Return of Organization Exempt From Income Tax AR IEAUINE..
Form 9 9 0 Under scction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 8

P~ Do not enter Soclal Security numbers on this form as It may be made public. Open to Public
Depariment of the Treasury :
Inlennal Revenue Service P Information about Form 980 and its instructions is at www.lrs.govilorm990, Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending \ 20
C Name of organization D Employer Identification number
B cheatammate | AUTRY MUSKUM OF THE AMERTCAN WEST
s Doing Business As 95-3947744
Nama €nwngs MNumber and streel {or PO, box if mail is nol defivered fo street address) Room/sulle E Telephaone numher
indial vehuen 4700 WESTERN HERITAGE WAY (323) 495-4279
| arminated Cily or Lown, stale or province, country, and ZIP or foreign postai code
Amendod LOS ANCGELES, CA 90027 G Gross receipls § 19,333,014,
’/,\g’f“""l'“:j"'" F Name and address of principal officer: W. RICHARD WEST JR. Hia) ls“;“l)';irms;ﬂslgp relurn fox I:] Yes . No
1700 WESTERN HERITAGE WAY, LOS ANGILBS, CA 90027 H(b) Ara all subnidinates inchilad Yes - No
| Taxoxemyl slalus: | X ]501{9_@, | [so1e¢ )= {insentno) | | 49476031 or | 527 IF “No," attach a list (see insiruciions)
J  Webslte: b WWW . THEAUTRY .ORG W(e} Group exemplion number P
K Form of organizalion; | X | Gorporation | [ Tust[ | Association | [ otmer » [ L Year of formation: | SB[ M Siate of legal domicie: A
mjumnlaw
1 Briefly describe the organization's mission or most significant activities; BRINGS _|_Q_G_L_J_H_E:_R_E’ﬂf_?}l/y_i?}'__§_}_‘95£§§_91§: _____
gl oL IVOPLES OF THR AMERICAN WESY, CONNECTING 'l VAST WitH "~ T mm— -
g  LiE PRESENT. TTTTTTTTTTT S I N -
§ 2 Check this box P TJL] if the organization discontinued ils operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Pant VI, Ine 1a) , |, . . . . A Pe v a et e n e e L 3 52.
%] 4 Number of independent voling members of the governing body (PartVi, linetby ... ... R 52,
;:2' 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a), . . . . = B=nN 8 ! . 5 225,
'% Total number of volunteers (estimate if necessary) | . . . ... .. ... . SRRl [N | - 204,
<| 7a Total unrelated business revenue fram Part Vill, column (C)line 12 o | naihs et 55 = ot i oiee & ... |73 15,416,
b Net unrelated bt laxable income from Form 990-T, 0834 . . . v vy v v v v v s e e s wapy s & 17 0.
Prior Year Current Year
o| 8 Contributionsand grants (Part VIIl, line 1h) | | . . . o 21,432,426. 12,826,882, '
S 9 Program service revenue (Part Vil line 2g) . . . e PUBLCI(?';:S';E'::TION 1, 282: r8_7 ‘1 895,541,
10 Invesiment income (Part VIIl, column (A), lines 3, 4, and 7d), | . . | 673, 132 9. 6H9, 333 s
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10, and 11e), , , . , . . . ... . 720,772, 1,026,880,
12_ Tolal revenue - add lines B through 11 (must equal Part ViII, column (A), line 12). . . . . . . 24,110,598. 15,438,641,
13 Grants and simllar amounts paid (Part IX, column (A), fines 1-3) , . . .. . . . . 0. 0,
14 Benefits paid to or for members (Part IX, column (A) linedy e e e e 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10), [ el 8,353,843, 8,846,430,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . o oo B 18,136, Q.
$| b Total tundraising expenses (Part IX, calumn (D), line 25) p ___,_:‘I_’_!}.'}..E]J_S.?.?.' _______
Y117 other expenses (Part 1X, column (A) lines Ma-11d, 116-24e) . . ... A 7,913,000, 7,987,847,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . .. . . . 16,284,979, 16,834,277,
|19 Revenue less expenses Sublract line 18 from line 12, , . . . . . . . . YRR e it B 7,825,619, -1,39h,636,
51 Beglnning of Current Year End of Year
220 Tolal assets (Part X, na 16) . ... ... 238,995,094, 747,428,503,
@121 Total liabililies (Part X, ine 26) . . ... .. e e e e e 30,895,272, 31,868,695,
22  Nel assels or fund balances Sublract line 21 from line 20, . . . . . . .. ... . N 208,099,872, 205,558,808,

gg‘n

Signature Block
Utider penallles of pn‘m&y | declare that | have examined this relumn, Including actompanying schedules and statoments, and lo the besl of my khowledge and belief, it is
Wlgo. \

lue, Gonecl, o cor Declaration of prispaiar (other (hen officar) is basgd on all informalion ol wiyich Prepaies Nas any & 1y
h)
[

