~om 990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B E;&Tgni;m; C Name of organization D Employer identification number
thange | AUTRY MUSEUM OF THE AMERICAN WEST
g Doing business as 95-3947744
ratioh Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
el 4700 WESTERN HERITAGE WAY (323) 495-4279
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,261,912,
/en®e?| LOS ANGELES, CA 90027 H(a) Is this a group return
158"°= | F Name and address of principal officer; STEPHEN ARON for subordinates? . |__—|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES l:] No
| _Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p» WWW.THEAUTRY, ORG H(c) Group exemption number P>

K_Form of organization: [X | Corporation [ ] Trust [ | Association [ ] Other p»

| L Year of formation; 1988

M State of legal domicile: CA

|Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: BRINGS TOGETHER THE DIVERSE
g STORIES OF THE PEOPLES OF THE AMERICAN WEST (CONTINUED IN SCH O)
g 2 Check this box B> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line1a) ...~ 3 3 51
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 51
@| & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 193
£ 6 Total number of volunteers (estimate if necessary) . ... .. . 6 180
G| 7a Total unrelated business revenue from Part Vill, column (), line 12 7a 13,411,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine th} 15,814,920, 6,346,556,
g 9  Program service revenue (Part Vill, line2g) ... ... 703,839. 112,403,
@| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 666,206, 874,727,
) 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 508,061, 72,804,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} . 21,699,026, 7,406,450,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 7,500, 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,832,330, 10,669,133,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 10,737,872, 8,656,181,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,577,802, 19,325,314,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... .. . 1,121,224, -11,918,824,
& Beginning of Current Year End of Year
£§ 20 Total assets (Part X, line 16) 236,668,640, 221,261,500,
< 21 Total liabilities (Part X, line 26) 29,398,874, 32,755,830,
=2 Net assets or fund balances. Subtract line 21 from line 20 207,265,766, 188,505,670,

Part Il | Signature Block

Under penalties of perjury, | declage that | haw

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declafation of pregacer-(othtrTian gfficer) is based on all information of which preparer has any knowledge.
b A =Y e T —
Sign Signature of offlcer )§ Date ”(’5—/}’
Here GASPARE BENSO, v{ DF FINANCE & OP,
’ Type or print kajne and (itl \\
Print/Type preparer's name Preparer's signature % W ‘ Date theok [ PTIN
i o if
Paid DI WEN LIANG 11/09/2021 | iy orner [P01270238
Preparer |Firm's name . GRANT THORNTON LLP Firm'sEINp  36-6055558
Use Only | Firm's address ). 515 SOUTH FLOWER STREET, 7TH FLOOR
LOS ANGELES, CA 90071 Phone no.(213) 627-1717

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

032001 12-23-20

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



COPY

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047
P> File a separate application for each return.

Dapartment of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 4700 WESTERN HERITAGE WAY

return, See
instructions. | - 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 each return) | 0 [ 1 [
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 980-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 980-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
® The books are in the care of p» 4700 WESTERN HERITAGE WAY - LOS ANGELES, CA 90027
Telephone No.p» 323 495-4279 Fax No. P
® If the organization does not have an office or place of business in the United States, check thisbox » [:l
® Ii this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| - If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
» [X] calendar year 2020 or
» D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D 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. 3c| $ 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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Form 990 (2020) AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part Ml ... . [x]

1  Briefly describe the organization's mission:
THE AUTRY BRINGS TOGETHER THE STORIES OF ALL PEOPLES OF THE AMERICAN

WEST, CONNECTING THE PAST WITH THE PRESENT TO INSPIRE OUR SHARED
FUTURE. THE AUTRY CREATES PROVOCATIVE, ENGAGING, AND COMPELLING MUSEUM
EXPERIENCES THAT INCREASE PEOPLE'S UNDERSTANDING (CONTINUED IN SCH O)

