR THE FUTURE OF MUSEUMS.

CHANGING PLACES TOUCHED MORE THAN 100,000 VISITORS AND LIVES ON TODAY

WITH APPROXIMATELY HALF OF THE EXHIBIT RE-INSTALLED AT IMAGINON AS PART

OF A GLOBAL RESOURCES CENTER FOR YOUNG PEOPLE.

THE YEAR 2011 MARKS LEVINE MUSEUM OF THE NEW SOUTH'S 20TH ANNIVERSARY.

TO COMMEMORATE THE YEAR, THE MUSEUM BROKE THE YEAR INTQO THREE MAJOR

COMPONENTS THAT INCLUDED-THE RE-INSTALLATION OF THE MUSEUM'S 2004 AWARD

WINNING COURAGE EXHIBIT ON MARTIN LUTHER KING, JR. WEEKEND, A 20TH

ANNIVERSARY PARTY, TASTE OF TIME, AND THE UNVEILING OF A REFURBISHED

COTTONFIELDS TO SKYSCRAPERS CORE EXHIBIT, INCLUDING AN ADDITIONAL 750

SQUARE FEET, AND AN INNOVATIVE EDUCATIONAL INITIATIVE CALLED NEW

COURAGE, A YEARLONG COLLABORATIVE PARTNERSHIP BETWEEN LEVINE MUSEUM,

CHARLOTTE-MECKLENBURG SCHOOLS, UNC CHARLOTTE AND MCCOLL CENTER FOR

VISUAL ARTS. THE NEW COURAGE PROJECT INCLUDES PROFESSIONAL

DEVELOPMENT, CURRICULUM DESIGN, STUDENT DIALOGUE PROGRAMMING, COMMUNITY

STUDENT EXHIBITIONS, AND A STUDENT SYMPOSIUM. THE PARTNERS AND 12 CMS

SCHOQLS HAVE JOINED EFFORTS TO PRODUCE OPPORTUNITIES FOR 9TH AND 10TH

GRADE STUDENTS TC INTERACT WITH THE CIVIL RIGHTS' EXHIBITS, UNDERSTAND

THEIR THEMES AND APPLY THOSE LESSONS TO CONTEMPORARY LIFE. IN A

01441 Schedule O {Form 990 or 990-E2) (2010}
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MUSEUM OF THE NEW SOUTH, INC. 561748648

PARALLEL EFFORT, 17 UNCC INSTRUCTORS HAVE ALSQO INCORPORATED NEW COURAGE

INTO THEIR CURRICULUM AND ARE PLANNING A CAMPUS SHOWCASE. NEW COURAGE

PROJECT WILL IMPACT 1,000 CMS STUDENTS AND 500 UNCC STUDENTS.

DUE TO THE GENEROSITY OF ITS MEMBERS AND COMMUNITY, THE MUSEUM'S 20TH

ANNIVERSARY HAS ALREADY BEEN A WONDERFUL SUCCESS, SURPASSING ALL

FUNDRAISTNG GOALS. IN RECOGNITION OF THE LANDMARK YEAR, THE LEON LEVIN

FOUNDATION PRESENTED THE MUSEUM AN INNOVATIVE CHALLENGE GRANT THAT

COULD TOTAL $3 MILLION OVER A 10-YEAR PERIOD. WITH THE HELP OF SOURCES

FROM THE COMMUNITY, THIS GRANT WILL HELP ASSURE LONG-TERM

SUSTAINABILITY FOR THE MUSEUM,

THE MUSEUM CONTINUES TO BE AN ACTIVE PARTICIPANT IN THE IMMIGRATIONS

SITES OF CONSCIENCE NETWORK, NOW MADE UP OF 28 MUSEUMS FROM ACROSS THE

U.S. AND GENERQUSLY FUNDED BY THE NATIONAL ENDOWMENT FOR THE HUMANITIES

AND INSTITUTE FOR MUSEUM AND LIBRARY SERVICES. THE MUSEUM HOSTED A

FOUR-DAY TMMIGRATION/DIALOGUE TRAINING WORKSHOP IN JUNE FOR

REPRESENTATIVES OF CIVIL RIGHTS MUSEUMS FROM ACRCSS THE SOUTHEAST.