Sign ’ Sighitture of olticer Date
Here ROBERT W. CARAGHLER VP OF FINANCE & QD,
Type or prinl name and litle
Prini/Type preparer's name Preparers signature . s Dale Check l if | FTIN
Paid ’ A g A e l l / 1 1 / l 9 €c L o
b QT WEN LIANG self-employed | PO127/07738
reparer : - ————
Usep(a)rnly Firmsname B> GRAN'' THORNTON LLP Fims EIN B 36-6055058
) Fiints addrass B 515 4. LLOWLR STREET, JTH FLOOR 105 RNGELEN, A 90071 . Phone no 213-627-1717
May the IRS discuss this return with Ihe preparer shown above? (see instructions) . . _ e N RN - ] X ] Yos | ! No
For Paperwork Reduction Act Notice, see the separate instructions, Fom 990 (2018)

(|E10ké§’\1.000 ;
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Fom 3868 Application for Automatic Extension of Time To File an

(Rev, Janusry 2018) Exempt Organization Return GBI TEiEE08
Department of the Treasury P File a separata application for each raturn.
Internal Revenue Service P> Goto www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an incame tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying bar, see Instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744
EHZ ':’);:2?0 i Number, street, and room or sulte no. If a P.O. box, see instruclions. Soclal securlty number (SSN)
filing your 4700 WESTERN HERITAGE WAY
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructlons,

LOS ANGELES, CA 90027
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . + s + v v v v o v . . ] EX
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT W. CARAGHER
e The books are in the care of B 4700 WESTERN HERITAGE WAY LOS ANGELES CA 90027

Telephone No. » 323 495-4279 FaxNo. » }
¢ If the organization does not have an office or place of business in the United States, check thisboX » + » « ¢ . % v v\ o & N [:]
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , ., ., » . If it is for part of the group, check this box. . . . . . N |__] and attach
a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until 11/15 ,2019 | to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
| calendar year20 18 _ or
> tax year beginning , 20 , and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change In accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.
For Privacy Act and Paperwork Reduction Act Notica, see instructions. Form 8B68 (Rev. 1-2019)

=4 COPY

8F 8054 2,000
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or nate to anylineinthis Part Il ., . . . . . e

1

Briefly describe the organization's mission:
ATTACHMENT 1

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

prior Form 990 or 990-E2?, | = | e e e e, [ Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program )

services?, , . . . Dol RS R I RS (R R — PRNC_ e P & 5 Rp s o BOlDRT D ole ' -»...r_—.lYes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 8,831,034. including grants of $ ) (Revenue $ 892,004. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 296,076 including grants of $ )} (Revenue $ 186, )

THE AUTRY PROMOTES RESEARCH AND EDUCATIONAL ACTIVITIES, ENCOURAGES
THE DEVELOPMENT OF GROUNDBREAKING SCHOLARSHIP, AND REACHES A BROAD
AUDIENCE THROUGH PROGRAMS AND PUBLICATIONS. ITS RESEARCH LIBRARY
PROTECTS AND PROVIDES ACCESS TO ONE OF THE NATION'S MOST
COMPREHENSIVE COLLECTIONS OF BOOKS, ARCHIVES AND ARTIFACTS
REGARDING NATIVE AMERICAN CULTURES AND THE HISTORY OF THE AMERICAN
WEST. AUTRY RESEARCH FELLOWSHIPS ARE AWARDED TO SUPPORT SCHOLARLY
PROJECTS CONCERNING THE STUDY OF PEOPLE AND CULTURES OF THE
AMERICAN WEST. THE AUTRY ALSO SUPPORTS NATIVE AMERICAN PLAYWRIGHTS
THROUGH ITS RESIDENT THEATRE COMPANY, NATIVE VOICES.