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 OF O90-EZ? || _...._..ooo oot oot et [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes E 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 $ 13,544,535, including grants of $ 0. ) (Revenue $ 150,015, )
THE AUTRY'S MUSEUM GALLERIES AND ONLINE PLATFORMS TELL DIVERSE AND
COMPLICATED STORIES OF THE AMERICAN WEST, TEMPORARY ONSITE EXHIBITIONS
THAT OPENED IN 2020 INCLUDED THE ANNUAL MASTERS OF THE AMERICAN WEST
ART EXHIBITION AND SALE (BEFORE THE PANDEMIC SHUTDOWN). THE MUSEUM
EXPERIENCE CONTINUES IN THE MUSEUM'S PERMANENT GALLERIES, WHICH EXPLORE
OTHER HISTORY AND COMMUNITIES OF THE WEST, THE COWBOY GALLERY DETAILS
THE EVOLUTION OF THE COWBOY FROM THE OPEN-RANGE ERA ON THE TEXAS
GRASSLANDS , THROUGH THE MODERN RANCHING PERIOD OF THE LATE TWENTIETH
CENTURY, THE HISTORY OF THE WESTERN GENRE IS EXPLORED IN THE
IMAGINATION GALLERY, THE COLT REVOLVER IN THE AMERICAN WEST EXPLORES
THE HISTORY AND IMPACT OF SAMUEL COLT'S REVOLUTIONARY REVOLVER,
NUMEROUS ONLINE BLOGS, VIDEOS, DISCUSSIONS, MUSIC (CONTINUED IN SCH O)

4b (Code: ) (Expsnses $ 413 i 025, including grants of § 0. ) (Revenue $ 30 I 500, }
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 BOCKS ,

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.

4¢c  (code: ) (Expenses $ 1,302,754, including grants of $ ) (Revenue § 7,834, )
THE EDUCATION DEPARTMENT IS DEDICATED TO ENRICHING THE EXPERIENCE OF
ALL VISITORS THROUGH THOUGHTFUL, ENTERTAINING AND ENGAGING CLASSES,
PROGRAMS AND ACTIVITIES, IN 2020, BEFORE THE PANDEMIC SHUTDOWN, THE
AUTRY SERVED 13,203 K-12 STUDENTS IN-PERSON, INCLUDING STUDENTS FROM
TITLE I SCHOOLS WHO CAME THROUGH THE ALL ABOARD BUS PROGRAM, DURING THE
FALL 2020 SEMESTER, THE AUTRY SERVED 1,751 K-12 STUDENTS WITH VIRTUAL
CLASSES AND 15 962 K-12 STUDENTS WITH ADDITIONAL ONLINE EDUCATIONAL
RESOURCES. THIS PROGRAM PROVIDES FREE BUS TRANSPORTATION AND FAMILY
MEMBERSHIPS TO UNDERSERVED STUDENTS IN THE LOS ANGELES AREA, ONLINE,
VIA DIGITAL TOURS, LESSONS, AND OTHER FEATURES, THE AUTRY EDUCATION
DEPARTMENT SERVED 10,000 UNIQUE USERS ONLINE THROUGHOUT THE YEAR, THE
EDUCATION DEPARTMENT OFFERS PROGRAMS EXPLORING (CONTINUED IN SCH O)

4d Other program services (Describe on Schedule O.)
Emmm%$ 384,590- including grants of § 0-) memnWS 8;224-)
4e Total program service expenses P> 15,644,904,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCHEAUIE A ...t : 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 i
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes, " cOMplete SCHEAUIE C, PAt I ..........c.oovomoroeeeeeoeeeeees oo 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCheale C, PArt Il ..............o.. oo 4 2
5 s 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? ¢ "Yes," complete Schedule C, Part ll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...............ooovooooio 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROGUIE D, PAIt lll ........ wicssamsmssissctmsnsassiossionsssississssssevesseiiasss s e aaS oS ess o S St S s 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
11 "Yes," cOmMPIEte SCREAUIE D, Part IV .............oc.coouoeeeeeiirosiss oo et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SCREAUIE D, PArt V' ............ooooeoeoeoeeeoeeeeeeeee 10 | X
11 |f 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SChedule D, PArt VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCheAUI D, Part IX ............co.ooooooooeeoeoeoeeoeoeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /¢ "yes, " complete Schedule D, Part X .,................ 11e| X
f 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)? ¢ "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEQUIE D, PArts XI NG XUl ...........c.ooiiureiitisieeeeeeeeee oo ee oot ee oo e+ e oo s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b 28
13 Is the organization a school described in section 170(®)(1)AY[H)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? Jf "Yes, " complete SCheaule F, Parts 1 NG IV .............c..ooo. oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... 15 23
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? /f "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete SCheUle G, Part | ... 17 S
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SCheaule G, PAt Il .........ccocovoeooeoeoeoeoeeeeeeee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, line 8a? f "Yes, "
complete Schedule G, Part il ..................c.ocoioiir oo 19 2.8
20a Did the organization operate one or more hospital facilities? /¢ "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 j¢ “Yes." complete Schedule | Parts land Il ... e | 21 X
032003 12-23-20 Form 990 (2020)
3
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Form 990 (2020 AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 4
] Part IV l Checklist of Required Schedules (.,ntinueg)