IN ADDITION TO CHANGING PLACES, AND COURAGE, THE MUSEUM HOSTED

COMMUNITY AND TRAVELING EXHIBITIONS THAT INCLUDED: PARA TODOS LOS

NINOS: FOR ALL THE CHILDREN, SEPERATED BY "A" SKIN, UNDER THE SAME ROOF

OF STARS, TRESPASSING CHARLOTTE, FACES OF DIVERSITY, OLD STORIES FOR A

NEW SOUTH: WORKS BY ARTIST GAIL HALEY, AND WOMEN OF THE MEXICAN

REVOLUTION. LEVINE MUSEUM IS FORTUNATE TO HAVE NINE DIFFERENT EXHIBITS

TRAVELING AROUND THE COUNTRY AND WILL INCREASE THAT TO POSSIBLY 12 IN

THE COMING YEAR, ALLOWING THE MUSEUM TO BENEFIT FROM ANOTHER SOURCE OF

EARNED REVENUE.

o124 14 Schedule O (Form 990 or 990-EZ) (2010)
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MUSEUM OF THE NEW SOUTH, INC. 56-1748648

TWO OF LEVINE MUSEUM'S GUIDING VALUES ARE INCLUSION AND COLLABORATION.

EACH YEAR THE MUSEUM, IN PARTNERSHIP WITH A WIDE ARRAY OF COMMUNITY

GROUPS, OFFERS AN AMBITIOUS PROGRAMMING SCHEDULE AT BOTH ONSITE AND

OFFSITE LOCATIONS. THE MUSEUM, FOR EXAMPLE, OFFERS ITS POPULAR SERIES

NEW SOUTH FOR NEW SOUTHERNER (NSFNS) SIX TIMES EACH YEAR, THREE AT THE

MUSEUM AND THREE AT VENUES ACROSS MECKLENBURG COUNTY. AFTER TWO YEARS

WORKING TOWARD THE ARTS & SCIENCE COUNCIL'S GOAL OF QUTREACH BEYOND

CHARLOTTE, LEVINE MUSEUM IS EXPERIENCING SUCCESS IN NORTH MECKLENBURG.

WE HAVE DEVELOPED STRONG PARTNERS WITH DAVIDSON COLLEGE AND PALISADES

EPISCOPAL SCHOOL IN THE GROWING SOUTHWESTERN AREA OF THE COUNTY.

