OMB No. 1545-0047

2019

Open to Public

2. 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

» Do not enter social security numbers on this form as it may be made public.
Departmenl of Ihe Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B creecitappicati | AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744
) Doing business as
Name change Number and streel (or P.O. box if mail is not delivered lo streel address) Room/suile E Telephone number
Initial return 4700 WESTERN HERITAGE WAY (323) 495-4279
lFe'vr‘;'”::[l:;"/ City or town, state or province, country, and ZIP or foreign postal code
i LOS ANGELES, CA 90027 G Gross receipls $ 24,508,374.
Apivaton | F Name and address of principal officer: W. RICHARD WEST JR. H(a) ':Jt']’;':j‘:a%;"s‘;" return for E Yes E No
4700 WESTERN HERITAGE WAY, LOS ANGELES, CA 90027 H(b) Are all subordinales included? Yes No
| Tax-exempt stalus: I X |501(c)(:!] | [501{(:}( ) 4 (insertno) | | 4947{a)(1) or I [527 If “No," atlach a list. (see inslructions)
J  Website: p WWW.THEAUTRY .ORG H{c) Group exemption number P
K Form of organization: I X | Corporation [ | Trust [ IAssociation I l Other P | L Year of formation: 198 8] M Slate of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activites; BRINGS TOGETHER THE DIVERSE STORIES OF
g THE PEOPLES OF THE AMERICAN WEST, CONNECTING THE PAST WITH
E THE PRESENT.
E 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets,
8 3 Number of voting members of the governing body (Part VI, line 1) e e e e e e e e e 3 52.
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . . . . ., s . 1 4 52,
;E 5 Total number of individuals employed in calendar year 2019 (PartV, line2a), . , . ... ... e e e e e e . .15 219.
% 6 Total number of volunteers (estimate if NECESSAY) | . . L i i e e e e e e e e e e e e . 6 205.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 , . . . . . . . . ... e e e s R oew 7a 48,512,
b Net unrelated business taxable income from Form 990-T iNe 39 . . . v v v v v v v o v e e s s oas i |TD 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line Thy . . . . . .. . . ... ..... . GOSN E N 12,826,882, 19,814,920,
g 9 Program service revenue (Part VIl line2g) , . . . . . .. ... ... 895,541, 709,839.
E:: 10 Investment income (Part VIII, column (A) lines 3,4, and7d), . . ... ... ... ..... 689,338, 666,206.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,10c,and1te), ., . ... ... ... 1,026,880. 508,061.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A linet12), . . . ... 15,438, 641. 21,699,026,
13  Grants and similar amounts paid (Part IX, column (A lines1-3) . . . . .. .. ... U 7,500.
14 Benefits paid to or for members (PartIX, column (A), line4) . . . . . . .. .. .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 8,846,430. 9,832,330,
g 16 a Professional fundraising fees (Part IX, column (A), line t1e) , . . . . . . . ... SR T av 0. 0.
o b Total fundraising expenses (Part I1X, column (D), line 25) p 2,181,545,
. 17 Other expenses (Part IX, column (M), lines 11a-11d, 11f-24e) ., . . . . ... ... .... 7,987,847, 10,737,972,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ., . ... ... 16,834,277. 20,577,802,
19 Revenue less expenses. Subtractline 18 from ine 12, . . & v v v v v oo o e e L -1,395,636. 1,121,224,
S§ Beginning of Current Year End of Year
8220 Total assels (PartX, Ine 16) . . . . . ...\ttt 237,438,503, | 236,668, 640.
28121 Total liabilities (Part X, line 26). . . . . . .. ...... G TS 5 e e s 31,869,695. 29,398,874.
3.,5_ 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . . . N % R S 205,568,808, 207,269,766.

Signature Block

Under penallies of perjury, | declare thal | have exgnined Ihiﬁ relurn, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it is
lrue, correct, and complete, Declaralioq'l;tul preparer (pther th fficer) is based on all informalion of which preparer has any knowledge 1 ﬁ

son [P s L A IRFEAER
gn Signalure of officer f_p:-"_ \ ) S\ Dale

3
Here GASPARE BENSG
> Type or prinl name and title

VP OF FINANCE & OP.