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 27 jf “Yes," complete SCheaule I, Parts 1 @10 Il .....oo.ovoeooeeeoeeeeeeeeeeeeeee 22 X

23 Did the organization answer "Yes" to Part VII, 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? jf "Yes," complete
SCRBAUIE U .ottt s RS eeeeee o eseeaeseetreeeeeren 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 Jf " Yes, " answer lines 24b through 24d and complete

SChEAUIE K. If "NO," GO 0 liNE 258 .............o..ooeeee oo eoe e eeeeee s s st 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 DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 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? /f “Yes," complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCBOUIE L, PAIT] . coca. . cae . cxresessimsssossssssasds ossainssissossis s s e o 455 A S50 e S e st 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? /f "Yes," complete Schedule L, Part Il ..........c.covoeeeireoe, 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? ¢ "Yes," complete Schedule L, Partili ......... 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," complate Schedule L, Part IV s s tos e st e s oo B ey S b e vsvaes 28a X
b A family member of any individual described in line 28a? r "Yes," complete Schedule L, Part IV ...........cooooovooooosoe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes, " complete SChedUIe L, Part IV sawasivsstm s s s e st emass e oo e D s e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M ..., 29 2
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribUtions? /f "Yes," cOMPlEte SCABAUIE M ............cooioeooeroeeeeeeeoeeeeeeoe oo oo 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations? /¢ "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
o L - T TE———— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f “Yes," complete Schedule R, PArt | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il lli, or IV, and
A T 34 X
35a Did the organization have a controlled entity within the meaning of section S 2N13)? 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)? /f "Yes," complete Schedule R, Part Vi, iN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete SChedule R, Part V, N8 2. ............c.cciiiieioeeeeeeee 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? Jf "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 © ... S 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize Winners? ... ic | ¥
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 paﬂ35
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 133
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) .. .
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? d4a 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
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-T7 . . 5¢
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 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
LR ey R 21 2 TS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? el LI 4-) X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? o L7a
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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring 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 Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . .. ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," hasiit filed a Form 720 to report these payments? ¢ "No," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during thevyear? . ... . .~ L R 1 15 b
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? i 1L16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 {2020 AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 6

| Part VI | Governance, Management, and Disclosure r,; cach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart VI oo EX
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 51
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy OMpIOYee? e 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 890 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? 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? e e 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? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEIMING DOUY? | ittt oottt ettt et e te et eeee oo ee e e e e st eee et e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing aw_remmwmmmo | ||s -] X
Section B. Policies (7js se . .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? "NO," GO O NG 18 .o, . 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O NOW this Was GONE ....................ccoueiiiiiiiiiiiti et ee et e s e st e e e s s | 122 ] X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? . ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 15a | X
b Other officers or key employees of the organization ..~~~ . 15b | X
If "Yes" to line 15a or 15b, 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 YOar? 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>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 ]I] Upon request D Other (explain on Schedule O)
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 telephone number of the person who possesses the organization's books and records P>
GASPARE BENSO - 323-495-4279

4700 WESTERN HERITAGE WAY, LOS ANGELES, CA 90027
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 10
] Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthisPart X ... (]
Do not include amounts reported on lines &b, Total é)egenses Progragl?)service Managé?n’ent and Funcsg,ising
7b, 8b, 9b, and 10b of Part VI/|. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and keyemployees ........................ 784,701, 202,374, 283,277, 299,050,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 8,069,275, 6,461,927, 720,986, 886,362,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 129,078, 90,860, 18,191, 20,027,
9 Otheremployee benefits . . . 1,023,053, 818,613, 68,664, 135,776,
10 Payrolltaxes _______________________________________________ 663,026, 492,826, 83,556- 81,544,
11 Fees for services (nonemployees):

a Management . .

b Legal . . 70,280, 1,000, 69,265, 15,

¢ Accounting 126,700, 126,700,

d Lobbying ..