LEVINE MUSEUM DESIGNS IT PROGRAMMING TO APPEAL TO A BROAD CROSS-SECTION

OF INTERESTS AND AUDIENCES: WALKING TQURS, THE NEW SOUTH BBQ BUS TOUR

AND GOSPEL SHOUT ARE FOR THE CULTURALLY CURIQUS; THE AIA SERIES CIVIC

BY DESIGN, A WOMAN'S PLACE, AND THE UNC CHARLOTTE SERIES CHANGING

TIMES,... CHANGING MINDS FOR THOSE INTERESTED IN PUBLIC POLICY; AND THE

ANNUAL LECTURE CO-SPONSORED WITH THE CENTER FOR THE STUDY OF THE NEW

SOUTH FOR THOSE INTERESTED IN THE LATEST SCHOLARSHIP. THE MUSEUM ALSO

OFFERS FOUR FREE COMMUNITY FESTIVALS EACH YEAR, FEATURING PERFORMING

ARTS, STORYTELLING, CRAFTS AND FOOD., EVERY SUNDAY IS FREE TO THE

PUBLIC AS A RESULT OF CORPORATE UNDERWRITING. SINCE 2001 THE MUSEUM

SERVED AS A REQUIRED FIELD TRIP ¥FOR ALL EIGHTH GRADES STUDENTS OF

CHARLOTTE MECKLENBURG SCHOOLS, SERVING OVER 75,000 STUDENTS OVER THE

YEARS BUT UNFORTUNATELY, IN THE FALL OF 2009, THE SCHOOL DISTRICT

ELIMINATED ALL MANDATORY FIELD TRIPS DUE TO THE CHALLENGING ECONOMIC

LANDSCAPE. THE MUSEUM STILL ATTRACTED MORE THAN 6,000 STUDENTS IN 2010
Btads1 Schedule O {Form 990 or 990-EZ) (2010)
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MUSEUM OF THE NEW SQUTH, INC. 56-1748648

AND 2011 EACH, AND THERE IS A COMMUNITY-WIDE EFFORT IN PLACE TO

REINSTATE REQUIRED FIELD TRIPS IN THE COMING YEAR.

OTHER HIGHLIGHTS FROM FY1ll INCLUDE:

- THE MUSEUM'S EARNED REVENUE HIT A NEW LEVEL WITH PAID ADMISSIONS

BEING THE HIGHEST IN THE MUSEUM® 20 YEAR HISTORY.

— THE MUSEUM'S TRAVELING EXHIBITS PROGRAM EXPANDED IN FY1l. MORE

THAN NINE EXHIBITS TRAVELED IN SEVEN MARKETS, SUCH AS TOPEKA, KS, LOS

ANGELES, CA AND BUFFALQO, NY,.

- MUSEUM'S ANNUAL FUNDRAISING EVENT FOR ITS 20TH ANNIVERSARY PARTY,

TASTE OF TIME, NETTED MORE THAN £100,000 FOR THE MUSEUM'S EDUCATIONAL

AND OUTREACH PROGRAMS,

- CORPORATE MEMBERSHIP REVENUE UP 13,2 FY10.

IN FY07 AND FY08, LEVINE MUSEUM ENJOYED ON-SITE ATTENDANCE GROWTH OF

26% AND THE MUSEUM REACHED 60,000 FOR FY09, FY10 AND FYll. EACH YEAR

THE MUSEUM REACHES BETWEEN 60,000-100,000 ADDITIONAL PEOPLE THROUGH

PROGRAMMING AND COMMUNITY FESTIVALS AND THOUSANDS OF OTHERS VISITORS

THROUGH ITS TRAVELING EXHIBIT PROGRAM. THROUGH ONGOING COLLABORATION

WITH COMMUNITY ORGANTZATIONS AND CAREFUL TARGETING OF MEDIA OUTLETS,

THE MUSEUM HAS BEEN ABLE TO GROW PARTICIPATION IN THE INSTITUTION'S

EDUCATIONAL AND MAJOR PROGRAMS.

FORM 390, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S ACCOUNTING FIRM

PREPARING THE FORM 990 PRESENTED THE COMPLETED FORM T0 THE MUSEUM'S AUDIT

COMMITTEE AT A PRE-ESTABLISHED MEETING OF THAT COMMITTEE. REPRESENTATIVES

B, Schedule O (Form 890 or 990-EZ) {2010)




Schedule O {Form 220 or 980-E7} (2010} Page 2
Name of the organization Employer identification number

MUSEUM OF THE NEW SOUTH, INC. 56-1748648

OF THE FIRM ATTENDED THE MEETING TO DISCUSS THE FORM 990. AFTER THE AUDIT

COMMITTEE APPROVED THE FORM, THE CHAIR OF THE COMMITTEE AND THE CHAIRMAN OF

THE BOARD CIRCULATED THE RETURN TO ALL: BOARD MEMBERS BY RECEIPT-

CONFIRMATION EMAIL. THIS EMAIL PROVIDED MEMBERS OF THE BOARD WITH AN

EXPLANATION OF THE AUDIT COMMITTEE'S REVIEW OF THE RETURN AND INVITED BOARD

MEMBERS TO CONTACT THE COMMITTEE CHAIR OR THE BOARD CHAIRMAN WITH ANY

QUESTIONS OR COMMENTS ABOUT THE FORM 990. FOLLOWING A WINDOW OF

OPPORTUNITY FOR QUESTIONS, THE MUSEUM FILED THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS IS REQUIRED ANNUALLY TO REVIEW THE CONFLICT OF INTEREST POLICY