4c

(Code: ) (Expenses $ 1,449, 970. including grants of § ) (Revenue $ 42,064. )
ATTACHMENT 3

4d Other program services (Describe in Schedule 0.) ATTACHMENT 4

(Expenses $ 540,219. including grants of $ ) (Revenue $ 189,275, )
4e Total program service expanses B 11,117,299,
821020 1.000 Form 990 (2018)
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Form 8

90/{2018)

v Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . .. ...... wiw o RS W ey e Eee w W s § W ETET W b
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ..... .
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedulo C, Part |, . . v v v v v v v e e e et e e eee s
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . v v v v v v v v oo oo e i ‘..
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill ,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . o e w SN e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pari i, . . . . . . . . 8
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll ., o o v i v v it iyt ot e e e e e e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v o o v v vt e e, <
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule DPartV, ...,...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . .. @ v i ittt it it e e ey e e TP S LY
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . v v v v o v v o v e e e e
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VlIl, . . . . . v v v o o o oo ..
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . v v v e v ot o v e v e e,
e Did the organization repart an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X . « « + . . .
f Did the organization's separate or consolldated flnancial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX . . . , ., .
12a DId the organization obtain separate, independent audiled financlal statements for the tax year? If "Yes," complete
Schedule D, Paris Xland X, . . . .. .. P & A ST SR o Wi b svaile & e W aie e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xl is optional ,
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .....
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes," complete Schedule F, Parts land IV , . . . . . .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . « . v o v v v oo
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . . . . o v v o ..
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | (see instructions), . , . . . .. .. ;
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,"” complete Schedule G, Partll . . . ... ... .. diie W e SeEE Rl T E
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partill . . . . . G e R W B e R G m e eUE
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete ScheduleH , . ., ... .......
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land il , , . .......

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 %

JEA
BE1021 1,000
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Form 990 (2018)

Page 4

v Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Iand lli . . . . . s o voaeie wea e e w v owl| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedlo J .\ v v v v v v i s vttt eeniiiidas X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . .. ... aVi DI ¥ e w NG B R . |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
to defease any tax-exemptbonds? . ., ... ... ... ... .. ! o MW EET R S e e e aasiRde
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?. ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . v v v v ... 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 been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"completeScheduIeL.Paﬂl...........................“............... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L Part ll. . . . . . . v v v v v v e e e e e e e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . . ... ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete 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,PartiV. . . .. .. ... uuuu.u. = P - P — B 1) X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . . . . .. 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .. ... .. sed s s siaane e v ee w e nes |90 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il s T TS T S e ke e e BB AR T TR I T W W s N o,k [La2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Partl. . . . v v v o v v o oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,andPant Vline 1. . ... ... ...\ uu. R Ra— s & VIS A N R R RN .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... Mo el 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Viline2.,.... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . v v v i i v e oo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ., . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline in this Part V. . . . . ... ...... v ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . .. ......| 1a 160
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ., . ....| 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., . . .. ... .. B o A 5 owa sl 6 X
. Form 990 (2018)
BE1030 1,000
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Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 225
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? |_2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . ......... 3a X
If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . ... .. 3b X
At any lime during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . | Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. el WETE 5 8 o ¥ oeie v 9l9¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contributions? . . . . . o v v v v u s v v .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . u . . v v i v e e e e s s ke e e e e e et e e aenee. .| 6D
Organizations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... ittt e e e e e e e e, 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? & « v v e v v a ... | TB X
Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 & . . v v vt it vty e e st e i et Te X
If "Yes," indicate the number of Forms 8282 filed duringthe year « + v v v v v v o v v o v 0 v | 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . 7" X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds.
Dld the sponsoring organization make any taxable distributions under section 49667 . » . « v « v v v o v v v u . .| 923
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ... ... .. | 9D
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIti, line 12 . . . . .. ... .... . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . CUED B BT B DR e e e e . ., [11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 4 v v v v 4 v v v 6 vt e e v o s s nvenresas 1ib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . , . . [12b
Section 5§01(c)(29) qualifled nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?, . . . . . . vt @ pes s 138
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to malntain by the states in which
the organization is licensed to issue qualified healthplans . . . -« . v v v v v v o v e v v o s 13b
Enter the amount of reserves on hand , . . . . . . . R R e cee e 13
Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . v v o v v\ .. 14a X
If "Yes," has It fled a Form 720 to report these payments? If "No,” provide an explanation in Schedule © « « - . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . ... O A VU T : - 2
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