Prinl/Type preparer's name Preparer’s signature s Date Chec if | PTIN
Paid o1 wEN LIANG A /V’”“ij?’ 11/11/2020 self-ekm|pl_0yJed P01270238
EZ”;':'; Firm's name GRANT THORNTON LLD Frm'sEIN p 36-6055558

Firm's address B515 5. FLOWER STREET, 7TH FLOOR LOS ENGELES, CA 90071 Phone no 213-627-1717
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . ... ... ... ... ... m Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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rrm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OB oS
Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). 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 income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
print AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744
zﬂ: l:jya:g“;or Number, street, and room or suite no. If a P.O. box, see instructions.
flling your 4700 WESTERN HERITAGE WAY
i’:‘sl:::a?:nes City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90027
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) » « « + . . . . . . i |_0|1_’
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
Form 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

GASPARE BENSO
e The books are in the care of » 4700 WESTERN HERITAGE WAY LOS ANGELES CA 90027

Telephone No. » 323 495-4279 Fax No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . o SUEETR ¢ v x s 4 D
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 this box , _ . . | 4 D . If it is for part of the group, check this box. . . . . . . » U and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11/16 ,2020 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for;

> calendaryear2019 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 D 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. 3al$ 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. 3cl$ 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-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

ssA COPY

9F8054 2,000
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Form 990 (2019)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il _ . . . . . . . . . . . . o ..
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . . . .. . . B s = Sien & e b s A . [ ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y, & i i i e e e e e e e e e e R R e S Y SR R S R S 5 K MERS B soaars [:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 14,402,102. including grants of $ 0. ) (Revenue $ 961,113. )
ATTACHMENT 2

4b (Code: } (Expenses $ 296, 606. including grants of $ 7,500. ) (Revenue $ 0. )
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
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 FELLOWSHIP ARE AWARDED ANNUALLY TO SUPPORT SCHOLARLY
PROJECTS CONCERNING THE STUDY OF PEOPLE AND CULTURES OF THE
AMERICAN WEST.

4c (Code: ) (Expenses $ 1,412,243. including grants of $ 0. )(Revenue $ 39,508. )
ATTACHMENT 3

4d Other program services (Describe on Schedule 0.) ATTACHMENT 4
(Expenses $ 566,324. including grants of § ) (Revenue $ 198,022, )
4e Total program service expenses p 16,677,275.

881020 2.000 Form 990 (2019)
7280NK 700D 11/11/2020 9:42:11 PM PAGE 4



Form 990 (2019)
Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . . . . . i e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ..
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 Schedule C,Part!. . . . . . . v . v v v v v v .. - P
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 e e e n o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . . . v v v v v i s it e e e e e e e e e e e e e e e e e e
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, Partil. . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . ... ... ' ' 'vvuiueuwen T ——  R— iy W WeLE
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 . . . . . . . . i i i i e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,” compiete Schedule D, PartV . . . . .. .. Rie B aioenatie v 3 ainecs & EEOLNGIe N
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i e e e e e e e e e e
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 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . v v v . ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . . v v o v v v o u.
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 Schedule D, Part IX. . . . . . . . v v o v v i it s e i e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, “complete Schedule D, PartX . . . . . .
Did the organization's separate or consolidated financial 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, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll, . . . . v . 0 o i e e i e et e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . .. ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . ... ...
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? /f "Yes," complete Schedule F, Partslland IV . . . . .. . . . ... QR e R
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 ilfand IV . . . . . . . . . v o ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Partil . . . . . . . . v o vu v aEtE R RO W & EC
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partill . . . . . . . i i e e e e e e

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 17 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
11¢ 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 X

JSA
9E1021 2.000
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Form 990 (2019)

Page 4

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, Partsland lll . . . . . . . . . . . @' v v 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . ... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"goto line@ 25a . . . . . . v v v v v vt e e e e et e et e e 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-exempt boNds 2. . . . . . . ... e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), §01(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!. . . . . e e e e |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," complete Schedule L, Part!. .. ....... T - (N B RN 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . v v v v i e e e s e e e e .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. . . . ... ... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, PartV ., . . ... ...... e e e e e e e SR e ROEEET ¥ ROREE W B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ], . . . . . . . @ . i i i it i e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . v v v o v v v v v e e nn s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Iil,
oriV, and Part V, line 1. . . . . . i i e e e e e e e e e e e e e vee e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... . «...|3ba 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, PartV, line2 . . . . .. 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 v v v v v s aaE R R 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
m— Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ........... i 6 s ik [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ......| 1a 141
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? . . . . .. v v v vt .. §BLENE L eUEis W e 1c X