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees 42,402, 42,402,

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 569,952, 316,534, 41,450, 211,928,
12  Advertising and promotion B 251,049, 216,934, 25,508, 8,607,
13 Officeexpenses . ... .. 408,359, 243,753, 15,538, 149,068,
14  Information technology 596,631, 416,377, 56,865, 123,389,
15 Royalties
16  Occupancy 1,247,994, 1,247,994,
17  Travel 19,099, 16,029, 2,717, 353,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,948, 29,031, 250, 667.
20 Interest s 804,760, 804,760,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 2,711,417, 2,600,456, 107,381, 3,540.
23 InsUrance ., 440,730, 411,484, 25,951. 3,355,
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 246 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a REPAIRS & MAINTENANCE 583,631, 572,525, 8,630, 2,476,

b PRODUCTION COST 325,150, 324,084, 1,066,

¢ SUPPLIES 171,747, 171,650, 86. 11,

d SECURITY 83,788, 83,788,

e All other expenses 172,484, 121,865, 4 375, 46,244,
25 Total functional expenses. Add lines 1 through 24e 19,325,314, 15,644,904, 1,707,998, 1,972,412,
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 haro B> [ ] if following SOP 98-2 (ASC: 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... .. I
(A) (B)
Beginning of year End of year
1 Cash - NONNerestbeanng .................c.ooevooeeoee 1
2 Savings and temporary cash investments 2,479,167, 2 5,338,675,
3 Pledges and grants receivable,net 155,363,010, 3 138,201,419,
4 3,665.| 4 853,
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) .. 6
@ | 7 Notesand loans receivable, net ... 7
ﬁ 8 Inventoriesforsaleoruse . 402,440.] 8 4575527,
< | 9 Prepaid expenses and deferred charges ... 93,396.| 9 82,787,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 98,592,918,
b Less: accumulated depreciaton 10b 41,056,889, 59,410,742, 10¢ 57,536,029,
11 Investments - publicly traded securities 9,984,199.] 11 10,489,951,
12  Investments - other securities. See Part IV, line11 108,669.| 12 199,100,
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets | e 14
16  Other assets. See Part IV, line11 .~~~ 8,823,352.( 15 8,955,059,
16 __Total assets. Add lines 1 through 15 (must equal line 33) ... L — 236,668,640.| 16 221,261,500,
17  Accounts payable and accrued expenses 1,968,993.1 47 2,099,458,
18 Grantspayable . ... 18
19 Deferredrevenue ... ... 19
20 Taxexemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
:~_§ trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 26,775,152, 24 27,375,152,
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 ..o 654,729.] 25 3,281,220,
26 Total liabilities. Add lines 17through25 .. ... 29,338,874, 26 32,755,830,
Organizations that follow FASB ASC 958, check here ) E
g: and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 35,729,143, 27 31,672,711,
@ |28 Netassets with donor restrictions . 171,540,623.] 28 156,832,959,
E Organizations that do not follow FASB ASC 958, check here P> D
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
:‘,,5 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 [ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances ... ... . 207,269,766.| 32 188,505,670,
33 Total liabilities and net assets/fund balances ... ... 236,668,640.) 33 221,261,500,

082011 12-23-20
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Form 990 (2020) AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 12
iﬁeconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X ... ... [x]
1 Total revenue (must equal Part VIl column (A), line 12) e, 1 7,406,490,
2 Total expenses (must equal Part IX, column (A), line25) . 2 19,325,314,
3 Revenue less expenses. Subtract line 2 from line 1 3 -11,918,824,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 207,269,766,
5 Netunrealized gains (losses) oninvestments 5 SRHC ROk
6 Donated services and use of facilities 6
7 7
8 8
9 ) 9 -7,492,882,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMARBY: .. o e e 10 188,505,670,
| Part Xlif Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN ... oo L]
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:

I:] Separate basis l:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis I:] Consolidated basis D 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 Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1 | . oot 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2020)

032012 12-23-20
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Schedule D (Form 990) 2020 AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [E Public exhibition d [:| Loan or exchange program
b E Scholarly research e [X ] Other EDUCATION
c m Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes @ 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, Part X? I:l Yes |:| No