AND DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST. DURING THE FISCAL YEAR

2011, PRIQR TQO THE ANNUAL AUDIT, THE CHAIRMAN OF THE BOARD OF DIRECTORS

REVIEWED FORMS SUBMITTED BY MEMBERS OF THE BOARD TO DETERMINE IF ANY

POTENTIAL CONFLICTS EXISTED, AND DETERIMINED THAT FOR THE YEAR NO CONFLICTS

EXISTED. IN THE POSSIBLE EVENT OF A CONFLICT OF INTEREST, THE CHAIRMAN

WOULD REFER THE SITUATION TO THE EXECUTIVE COMMITTEE OF THE BOARD FOR

REMEDIAL ACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE CHAIRMAN OF THE BOARD OF

DIRECTORS REVIEWED PUBLICLY-AVAILABLE INFORMATION ON CEQ COMPENSATION FROM

COMPARABLE CULTURAL NON-PROFIT ORGANIZATIONS IN THE CHARLOTTE METROPOLITAN

AREA AND DETERMINED THAT THE MUSEUM'S COMPENSATION TO ITS CEO WAS WELL

WITHIN THE NORMS FOR THIS COMPARISON GROUP. THE MUSEUM DOES NOT CONSIDER

ANY OTHER EMPLOYEE OF THE MUSEUM AN OFFICER OR KEY EMPLOYEE. THE MUSEUM

DOES PERIODICALLY COMPARE ALL STAFF SALARIES TO COMPARABLE POSITIONS IN THE

CHARLOTTE MARKET AND TO OTHER MUSEUMS IN THE SOUTHEASTERN UNITED STATES.

ADDITICONALLY, LAST FISCAL YEAR, THE MUSEUM CCMPARED THE SALARIES OF ALL OF
i Schedule O (Form 890 or 990-EZ} (2010)
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MUSEUM OF THE NEW SQUTH, INC. 56-1748648

ITS EMPLOYEES TO DATA SUFPLIES BY THE NORTH CAROLINA CENTER FOR NONPROFITS,

WHICH PROVIDED INFORMATION ON BUDGETS, SALARIES, AND OTHER FINANCIAL DATA

FOR SIMILAR ORGANIZATIONS ACROSS THE STATE.

FORM 950, PART VI, SECTION C, LINE 18: PHOTOCOPIES OF THE FORM 1023 AND

RECENT FILINGS OF THE FORM 990 AND 990--T ARE AVAILABLE UFPON REQUEST AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE. IN ADDITION, THE MOST RECENT FILING

OF THE FORM 990 IS AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: PHOTOCOPIES OF THE ORGANIZATION'S

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY

ARE AVATILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE QFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATINS ON INVESTMENTS: 587,232,
DONATED SERVICES AND USE OF FACILITIES: 143,291,
TQTAL TO FORM 950, PART XTI, LINE 5 730,523,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

AR Schedule O (Form 990 or 990-EZ) (2010}



CMB No. 1545-0687

rom 990-T Exempt Organcilzation Buginess Income Tax Return
and proxy tax under section 6033(e

g‘?g?]r;mg::g::esgﬁ;?fv For cafendar year 2010 or other t:x year b?ginnlngy JUuL 1 , 2010 Land eegin)g) JUN 30 . 2011 |s ﬁgfé’)%?ggﬁ.'zﬁﬁs‘%ﬁﬁ“

A | |Check box it Name of organization { || Gheck box if name changed and see insirections.) D;gp;ge;;g.eggg:a;;f aumbes

address changed instructions)