J5A

9E1030 2.000
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Form 990 (2019)
Part v Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 219
b 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). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ...... .| 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . ... .| 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b 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 &b, did the organization file FOrm 8886-T? . . « v v v v v v v v v v v v v e e wn s o Cos w oj=9C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. ....... e e e e e e e o B oOUIRGE e SSEUEN B REIE B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ., ... .. e R N R EEEE 6 TR 6T M W RS JE W AERlE W R A 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 ...... R oy ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 & . 4 v it v v et e e e e e e e e e e O R S R B 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - . . . . . . . . .. R 21 4. '
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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section4966? . . . .. ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . .. B
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . AR b STREREE € S R R R o . £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . v v v v i e P B 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . T“ 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state?. . . . . . SNl aea 8 aele 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 healthplans . . . . . . .. . .. v v v v v 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... ittt 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . v v v v ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . « . . . . 14b
16 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) duringtheyear?. . . . .. ... ...... G T R RARSEE e ORNENE W v o ael| 18 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 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.
Form 990 (2019)
JSA

9E1040 1.020
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Form 990 (2018) Page 6
144"l Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"

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

Check if Schedule O contains a response or note to any 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 taxyear . . . . . 1a 52
If there are material differences in voting rights among members of the governing body, or
if the governing bodé delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 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 key employee?. . . . . . . BTN B AV R W NG E R EER R R SR 8 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 stockholders? . . . . . v . v v v v v v i h i FEaiE W W MOST N & 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 governingbody? . . . . . . .o v v i s oo ¥ ¥ LEEH G S S 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? . . « . .. ... .. ¥ M ORUE @ § alevels & G ¥ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . ... ... .0 v'ov... G S S W SERE Y R R © R E a8 E e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . v v v v v e v e e ee e 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 on Schedule 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 affiiates? . . . v v« v v o v v v v e e e 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? /f “No,"gofoline 13 . . . . v v v v v v v v v v\ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... .. .. S B e (8 WD & s ENRE B e 8 e § el i B SR i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this WaS dONE + « « v v v v v v o e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . ¢ & o v v i v i et e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . S A Y TERE 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 . . . . . . . i 5 el i R RDvE B b 15a| X
b Other officers or key employees of the organization . . . . . « v v v v v v v v .. St E R e R R b 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 ataxable entity duringtheyear?. . . .. .. oo v v v v v v a . R B LS B Mrs s e ... |16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . ... .. . W N e TR R SLATATE Y eie 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule Q)

19  Describe on 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 org‘anization's books and records »
GASPARE BENSO 4700 WESTERN HERITAGE WAY LOS ANGELES, CA 50027 323-495-4279

JSA Form 990 (2019)

9E1042 2,000
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Form 990 (2019)
CIiQ'lI} Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . v v v v v v v v e e on e w s |:|

Page 9

(A)
Total revenue

(B)
Related or exempl
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘2‘2 1a Federated campaigns . . . . . . . . | 1a
gg b Membershipdues. . « « « « « . . . | 1b 388,132,
w‘E ¢ Fundraisingevents . . . . .. ... | 1¢ 19,345.
.?;5'5 d Related organizations . . . . . . . .| 1d
w’E e Government grants (contributions). . | 1e 175,144.
So| f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 19,232,299,
':6 g Noncash contributions included in
g'g lines1a-1fe v v v v v v v v v v v w10 |8
O®| h TotalAddlines1a-1f . v v v v v v v v i o an.. P 19,814, 920.
Business Code
§ 2a MUSEUM ADMISSIONS 712110 607, 676. 607,676.
ES p VENUE RENTALS 712110 78, 880. 78,880.
"’5 ¢ FOOD SERVICE COMMISSIONS 712110 23,283. 23,283,
53|
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . o v v v v v v v e P 709,839.
3 Investment income (including dividends, interest, and
other similar amounts). « « «+ v v v v v v v v n ... P 193, 986. 193, 986.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . v v v v v v i it v i i i v P 7,772, 7,112,
(i} Real (iiy Personal
6a Grossrents . . . . .| Ba 6,000.
b Less: rental expenses| 6b
¢ Rental income or {loss)|_6¢ 6,000.
Net rental income or (1088}« « « « v v v 0 o o v v v .. P 6,000. 6,000.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 2,375,982, 307,538,
0:’ b Less: cost or other basis
S and sales expenses . . | 7b 1,909,857. 301, 443.
E ¢ Ganor(loss) . « . . | TC 466,125, 6,095.
5 d Netgainor(I0SS) « « « « s o s o 4 s ¢ o s v s v v oo P 472,220. 472,220.
£ | 8a Gross income from fundraising
© events (not including $ 19,345.
of contributions reported on line
1c). See PartIV, line18 . . . . .. .. 8a 227,293,
b Less: directexpenses . . - . . . . . . 8D 259, 504.
¢ Net income or {loss) from fundraising events. . . . . . . P -32,211. -32,211.
9a Gross income from gaming
activities, See Part IV, line19 . . . . .| 9a 0.
b Less:directexpenses . . . . . . . .., 9B 0-
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , ., . ... . . 10a 553,977.
b Less: costofgoodssold . . . . . . . .L10b 338,544.
¢ Netincome or (loss) from sales of inventory, , , . .. .. p 215,433, 166,921, 48,512,
g Business Code
8q=, {1a MISCELLANEOUS 900099 52,425. 52,425,
E €| p PROCEEDS FROM SALES OF NONACCESIONED AR | 900099 258,642, 258,642,
é d AllOtherrevenue « « « « v v v v v v v v
e Total. Addlines 112-11d + = « « v « v v s s v v 0o . P 311,067.
12 Total revenue. Seeinstructions . . . . . v . v v v ... P 21,699,026. 1,187,827, 48,512, 647,767,
1051 2,000 Form 990 (2019)
7280NK 700D 11/11/2020 9:42:11 PM PAGE 15