Amount
€ Beginning balance . e oo 1c
d ADdItions dUrING the YBAI . . ... ..o oottt 1d
e Distributions during the year 1e
fOENING DAIANCE || | ittt 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 10,092,868, 9,141,732, 10,317,642, 9,222,010, 8,978,730,

b Contributions ... ...
¢ Net investment earnings, gains, and losses 1,480,502, 1,851,136, -445,150. 1,480,476, 645,947,
d Grants or scholarships ... .
e Other expenditures for facilities

and programs 884 319, 900,000, 676,899, 330,000, 350,000,
f Administrative expenses ... 53,821, 54,844, 52,657,
g Endofyearbalance 10,689,051, 10,092,868, 9,141,732, 10,317,642, 9,222,020,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 21.8000 %
b Permanent endowment P 49.6000 %
¢ Term endowment P 28,6000 o4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
[3a(i)| X
3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land ............................................................ 5'305’189' 5*3051189‘
b Buildings ... ... .ccsnwssmmmanamiss 39,723,168, 34,484,950, 5,238,218,
¢ Leasehold improvements . 40,386,621, 1,191,022, 39,195,599,
d Equipment L 11,992,722, 5,380,917, 6,611,805,
LI 1 1,185,218, 1,185,218,
Total. Add lines 1a through Te. (Qojymn (0) must equal Form 990, Part X. column (B line 10G) oo, s P 57,536,029,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . . .
(2) Closely held equity interests . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
—3)
(4)
(5)
(6)

(I
S.
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) PPP LOAN 1,862,300,
(3) INTEREST RATE SWAP 1,268,920,
{(4) EIDL-SBA LOAN 150,000,
(5)
©)
@)
— @
)]
Total. (Column (b) must equal Form 990, Part X ol (BI N8 25.) «oooovovi oo | 2 3,281,220,

2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl ... :
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 999,196,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 28 through 2d | | ettt et
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b o | 4a 42,402,
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c 42,402,

Total revenue. Add lines 3 and de. (This must equal Form 990 Part L ine 120 oo 5 7,406,490,
l Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

= 647,610,
B 480,380,
2¢
2d

-7,492, 882,

®© O O oo

2e -6,364,892,
3 7,364,088,

1 Total expenses and losses per audited financial statements 1 19,763,292,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 480,380,
Prior year adjustments 2b

OtherlOoSSeS | . it 2¢c
Other (Describe in Part XIIL) ...
Add lines 2a through 2d 2e 480,380,

3 Subtractline 2e from e 1 e 3 19,282,912,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other(Describein Part XIIL) e,

c Addlinesdaand b e 4c 42,402,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line T8)  wiicwseresicsesiriise i 5 19,325,314,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

o Q0 O o

PART III, LINE 1A:

ORGANIZATION ELECTION TO NOT REPORT ART, TREASURES, OR OTHER SIMILAR

ASSETS

THE AUTRY COLLECTION IS COMPRISED OF WORKS OF ART (PAINTINGS, SCULPTURES,

WORKS ON PAPER, AND PHOTOGRAPHS), HISTORIC ARTIFACTS, ARCHAEOLOGICAL AND

ETHNOGRAPHIC MATERIALS, SOUND RECORDINGS, FILMS, AND LIBRARY AND RESEARCH

MATERIAL RELATED TO THE HISTORY OF THE WEST AND INDIGENOUS CULTURES OF THE

UNITED STATES. THE COLLECTIONS ARE MAINTAINED FOR PUBLIC EXHIBITION,

EDUCATION, AND RESEARCH PURPOSES IN FURTHERANCE OF THE AUTRY'S MISSION,

ITEMS ARE CATALOGUED, PRESERVED, AND CARED FOR ACCORDING TO THE AMERICAN

ALLIANCE OF MUSEUMS' STANDARDS, AND COLLECTION AUDITS ARE PERFORMED

REGULARLY, THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AUTRY MUSEUM OF THE AMERICAN WEST 95-3947744 Page 5
a [ Supplemental Information conrinueq)

CONTRIBUTIONS SINCE THE AUTRY'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON

THE STATEMENTS OF FINANCIAL POSITION, PURCHASES OF COLLECTION ITEMS ARE

RECORDED IN THE YEAR IN WHICH THE ITEMS WERE ACQUIRED AS DECREASES IN NET

ASSETS WITH OR WITHOUT DONOR RESTRICTIONS, DEPENDING ON THE SOURCE OF THE

ASSETS USED TO PURCHASE THE ITEMS AND WHETHER THOSE ASSETS WERE RESTRICTED

BY DONORS, CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED 1IN THE

FINANCIAL STATEMENTS, THE AUTRY'S COLLECTION POLICY REQUIRES THAT PROCEEDS

FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE TO BE USED FOR ACQUISITIONS

TO THE COLLECTION,

PART III, LINE 4:

DESCRIPTION OF ORGANIZATION'S COLLECTIONS

THE AUTRY'S COLLECTIONS OF MORE THAN 600,000 WORKS OF ART AND ARTIFACTS

INCLUDE THE SOUTHWEST MUSEUM OF THE AMERICAN INDIAN COLLECTION, ONE OF THE

LARGEST AND MOST SIGNIFICANT OF NATIVE AMERICAN MATERIALS IN THE UNITED

STATES, THE AUTRY PRESENTS A WIDE RANGE OF EXHIBITIONS AND PUBLIC PROGRAMS

INCLUDING LECTURES, FILM, THEATER, FESTIVALS, FAMILY EVENTS, AND MUSIC AND

PERFORMS SCHOLARSHIP, RESEARCH, AND EDUCATIONAL OUTREACH, THE AUTRY'S

DESIRED IMPACT IS TO CREATE RELEVANCY BETWEEN HISTORY AND THE PRESENT DAY

AND TO ENGAGE THE PUBLIC IN EXPLORATION OF CRITICAL CONTEMPORARY CONCERNS

IN ORDER TO SHAPE THE FUTURE, THE COLLECTION FURTHERS THE MUSEUM'S MISSION

BY SHARING THE STORY OF THE AMERICAN WEST AND THE MULTIPLE CULTURES,

PERSPECTIVES, TRADITIONS, AND EXPERIENCES THAT MAKE THE WEST A SIGNIFICANT

AND UNIQUE PART OF THE WORLD,

PART V, LINE 4:

USE OF ORGANIZATION'S ENDOWMENT FUNDS

THE AUTRY'S ENDOWMENT CONSISTS OF TWELVE INDIVIDUAL FUNDS INCLUDING BOTH
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DONOR-RESTRICTED ENDOWMENT FUNDS AND BOARD-DESIGNATED UNRESTRICTED FUNDS

FUNCTIONING AS ENDOWMENT, THE ANNUAL INCOME PAYOUT FROM THE ENDOWMENT

FUNDS EXPENDITURES FOR EXHIBITIONS, RESEARCH, PUBLIC PROGRAMS AND

EDUCATION, THE FUNDS ARE MAINTAINED IN A SINGLE POOLED INVESTMENT ACCOUNT

WITH A FINANCIAL INSTITUTION, THE FINANCE COMMITTEE OF THE BOARD IS

RESPONSIBLE FOR THE OVERSIGHT AND THE INVESTMENT OF THE ENDOWMENT FUNDS,

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE

THE AUTRY FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING

ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT, THIS

GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN

ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF THE POSITION IS

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION WERE TO BE

CHALLENGED BY A TAXING AUTHORITY, THE ASSESSMENT OF THE TAX POSITION IS

BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO

THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED,

THE AUTRY IS EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED

TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE

CODE, THE AUTRY IS ALSO EXEMPT FROM CALIFORNIA FRANCHISE TAXES UNDER

REVENUE AND TAXATION CODE SECTION 23701D ON ITS INCOME OTHER THAN

UNRELATED BUSINESS INCOME, THE AUTRY HAS PROCESSES PRESENTLY IN PLACE TO

ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT

UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN

JURISDICTIONS FOR WHICH IT WAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER
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MATTERS THAT MAY BE CONSIDERED TAX POSITIONS, THE AUTRY HAS DETERMINED

THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS,

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN NPV ON PLEDGE RECEIVABLE -6,878,691,
UNREALIZED LOSS ON INTEREST RATE SWAP -614,191,
TOTAL TO SCHEDULE D, PART XI, LINE 2D ~-7,492,882,

PART X PAYCHECK PROTECTION PROGRAM LOAN

IN APRIL 2020, THE AUTRY RECEIVED LOAN PROCEEDS IN THE AMOUNT OF

$1,862,300 UNDER THE PAYCHECK PROTECTION PROGRAM ("PPP") AT AN INTEREST

RATE OF 1%, THE LOAN AND ACCRUED INTEREST ARE FORGIVABLE AS LONG AS THE

LOAN PROCEEDS ARE USED FOR ELIGIBLE PURPOSES, INCLUDING PAYROLL, BENEFITS,

RENT AND UTILITIES, AND MAINTAINS ITS PAYROLL LEVELS, THE AUTRY APPLIED

FOR THE LOAN FORGIVENESS OF THE PPP LOAN IN NOVEMBER 2020 AND THE LOAN WAS

FULLY FORGIVEN IN MARCH 2021,
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