JBA
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Form 990 (2018) Page 6
LYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains a response or note to any line in this Part VI |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 52
If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . ... .......... O R L O L PN 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or StOCKNOIJEIS? & « v 4 v 4 4 b o o 4 s s e e s o0 s oo o nvesnnsesn 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . .. ..... P —— e e g i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . ... S/ e R T . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durin
the year by the following:
a The governing body?. . . . . . . i Woe e s SR o N S, DR (X 1 .
b Each committee with authority to act on behalf of the governing body? . .. ... .. .. .. | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. . .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . v v v v v v v v v v e e e s e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 « . . v v v v v v v v v e, |128] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... .. Camam . B e e e M e T Py i e e e e SN e sn 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswasdone . . . . v v v v v v v v\, il 5 el Sat IS FERR Ve b s 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . .. ... Soes siele s oWy @ alee WIS W o6 13 | X
14  Did the organization have a written document retention and destruction polley?. « + v o v v v e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . R TR e SMBTES Eee ... |15a| X
b Other officers or key employees of the organization . . . . . . ...... NS W S € R ceeeaiee e s [15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEar? . v & 4 v vt o v v v v e e v s b e et e b e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v s v b v e s n e e .__|16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »C2+
18  Sectlon 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the person who possesses the orqanization‘s books and records »
HOWERT W. CARAGHER 4700 WESTERN HE I'TAGE WAY LOS ANGELES, CA 90027 323-495-4279
Form 990 (2018)
JSA
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7280NK 700D 11/9/2019 3:03:15 PM PAGE 10



Form 990 (2018)

Page 9

EERUIN Statement of Revenue

Check if Schedule O contains a response or note to any line INthis Part VIl L . 4 v v v v o v v w v e veon s ons D

(A) (8) © (D)

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

£8) 1a Federated campaigns » « . . . . . . |12
52| b Membershipdues. « v v . v ... | 1B 346,286
. E .
g<| ¢ Fundraisingevents . , . ......[1¢c 1,424,539
O2| d Relaled organizations . . . . . ., .| 1d
g% e Government grants (contributions). , |_1e 820,71¢
£ f All other contributions, gifts, grants,
gg and simllar amounts not included abave , | 1f 10,235,281
5% g Noncash contributions Included in lines 1a-1f: § 22,540
h__Total. Add lines 1a-11 . . . . . . e85 g 8 s s mw s b | 2 12,826,882,
g Business Code
Q 2a MUSEUM ADMISSIONS 900099 661,670 661, 670
& p VENUE RENTALS 900099 164, 809 164,809
g ¢ FOOD SERVICE COMMISSION 900099 69,062 69,062
A d
El .
& f  All other program service revenue . . . . .
O | g TotahAAlNes28-20 .« o v oo v v v oveens,. P 895,541 .
3 Investment income (including dividends, interest,
and other simllar amounts). « . . . . . A 183,438 183,438
4  Income from Investment of tax-exempt bond proceeds . P 0.
5 Royaltios « «w.siam a s o7 5 5 anslis & sn 5.6 s o s s B 11,747, 11,747
() Real (i1) Parsonal
6a Grossrents . . . ... 4. 8.550,
Less: rental expenses . . .
¢ Rental Income or (loss) . . 5550
d Netrentalincomeor(I08s). « « « v v v v v v v v v v 0. P 6,550. 6,550
7a  Gross amount from sales of | (i) Seaurities (if) Other
assets other than Inventory 2,921,910 117,507
b Less: cost or other basis
and sales expenses . . . . 2,415,099 116,418
c Gainor(loss) - + « .. .. 506,811 =014
d Netgainor(loss) « « v v v v t o e v v oo o s nness P 505, 900. 505, 900
g 8a Gross income from fundraising
g events (not including § 1,424,535
E’ of contributions reported on line 1c).
B SeePartiV,lne18 . . v « v+ v = v+ .. a 1,800,249
g Less: directexpenses . . . . .. .... b 1,033,370
¢ Net income or (loss) from fundraising events . . . .. . P 764.879. 764,879
9a Gross income from gaming activities.
SeePartlV,line19 , ., .. ....... a 0.
b Less: directexpenses . . . v . .0 ... b o
¢ Net income or (loss) from gaming activities. + « « , . . P 0,
10a Gross sales of inventory, less
relurnsandallowances . . . ...... & 543, 441
b Less: costofgoodssold. « s o w s s o4 b 326,086
¢ _Net income or {loss) from sales of inventory, ., , .. ,.. P 217, 355, 201, 939. 15,416
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 900099 26,349 26,349
b
c
d Allotherrevenue . « « « v v v s s o4 o
e Total. Addllnes11a-11d « « v v v e v v v v v v uu. . P 26,349
P | Total revenue. Seeinstruclions. « « « « v v v v v o v . . P 15,438, 641 1,123,829 15,416 1,472,514
JSA Form 990 (2018)
8E1051 1.000
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Form 290 (2018)
LY Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete ell columns. All other organizalions must complete column (A),