B Exemptundersection | Print |MUSEUM OF THE NEW SOUTH, INC. 56-1748648
501c)(3 ) Or | Number, street, and raom or suite ne. If a P.0. hox, see instractions. & nelsted business aeiivity oodes
[l40ste) [_J220ie)| ™% [200 EAST 7TH STREET
[ 14088 [ I530(a) City o town, state, and ZIP code
[ 1529(a) CHARLOTTE, NC 28202

G Bock value of all assets [F Group exemption number {See Instructions.) >

atend of year @ Ghack organization type P> 501(c) corporation 1] 501(c) trust L Taotta)trust I other trust
12293065,
H Describe the organization's primary unrelated business activiiy. » NO UNRELATED BUSINESS INCOME
{ During the tax year, was the corporation a subsidiary in an affilaled group or a parent-subsidiary controlled group? . . ... L dves X0
If “Yes,” enter the name and identifying number of the parent corporation. P

4 Thebooks are in care of P ANGEL ADAMS Telaphone number B 704-333-1887

[Partl { Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Grossesceiptsersales b B R BRREANES

b Less relurns and allowances cBalance P | 1
Cdst of goods sold (Schedule A, ine 7y ] 2
3  Gross profit. Subteactline 2 fromline e | 3
4a Gapital gain net income {atlach Schedwle B} .. .........ccoovvveircniriinenne 4a
b Netgain {loss) (Form 4797, Part Il, ling 17} {attach Form 4797y .. | 4b
¢ Capital foss deduction for brusts 4o
5 Income {loss) from parinerships and S corporations (atlach stalement) &
6 Rentincome (Schedule G} . ... .. 8
7 Unrelated debt-finansed income (Sﬂhedule E) .......................................... 7
8 Interest, annuities, royalties, and rents from controlled organizations {Sch.F} | 8
¢ Invesimentincome of a section 501{c)(7}, (9}, or {17) organization
(SehedUie ) e 8

10 Exploited exempd activity income (Schedule 1) |10

11 Advertising income {Schedule 3 e 11

12 Other income (See instructions; at!ach scheduie) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12

13 Total. Combine lines 3 through 12.......ocoooviiovniiiiicen i 13 0.

l'Part Ii | Deductions Not Taken Elsewhere (See instructions for iimitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business Incoms.)

14 Compensation of officers, directors, and trustees (Schedule K e 14
18 BaIaII0S AR WaS e | 1B
16 Repalrs and MAINTENANCE | . oot eeee e ses e s e eeeesne st e eme e eseee s e se et eee s eeesemeseeens 16
18 Taterest (HaCR SOMOUIB) e, | 18
19 TAXBSANGHCBASES ettt e e e e e e e e s e r e s e oo 19
20 Charitable contributions (See instructions for limitation rules.) I
21 Depreciation (aftach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on retura | 22a 22b
23 Deplstion . USROS O OO RO OO OSSO OO OO RU ORI 23
24 Contributions to deferred compensatmn plaﬂs ............................................................................................................ 24
25 Employee DERBIEDRODIAMS || . oot iseseeeeere s essteeeseresersassseeseam s eeeees s e s eee s ees et sereeeneeees e e e ern 25
26 Excess exemptexpenses (Sehedule ) | 28
27 Exeess 1eadershiD QOIS (SO ) 27
28 Other dedutlOns (AN ORI ) ettt ee e e e ee e 28
29 Total deductions. Add lines T IHOUGh 28 e 29 .
30  Unselated business taxable income befere net operating loss deduction. Sublract line 29 fromline 13 . ... 1 80 0.
81  Netoperaling loss deduction {limited to the amoumt On BNe R0} e ee——————— 31
32 Unrelated business taxable income before specific deduction, Subtract line 31 Iom NG 30 e 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) . 1 .93 1,000.
34  Unrelated business taxable income, Subiract line 33 from fine 32. I Ime 33 is grea[er lhan Ime 32 enter me smaller
OF ZOFO OFHING B2 .. oottt et see s bbb ee s b s et L bt s oL sb et et sttt 34 0.

m’n LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-T {2010}



Form 880-T 2016)

EBaFEdll]_Tax Computation

MUSEUM OF THE NEW SOUTH, INC.