Form 990 (2019)

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total t(eﬁgenses Progra(rﬁ)service Managc(eﬁq)ent and Funcgg)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 7,500. 7,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16, , | . . 0.
4 Benefits paid to or for members . . . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . oo 776,741. 180,893. 253,250. 342,598.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , , . . . 0.
7 othersa|ariesandwages ............ 7,517,327. 5,940,663. 698,336. 878,328.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 110,613, 84,537. 8,966. 17,110.
9 Other employeebenefits . . . . .. ... ... 834,143. 679,057. 50,622. 104,464.
10 Payrolltaxes . « « v v v v v v h e e e 593,506. 455,108. 57,394. 81,004.
11 Fees for services (nonemployees):
aManagement | . . ... ........... 0.
blegal ...... e e e e 69,828. 69,828.
cAccounting . .. ... L. ... 99,080. 99,080.
dlobbying _ ..., ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . , ., ... ... 43,439. 43,439.
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). « + . . 633,844. 351,671. 59,141. 223,032.
12 Advertising and promotion . _ . . . . ... .. 544,388. 456,216. 47,231. 40,941.
13 Officeexpenses . . . . . v v i v vt v v v v 589,269, 399,079. 31,737. 158,453.
14 Information technology. . . ... ... .. .. 528,052, 385,785. 21,781. 120,486.
15 Royalties, . . . .. . . B i & ey 0.
18 0CCUPANCY . . .. ih i i 1,542,747, 1,542,747.
17 Travel . . o e . 143,350. 64,201. ©68,991. 10,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 71,433. 61,409. 8,300. 1,724,
20 Interest _ , . . ... B R 936,543. 936,543.
21 Paymentstoaffiiates. . . ... ........ 0.
22 Depreciation, depletion, and amortization _ . . 2,692,923, 2,582,630. 106,773. 3,520.
23 INSUMANCE , . . o v o s e e e 396,267. 366,876. 22,191, 7,200.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
aREPAIRS AND MAINTENANCE 1,257,304, 1,244,285. 10,816. 2,203.
pPRODUCTION COST 400,677. 399,275. 1,402.
¢cENTERTAINMENT 329,472. 126,922. 20,374. 182,176.
dSUPPLIES 244,308. 243,681. 577. 50.
e All other expenses 215,048. 168,197. 38,753. 8,098.
25 Total functional expenses. Add lines 1 through 24e 20,577,802. 16,677,275. 1,718,982, 2,181,545.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , ., . ... . 0.

JSA

9E1052 2,000
7280NK 700D 11/11/2020 9:42

;11 PM
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Form 99
Part

0 (2019)