Page 10

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

L S T T

R R

Do not include amounts seportsalon]iinssIGhN b, Total é:gensas Progra(:)servica Managment and Funrjgl)lsing
8b, 9b, and 10b of Part Vill. expanses general expenses axpenses
1 Granls and other assistance to domestic organizations
and domeslc governments, See Parl IV, line 21 . . . ., 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizatlons, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, , _, , . 0.
4 Benefits paid to or formembers_, , , . .. . .. 0.
5 Compensation of current officers, directors,
lrustees, and key employees , , , , ., ... .. 944,447. 240,826, 337,156. 366,465.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectlon 4958(c)(3)(B), , . . . . 0.
Other salaries andwages , |, , , , . ... ... 6,644,953, 3,942,551, 1,680,771, 1,021,631,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,284. 35,550, 18,645, 12,089.
9 Other employeebenefits + « v & v v » v v v « & 591,161, 380,590. 127,743, 82,828.
10 Payrolta%es o o « v v v ¢ s v o b iv e e s 579,585, 373,137. 125,242. 81, 206.
11 Fees for services (non-employees):
a Management .., . .,.......... 0s
blegal . ,...... . Rl s T 646, b6
¢ Accounting ., . . . RS S e e 92,711, 92,711,
dlobbying ... ................ 0,
© Professional fundraising services. Ses Part 1V, line 17, 0.
f Investment managementfees _ . . .. . . .. 53,821, 53,821,
g Other. (If line 11g amount axceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)e + » » o 680,233. 426,638. 40,498, 213,0097.
12 Advertising and promotion , , , ., , ... .. 290, 388. 5,808, 283,581. 999,
13 Officeexpenses . . . .. .. ... 0.0.... 443, 676. 214,715. 175,021. 53,940,
14 Information technology, . . . ... ..., .. 467,246, 260,806. 119,839, 86,601.
15 Royalties, . , .., ............. . 0.
16 Occupancy |, 5 o S 1,404,331, 1,266, 695, 136,051. 1,585.
17 Travel . L e e e, 382,171, 180, 757. 100,137, 101,277.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , |, 81,255, 38,432. 21,290. 21,533.
20 Interest _ , ., ., .. ....... . 26,573, 24,236, 2,262, 75.
21 Paymentstoaffiliates, . , .. ... .. .... 0.
22 Depreciatlon, depletion, and amortization _ | _ | 1,574,350, 1,432,973, 137,823, 3,554.
23 Insurance,_,.__._.,,.“,i_,__ 401,129, 371,803, 22,621, 6,705,
24 Olher expenses. Itemize expanses nol covered
above (LIst miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aREPAIRS & MAINTENANCE 1,149,862, 1,076,738, 71,443, 1,681,
bSUPPLIES 481,517, 450, 383, 28,725, 2,409,
¢ART PURCHASES 238, 655. 231,072. 7,583.
dPRODUCTION COST 168, 665, 138,726. 24,445, 5,494,
o All other expenses 50,618. 4,863, 37,939, 7,816.
25 Total functional ox; Add lines 1 through 24e 16,834,277, 11,117,299. 3,638,410, 2,078,568,
26 Joint costs, Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hare h I
following SOP 98-2 (ASC 958-720) , . . . . .. 0,

JSA
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Form 980 {2018)