Pagez

561748648

35 Drganfzaﬂnns Taxable as Gorparations. Ses Instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here I [:] Sea Instructions and:
a@ Enter your share of the $50,000, $25,800, and §9,926,000 1axable Incoma brackets {In that order):

() @[3 () [$
It Enter organization’s share of: (1) Additional 5% tax {not more than $11,750)  }$
{2) Additional 3% tax (not more than $100,000) ..., |8
8 Income tax Ontha amOURTORENBBE | . . .ooeiiiiieeeeiierr s ssss s et st reesessessesssssssesssossesssee s e sessessetasseesoesams 0.
38 Tsls Taxable at Trust Rates. $o6 Instructions furtax computation Incoma tax on the amount on line 34 from:
{71 vax rate scheduls or [ schedula p (FOIMABATY e ee s ensesssssessebesssbessess b eseasssesesssseneses
ST Proxy K. SO0 INSIUCHONS ..ottt s ee s seeesesesss s et e st ees e e e ee s+ e ee e e e e e e e e e et et e e e e s een
38 AHGMAlVG CIIMUMITAX ...........oooueererssieest ittt ceaeiensr s eoeserensssenas e see e ne e asssest s e s seasssee s et seenmseseessasesaeeen i
40a Forelgn tax oredit (corporations altach Form 1118; trusts attach Form 1416) ... | 40a
B Other credits (500 INSIUGHONS) ..ot csee e, 40b
¢ Gsneral business credit. Attach Form 3800 | " 40
o Credit for prior year minimum tax {attach Form 8801 or 8827) ...... 40d
& Total crads, Add nes 402 thtoUTT D ... et et ee e e eeee e eeeeee oo
41 SUBract Mg 408 1rOM B BY ....ooooo oo ceres oo 0.
42 Other taxes. Ghack i from: |:| Form 4255 {__J Form 8611 L] Form 8607 {1 rorm gess l:i Other {attach sdtedule}
43 TotaHax AGGINGS 4180042 oo 0.
44 a Payments: A 2009 ovorpaymant credRed 10 2000 ... oo e st e 44a
D 2010 astmatod LAX PAYMENTE . e oot et ee et e et e e e e e e s e eeenoene 44h
& Taxdeposited With Form BBEB | _...........ooeereeeeeer e ser s vre | B4E
d Forelgn organtzations: Tax pald orwfthhald at s0Urce {sea Instruct!ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A4d
B Backup withhokding {569 Instuctons) ............ccoveveereesceniene e 44e
t CredR for smatl employer health Insurance premiums (Attach Form 831} e, 44t
g Other credits and paymenis: [ Form 2430
Form 4136 £1 other Total P | 44g
46 Total paymants. Add Enos 44 B0UGH 440 ... oottt et st se e e ee e
46 Estimated tax penafty (see Instructions), Chack i Form 2220 s attached P> D ...........
47 Taxdue. If ling 45 Is lass than tie total of fines 43 and 48, enter amount owed | rrerrerareeserrrrra—eetteraarenreers 0.
48  Overpayment. if Hine 45 Is fargar than the totat of Inas 43 and 46, anler amount OVBIaId ........ooovvvoceeeesseesiseeesns 0.
49 _Enter the amount of ling 48 you want;: Credited to 2011 estimated fax P Refunded
Rart Y| Statements Regarding Certain Activities and Other Information {sce Instructions)
1 Atany lima during the 2010 calendar year, did the organtzation have an Inlerest in or z slgnature or other authoifty aver a financial account Ygg No

{bank, securitias, or other) In a forelgn countiy? If YES, the organization may have to file Form TO F 90-22.1, Repart of Foralgn Bank and

Financlal Accounts. If YES, entor tha name of tha forsign country hers >
Bluring the tax year, dtd meorgan zation recelve g distribution from, or was It the grantor of, or tansferor to,

1t YES, seaIns for other forms the organization may have to file.

a forelgn trust?