)@l Balance Sheet

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

(A)

|

Beginning of year End of year
1 Cash-non-interestbearing . . . ..o v v i it i it i e e 0. 1 0.
2 Savings and temporary cashinvestments. . . . .. .. ... ot .. an ... 757,200.| 2 2,479,167.
3 Pledges and grantsreceivable, net . . . . . . . it e e e 156,396,015.( 3 155,363,010.
4 Accountsreceivable, net. . . . ... ... e e e 4,526.| 4 3,665.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 0. & 0.
£| 7 Notes and loans receivable, net. . . ... ........ .. ... ..., 0. 7 0.
@ 8 Inventoriesforsaleoruse. .. ... ... vt it it 345,379.| 8 402,440.
<| 9 Prepaid expenses and deferred charges - . . . . GG N > 244,094.] 9 93,396.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 97,756,214.
b Less: accumulated depreciation. . . . .. . . . . [10b 38,345,472. 61,665,595.|10¢ 59,410,742,
11 Investments - publicly traded securities. . . . . S B P B Bl 5 s 8,988,752.] 11 9,984,199,
12  Investments - other securities. See Part IV, line11. . . .. .. ........ 152,980.| 12 108,669.
13  Investments - program-related. See Part IV, line 11, . . . . ... ... .... 0./13 0.
14 Intangible @ssets. . . . v v v v v e e e e e e e e e e e A 0.1 14 0.
15  Other assets. See Part IV, I|ne11 ............... S 8,883,962.| 15 8,823,352,
16 Total assets. Add lines 1 through 15 (must equalline 33) . . .. ...... 237,438,503.] 16 236,668,640.
17  Accounts payable and accrued eXpenses. . . . . . . v et e nh e . 1,884,543.] 17 1,968,993.
18 Grantspayable. . . . v v v v i i e e e e e e e e A 0. 18 0.
19 Deferredrevenue. . . . ........ it racixy ® s e vrete s oo . 0.l 19 0.
20 Tax-exemptbond liabilities. . . . .. ... . ...t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0./ 21 0
9|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
X controlled entity or family member of any of these persons + « « « . v . . . . 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 29,985,152.| 24 26,775,152.
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 ScheduleD . ............. 5 OHELRE E SR SeRE B ol 0.l 25 654,729.
26  Total liabilities. Add lines 17 through 25, . . . v v v v v v v v v i e oo 31,869,695.] 26 29,398,874.
@ Organizations that follow FASB ASC 958, check here I L_]
Qo and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions. . . . .. ......... 5 s i 34,771,196.| 27 35,729,143,
g 28 Net assets with donorrestrictions. . . . . . . . . . . it v v v m s o nnn 170,797,612.| 28 171,540, 623.
S Organizations that do not follow FASB ASC 958, check here | D
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... . .. 30
< |31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
@([32 Total netassetsorfundbalances . . . . ................ Sl 205,568,808.| 32 207,269,766.
“133  Total liabilities and net assets/fund balances. . . . . ... ... ... ... 237,438,503.] 33 236,668, 640.

JSA
9E1053 2.000

7280NK 700D 11/11/2020 9:42:11 PM
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Form 980 (2019)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... ..... e

-

COW O N A WN -

Total revenue (must equal Part VIII, column (A), Ine12) . . . v v v v i v v v i vt e e e s W B

21,699,026.

Total expenses (must equal Part IX, column (A), iN@25) . . « « « v v i i vt i it v e i e w e s

20,577,802.

Revenue less expenses. Subtractline 2fromline 1. . . . .« o c o o it it it s e e e

1,121,224,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

205,568,808,

1,234,463.

Donated services and use of facilities . . . . v v v v v v v v v wh . TR ER SRR s

0.

INVEStMEeNt eXPENSES « « & v v v v v i v e i e e e e e e e e e e e e e 5ie%

0.

Prior period adjustments . . . . .« o 0 L e e e e e e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses) oninvestments . . . ... ... ... B E B e 8 S R 5
6
7
8
9

Other changes in net assets or fund balances (explainon Schedule Q). . . . . v . v v v v v v .

-654,729.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) . v v i i e e e e 4 & SRDETE G 6 e W T W e 10

207,269,766.

PN Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl. . . . .. ..... :

JSA

2a

3a

Schedule O.

reviewed on a separate basis, consolidated basis, or both:

srate basis, consolidated basis, or both:

Schedule O.

Yes | No
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
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
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . ... .. .. ve.. |20 [ X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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-133? &« v v v v v v v v v v v v e e v e s wwwE E wwiee (8 sl @ e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

9E1054 2.000

7280NK 700D 11/11/2020 9:42:11 PM
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Schedule D (Form 990) 2019 Page 2

3

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d [ | Loan or exchange program

Scholarly research e Other EDUCATION

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

LAl 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

- 0o Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . .. ... ...t e e e s R ceven []ves [JNo
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Beginningbalance . .. .............. ca @ WG e Sehe S @ nee 1c
Additions duringtheyear. . . ... ......... alie W B B F et ceea.|1d
Distributions during the year . . . .. ... ... SEN @ RGAR Y e e nEe 1e
Endingbalance . . ....... N0 W G GG R R URE R N B ve 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_[ Yes | [No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . . . _

PartV Endowment Funds.