Page11

Balance Sheet

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

RO

(A) B)
Beginning of year End of year
1 Cash- non-interest-bearing , , . ., . . 0t e e 142,862.| 4 0.
2 Savings and temporary cashinvestments , , ., ... ... ... ... ... 2,030,127.] 2 757, 200.
3 Pledges and grants receivable,net , _ . ., .. ... ..... il e e 154,954,650.] 3 156,396,015,
4 Accountsreceivable, net |, . . ... L. N 3,346.] 4 4,526,
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL |, , ., .. ... ...... .00 ..... 0.]s 0.
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (sea instructions), Complete Part Il of ScheduleL | . 0.0 6 0.
©| 7 Notes and loans receivable,net, , , ., ...... S 04 7 0.
&| 8 Inventories forsaleoruse, ., . .. .. ... .0ttt 316,492, g 345,379.
9 Prepaid expenses and deferred charges . . . ... . SN R e e e e e 19,771 o 244,094,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 97,318,144.
Less: accumulated depreciation. . . . . . .. .. |10b 35,652,549. 62,011,162.[10¢ 61,665,595,
11 Investments - publicly traded securites , . , . . . . . S — 10,156,707.] 11 8,988,752,
12 Investments - other securities. See Part IV, line 11, , ., . ... ....... 160,935.]12 152,980,
13  Investments - program-related. See Part IV, line 11 Ty p—— . 0.l 13 0.
14 Intangibleassets, . ., . ... ... ... i 0.] 14 0.
15 Other assets. See Part IV, tine 11 _ , .. . ... ..... e B 9.139,042.] 45 8,883,962,
16__ Total assets. Add lines 1 through 15 (must equal line 34) polde o e 238,995,094.] 16 237,438,503,
17 Accounts payable and accrued eXpENSES, |, , o ., v b e e e e e e 1,750,070.] 17 1,884,543,
18 Grantspayable, , , .. .......... 0. 18 O
19 Deferredrevenue . ... ......... 0. 19 0.
20 Tax-exempt bond liabilites . ., .., .. ... S 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D’ L 0. 21 0
#122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
f, disqualified persons. Complete Part )l of Schedule L _ _ , ., . ... ..... 0. 22 0.
J(23  secured mortgages and notes payable to unrelated third parties , , , . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 29,145,152.] 24 29,985,152,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Sies T EAE i mhEe 0. 25 0.
26 Total liabilitles. Add lines 17 through 25, . . . v v v o v v v v es v e e 30,895,222, 26 31,869,695,
Organizations that follow SFAS 117 (ASC 958), check here > |_J and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets | ... e 36,641,853, 27 34,771,196,
8|28  Temporarily restricted net assets S S e svece B, 98,917,125.| 28 95,594,572,
2|29 Permanently restricted net assets. S8 W RO i T e & m e e e w s s 72,540,894 .| 29 75,203, 040.
E Organizations that do not follow SFAS 117 (ASC 958), check here P l___:l and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds B DI 30
|31 Paid-in or capital surplus, or land, building, or equipment fund .. s 31
|32 Retained earnings, endowment, accumulated income, or other funds e 32
2(33 Totalnetassetsorfund balances . .. ... ... ... ... w....| 208,099,872.]33 | 205,6568,808.
34 Total liabilities and net assets/fund balances, . , . . . .. ... ..0..... 238,995,094.| 34 237,438,503,
Form 990 (2018)
JSA
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Form 990 {#018) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any liNe i this Part X1, . &, & . v v v v e e v e nvnn .
1 Total revenue (must equal Part VIII, column (A), iN@ 12) & o o v v b v v e v v e ve s oe e v s 1 15,438,641.
2 Total expenses (must equal Part IX, column (A), IN@25) » + v v v v v v o vt e e v e e e e 2 16,834,277,
3 Revenus less expenses. Subtractline 2fromine 1, . . . v v v v v v v v v e e e e B el 3 -1,395,636.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A v v v v 4 208,099,872,
5 Net unrealized gains (losses) oninvestments . . . .. .. ... ... o'. ... e A EG 5 ~1,135,428.
6 Donated services and use of faciliies . . . v v v i v v i v h i v s e e e e e 6 0.
7 INVeSIMENt BXPENSES 4 & v o v v vt 4w m e n e ar e s n o e e ey 7 0,
8 Prior period adjustments . . . .. ........ PR 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 0) ., . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33scolumn B ooeice s 8 s Ea g el 8 B G GG e b PP £ 1 205,568,808,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . .. .. ..... e, B A D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
| Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . v . 2b | X
If "Yes," check a box below to indicate whether the flnancial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o o v v v v v v v v v e s Bt v ... | Ja X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d . Loan or exchange programs
b Scholarly research e Other EDUCATION
c ‘Preservation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]ves [X]No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . o oottt e e e veveinen. [)Yes [INo
b If"Yes," explain the arrangement in Part Xill and complete the following table: o

Amount
c Beginningbalance , ., ..., ... . .. i e ... |1e
d Additions duringtheyear, . ... ........ viea el AT e areriivawa 1|10
e Distributions duringtheyear, ., ., .. ......... e 1"
f Endingbalance , ., ............... mh i N 8w e (s ereteem sm 1T
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [__I Yes | |No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl , . . . ..., ..