Enter the amount of tax-sxempt interest recaived or acoried during the tax year > §

Schedule A - Cost of Goods Sold. Enter method of Inventory valuation & N/A

1 Inventory at beginning of year _...... 1 6 Inventoryatend ofYeaT ......oooocoiiriirirras
2 PURCRASES .. 2 7 Costof goods sald. Subtract line 6
8 CGostofiabor,., ciorrersesrennsnns 18 from ine 5. Enter here and In Pat 1, ine 2 ...
4a Additional sectlon 263A costs ......... 4a 8 Do the rles of section 263A {with respact to
b Gthercosts (attach schedule} ... 4h proparty producad or acquired for resala) apply to
6 Total. Add lines 1 through4b ........ G the organtzatlon® ...
Uneler penaities of pesjury, | declara that | Brave examined this retum, Inciuding schedules end statements, and lo the beat of my knowiedge and batlel, [tis bus,
Sign oonwt,andmmp‘.e!a.Dedamﬁonnfprepem(cﬁermaniaxpayer)lsbasedona’ﬂnbnmﬁonofwmchpreparerhmw knowiedge,
Here May the IR3 discuss th's retum with
} CEO the preparer showm balow (see
Signature of officer Data Title Snstructions)? vos [ 1No
Print/Typs praparer’s name Praparer's signature Pate Chock |1 #f [PTIN
Paid / solf- employed
Preparer AMY BIBBY f Lof ? I P0O0445891
Use Only Fimi's name p DIXON HUGHES GOODMAN P FmsEn » 56-0747981
500 RIDGEFIELD COURT
Fimy's address B ASHEVILLE, NC 28806 Phoseno.  {828) 254-2254

023711 R3-04-11

Form 880-T (2010)




Fomase-tiom) MUSEUM OF THE NEW SOUTH, INC. 56-1748648 Page 8
Schedule C - Rent Income (From Real Property and Persconal Property Leased With Real Property)(see instructions)

i. Descriplion of property

1)

2)

()]

{4

2. Rentrecetved or accrued
§(a)Deductions direcily connecied with the incoma In
From personal propesty (if the percentage of From real and personal property {if the percentage
(a) reat for parsonal property Is mose than (b)of rent for personal property exceeds 50% orif columns 2(a) and 2fHattach scheduls)
10% but not more than 5095} the rent is based on profit or Income}

1

@

(3)

(4)

Total 0, |0 0.
{0} Total Income. Add totals of columns 2(a} and 2{b), Enter (b} Total deductions,

) . Enter here and on page 1,

here and on page 1, Part1,line 6, column (A} ... . 0. {Patllings, column(B) . P 0.

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

3. Deductions directly connected with ot allocable
2. Gross income from to debt-financed property
or allpcable to debt- (a’ Stralght fine d B "
- y epreciaticn ) Qther deductions
1. Description of debt-financed property financed property {attach schecule) { (attach scheduls)

)

@

3

G

4. Amount of average acquisition 5. Average adjusted basls B. Column 4 divided 7. Gross incoma 8. Altocable deductions
debt on or alieable to debt-firanced of or allocable to by column & reportable (column (eolumn B x tolat of columns
property {aitach schedulg) det(’;:'g?:&n:gg e;:jr&%iuty 2 % column 8) 3{a)and o)

{1} %

2) %

(3} %

@) %

£oter here and on page 1, Enter here and on page 1,
Part |, fine 7, coluran {A). Part |, fina 7, column {B).

TOIIS oo eeeoee oo oo ereeee oo emeeene > 0. 0.
Tolal dividends-recelved deductions included in column 8 ........ > 0.