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

3a

b
4

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

Beginning of year balance . . . . 9,141,732, 10,317,642, 9,222,010. 8,978,730. 9,416,320.
Contributions . . . . ... .. ..

Net investment earnings, gains,

and 10SSes. .+ + . v h e e 1,851,136. ~445,190. 1,480,476. 645,947, -11,279.
Grants or scholarships . . . . . .

Other expenditures for facilities

and programs . . . . . . . ... . 900,000, 676,899. 330,000. 350, 000. 372,007.
Administrative expenses . . . . . 53,821. o4,844. 52,657. 24,304.
End of year balance. . . . . . .. 10,092,868. 9,141,732.| 10,317,642. 9,222,020. 8,978,730.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p 21.8100 %

Permanent endowment B 52.5400 9

Term endowment p 25.6500 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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. . . ... ......... T e e e G R G e 3afi)| X

(i) Related organizations . . . . . R e e e e e v AR B 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . + .+« v v v v . . . © at 3b

Describe in Part XIII the intended uses of the organization's endowment funds.

Land Buﬂdings and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ........... e e e e 5,305,189. 5,305,189.
b Buidings .......... e e 39,723,168.| 32,723,665, 6,999,503.
¢ Leasehold improvements. ., . ... ... . 40,300,290. 997,504, 39,302,786.
d Equipment. ....... T 11,672,114. 4,624,303, 7,047,811.
e Other . . . ... ...\ 'iuuun... 755,453. 755,453,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 59,410,742.
Schedule D (Form 890) 2019
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GEISRI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives _ , . ........... G %
(2) Closely held equity interests , , . .., ...... S 7
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P
GEWR'AIN 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 (c) 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 990, Part X, col. (B) line 13.) , P

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.) . . . . ... . iR A ... P
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) INTEREST RATE SWAP 654,729.
(3)

(4)

(5)

(8)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . v v v v v v v o s . e e e . 654,729,
2. Liability for uncertain 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ’_X]

gg‘:z?o 1.000 Schedule D (Form 990) 2019
7280NK 700D 11/11/2020 9:42:11 PM PAGE 33



Schedule D (Form 980) 2019

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® Qo oo

o o

c
5

iUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . + v . « v v . ... R | i | 22,679,684.
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

Net unrealized gains (losses) oninvestments . . . . .. .......... ..l 2a 1,234,463.

Donated services and use of facilities + . . . . . v v v v vt w ... .. 2b 444,363.

Recoveries of prioryeargrants. . . . . . v . .. o i i oo, .. | 2¢

Other (Describe inPartXIIL) + v v v v v vt e e et e e e ee e .. L2d ~654,729.

Add lines 2a through 2d . . . . . . e e e R I 1 1,024,097.
Subtractline 2e from liNe1 . . v v v v v v v v v v wn .. e e e e e e 3 21,655, 587.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . . ... 4a 43,439

Other (DescribeinPartXIIL) . . . ... ..... e e e . |.4b

Addlines4aand4b . .. ......... U ORI e e e e e 4c 43,439.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . v v v v v o o .. 5 21,699,026.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

[ I =~ N s B o -}

T o

c
5

Total expenses and losses per audited financial statements . . . . .., .. ... o WEECAE W FIEORE W 1 20,978,726.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . « v v v v v v v v v h oo . . .| 2a 444,363,

Prior year adjustments . . . . . . . S S I 1<)

Other losses. . . . . . . U V. e e 2¢

Other (DescribeinPart XIll) . . v ..o von . e e e . L2d

Add lines 2a through2d . . . ... ... ..... v & 6 FENER o RHAIECE A ¥ Sl R R § R AT B W 2e 444,363.
Subtractline 2e from line 1 . . . . . v v i i it e e e wens B RECRIA & B AR B G 3 20,534,363.
Amounts included on Form 990, Part IX, line 25, but not on line 1;

Investment expenses not included on Form 990, Part VIIl, line7b. . . . ... | 42 43,439

Other (Describe inPart XIIL) « . « v v v v v v oo e e e e vwnn s T . )

Add lines 4a and4b . ... ... e W Bats w Rl 12 K R % R cie % wrai)dC 43,439.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 18.). . . . . . ... .. ...| 5 20,577,802.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part XI, 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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