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 10,317,642, 9,222,010, 8,978,730, 9,416,320, 9,162,055,
b Contrlbutions . .., .,.....
¢ Net investment earnings, gains,
BNd 10SSES. « « v v v v v n . -445,190, 1,480,476, 645,947, -11,279. 645, 703.
d Grants or scholarshlps . . .. ..
e Other expendltures for facilities
and programs . . . . . ... ... 676,899, 330,000. 350, 000, 372,007, 339,011,
f Administrative expenses . . . . . 53,821. 54,844, 52, 657. ST L ¥, 52,427,
g End of yearbalance. . . .. ... 9,141,732. 10,317,642, 9,222,020, 8,978, 730. 9,416,320,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 22.0000 9

b Permanent endowment p- 58.0000 ¢
¢ Temporarily restricted endowment p  20.0000 ¢,
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . v . . . v v i i e i e et e e e ... |38(0)] X

(i related organizations . , & v 4 v v o s v e v e e e e s e e s e e e e |3ai]) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. « v v v i v o o v 5 0 o o o » 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI léand, .Bulidlnﬁs, and Equipment,
om

plete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis {b) Cost or other basis {c) Accumulated (d) Book value
{invesl ) (other) depreciation
1a Land.i5u & vieies Caids simes & O @ 5,305,189. 5,305,189,
b Buildings . .. ....0 00 io v 39,723,168.] 30,864,285. 8,858,883,
¢ Leasehold improvements. ., . . . e 40,127,322, 977,225 39,150,097,
d Equipment, . ...... T T I 11,642,674, 3,811,039, 7,831,635,
B OB . o iiw e et e e T 519,791. 519,791,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . .. .. .» 61,665,595,
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GELAYIN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b)
(including name of security)

Book value

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

(1) Financial derivatives , , , ., ... v e v v o

(2) Closely-held equity interests

(3) Other

(A)

(B8)

(C)

((*)]

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) P>

URYIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b)

Book value

(e} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) lins 13,) B

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

_3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

ll...lu'l!ll...Il-l‘u'il".

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

_4)

(5)

(6)

]

(8)

8y

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25) W

2, Llability for uncertaln tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlII @

BE!Z.;SOJ:..OOD
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .+ . 2 v 4 v 0w w .. L 14,749,809,
Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments . . . . ... .... e .. |28 SIEoLR 20y

b Donated services and use of facillties - « - « v v v v o v v v v s v ue, . 2D 500,417,

¢ Recoveries of prioryeargrants. . « . v v v e v v v v v v e n e u s I -

d Other (DescribeinPartXIIl) .« . .o v v vu . i SR B DA W G B 1

e Addlines 2a through2d . .. .. SORURIN BRI W EUENE R RGO W e e . SEINNCEEC; ) SR cee. | 20 -635,011,
3 Subtract line 2e from ne 1. . . . . . . B Ve TR W R B = 15,384, 820.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 9890, Part VIIl, line7b . . . . .. .| 48 23,821,

b Other (DescribeinPart XlL) . . . v v v o v v e v i v s e eunsas. 4D

¢ Addlines4aanddb ............ R -V S P . 1 53,821.

5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pam WHe12) ivi s s e s sl S 15,438, 641.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements « « + « v v v v v v v e i v v e e e e 1 17,280, 873.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . ... B Faieils @i . . 8 ...| 22 500, 417.

b Prior year adjustments . . . .. ... R S L 2b

C OthErlOSSES. & v v v v v v vt a b e et ety B i

d Other (Describe inPart XML.) . . .. .. .. wie e W RN © Abene s o pe2d

e Addlines2athrough2d . . . ....... e . A W Ve RS 8T TRl 500,417.
3 Subtractline2e fromline1 . . .. .. v v v v o nwen e BOELEE BT W sl e & e s e 16,780,456,
4  Amounts included on Form 890, Part IX, I|ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ine7b. , » . ., , | 48 53.821.

b Other (Describe iNPart XlIL) « v v v v o v v e v o v vonnonnneeesess  dD

C AddIINGS 43 and4b , .\ . v v e vt e ey ey P I - iy

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pam' Hns 18.} ..... A Rk W I 16,834,277.
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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