Schedule F - Interest, Annuities, Royaities, andﬂentsFromControlledOrganlzatlons(seeinstructlons)

Exempt Controlled Crganizations
1. Mame of controlied organization 2. 3. 4. 5. Part of column 4 that is 6. peductions directly
Employer identification Net unrelated income Totat of specified included in the contralling connected wilh income
{loss) (see instructions) paymenis made organization’s gross income in column 5
{1}
(&3]
3
&)
Nonexempt Controlled Crganizations
7. Taxable Income B. Netunrefated income (loss) $. Total of specified payments 10, Patof column 2 thatis incfuded | 11, Deductions directly connected
{sea inslructions) made In tha controlling organization's with ircome in column 0
gross income
{)
2
)
@
Add cotumns § and 10, Add columns 6 and 11,
Enter here and on page 1, Part|, Enter hete and on page 1, Part |,
tine 8, column {A} line 8, column {BL
TOBES .o > 0, 0.

023721 03-03-1% Form 880-T (2010)



Fomsso-T00}  MUSEUM OF THE NEW SOUTH, INC, 56-1748648 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
{see Instructions)
3. Deduclions 5. Total deduclions
At : . Set-asidi
1. Desciiption of Incoma 2. Amount of Incoms ‘i:f}cg :ochngzﬁ::;j (‘gua df_%'i s?:?a edeﬁle) ) (;a&dasslzl—j:sg:sﬂ
{1
2
{3)
4
Enter here and on paga 1, -:{Enter here and on page 1.
Part |, fine 9, cofumn (AL . -{Part 1, lina 9, column (B}
Totals . ....... > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4, Net income (loss)

2. Gross - 3. Expenses from unredated trade or 6. Gross Incoma 7. Excess oxempt
1. bescription of unrelated business directly cannecled business {column 2 from activity that B. Expenses oxpenses {column
" L with production attributable to § minus column b,
exploited aclivity income from of unrelated minus cofumn 3} ifa is not unrelated column § but not moce than
trade or business business incoma gain, c&ourgggfile_fds. 5 businass incoms columa 4},
{
)
3
)
Enter here and on Enter here and on Enter heto and
paga 1, Part ], page 1, Part ), onpags 1,
line 10, cok. (AL fing 10, col. (BL Part 1), ling 26.
Tolals .......... » 0. 0. 0.

Schedu!e';]”:"ﬁ'\a;éﬁising Income (ses instructions)

| Part | | income From Periodicals Heported on a Consolidated Basis

4, Advertising gain

7. Excess readership

i o agée?{i:isﬁ 3. bireet er {los5) {eol, 2 minug 5. gircutation 6. Readership costs (column 6 minus
- tlame of pericdicat tneome 4 adverlising costs ] col. 3). ¥ a gain, compute income costs celumn 5, but not more
cols. & through 7. than column 4).
{n
2
)
4
Totals {carry to Part 1, ling {53} ... » 0. 0. 0.

| Part Il [ Income From Periodicals Report
columns 2 through 7 on a line-byine basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

2. Gross

4, Advertising galn

7. Excess readership

3. Direct or (lass){col. 2 minus 5. Gircutation 6. Readarshi costs {cofumn B minus
1. Name of periodical ac;;gfnlﬁglg adverlising costs | col. 3}, If a gain, compute Ir:coma cosis *® column 5, but not more
cols. b through 7. than cofumn 4).
{1
@
8
{4
(5) Totals from Part1 0. 0. 0.
Enter hereand on Enter here and on Enter here and
page 1, Part |, page 1, Part ), onpage t,
line 1, col. (A). line 11, col. (8). Partll, lina 27.
Totals, Part Il (fines 1-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)
‘3' Percent of 4, Cempensalion atinbutable
1. vams 2. Title lmgf:;‘:;f: to to unzelated business
{1) %
2 %
{8) %
4 K
Total. Enter here and on page 1, Part IL0ine 14 ..o > 0.
Form 990-T (2010)
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