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om 990

.
Department of the Treasury

b

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

enefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning oct 1 2011 andending sgp 30 2012
B Check it C Name of organization D Employer identification number
applicable
Address
change The Denver Art Museum Foundation
gf?;nn‘;a Doing Business As 74-2496760
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
M-t 1560 Broadway 2200 303-863-3056
ren >?|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 52,439,983,
ﬁggl'ca' Denver CO 80202 H(a) s this a group return
pending
F Name and address of principal officer.Frederic C. Hamilton for affiliates? DYes I_}T_l No
1560 Broadway, Suite 2200, Denver CO 80202 H(b) Are all affiliates included? DYes I:' No
|_Tax-exempt status: [x 1501(¢)3) [ 1 501(c)( ) (nsertno.) [ 1 4947(a)(1)or [ 527 If "No,” attach a list (see mnstructions)

J Website: p» N/A

H(c) Group exemption number P

K Form of organization: { x_| Corporation [ | Trust [ | Association

El Other p>

| L Year of formation: 1988 | M State of legal domicile: co

[Part1| Summary

o | 1 Bneflydescnibe the organization's mission or most significant activities. See Part III_ line 1,
o
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a <56 ,551,>
b Net unrelated business taxable income from Form 990-T, line 34 7b <56 ,551,>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h} 2,797,787, 2,930 437,
g 9 Program service revenue (Part VlII, ine 2g) 0, 0,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,133,728, 1,338,503,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12__Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,931,515 4,268,940,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 4,075,087, 4,463,524,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0, 0,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0, 0,
§- b Total fundraising expenses (Part X, column (D), ine 25) P 0,
Wi 47 Other expenses (Part IX, column (A), ines 11a-114d, 1 1f-24e) 44 645, 46,211,
18 Total expenses Add lines 13-17 (must equ?l Part T coJurp | e.iS)) 4,119 732, 4,509 735,
19 Revenue less expenses Subtract line 18 from line 1,811,783, <240,795,>
‘gg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 110,274,007, 118,631,844,
<3| 21 Total habiltties (Part X, line 26) 4_490_ 288 6,981 151,
2_.% Net assets or fund balances Subtract line 2 105,783 719 111 650 693
I_art Il [ Signature Block
Under penalties of perjury, | declare that | have examined thisTETurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

mtrue, correct, and.eoﬁ lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

=4
N

()]
N

SC:‘\NNED FEB

¢ [1/24]13
Sign f Officér’ e wAe Date !
Here Frederic C, Hamilton,K President
Type or print name and title
Print/Type preparer's name arer's sig Date teck [ || PTIN
Paid Julie D. Reusser CPA ( ey o | 0 £23/03 | ieniyn 01401000
Preparer |Firm's name . Kundinger, Corder & Engi/ P.C, Firm's EIN .
Use Only | Firm's address p 475 Lincoln Street #200
Denver, CO 80203 Phoneno. 303-534-5953
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Page 2
[Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l |:|
1 Briefly descrnbe the organization’s mission

The Foundation was established exclusively to own and administer funds

for the Denver Art Museum and to make periodic distributions to the

Museum for its educational and charitable causes,

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

the prior Form 990 or 990-E22 [ dves [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? I:]Yes L}T_I No

if "Yes," descnbe these changes on Schedule O.
4 Describe the orgamzatldn'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4 463,524, includnggrantsof $ 4,463,524, ) (Revenues )
The Foundation was established to own and administer funds exclusively

for the Denver Art Museum and to make periodic distributions to the

Museum for its educational and charitable causes,

4b  (code ) (Expenses $ including grants of $ ) (Revenue )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses > 4,463 524
Form 990 (2011)
132002

02-09-12




Form 990 (2011) The Denver Art Museum Foundation 74-2496760 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)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "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? If "Yes," complete Schedule D, Part 11 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil iib | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "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 orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "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
Schedule D, Parts Xi, XIl, and Xiil 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 hne 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
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 Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “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
Form 990 (2011)

132003
01-23-12




Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Page 4
| Part IV | Checklist of Required Schedules (continued)
\ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 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 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 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 dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
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 | 33 [ X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, Iine 1 34 [ x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12




Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
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? 1c
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 1
b If at least one 1s 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 s 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 dunng the year? 3a_ | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year Iﬂ l
e Dud 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 | N/A
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | n/al
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/Aa 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011) The Denver Art Museum Foundation 74-2496760

Page 6

Part VI |‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

\

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

Check If Schedule O contains a response to any question in this Part VI

[x]

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 10
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or 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? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in 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 affillates? 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 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? 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only) available

for public iInspection Indicate how you made these available. Check all that apply.

Own website |:] Another’s website III Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
The Hamilton Companies - 303-863-3056
1560 Broadway, Denver CO 80202
012312 Form 990 (2011)




Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Page 7

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |II

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee *

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) (B) (9] (D) (E) (F)
Name and Title Average | . o cfe gf:f"g: than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8 '§ . § (W-2/1099-MISC) organization
organizations E = N and related
in Schedule | g § 5| E |25 = organizations
0) ElE2|E[&|85] 2

(1) Frederic C. Hamilton

President/treasurer 5,00 X X 0, 0 0.

(2) Richard D. McCormick

VP/Secretary 0.30|X X 0. 0. 0,

(3) Peter H. Coors

Director 0.201X 0, 0, 0.

(4) William J, Hybl

Director 0,201X 0. 0, 0.

(5) Joy S. Johnson

Director 0,20 X 0, 0. 0.

(6) Jay Precourt

Director 0.20]X 0. 0, 0.

(7) Daniel L, Ritchie

Director 0.20]X 0, 0. 0,

(8) Donald L, Sturm

Director 0,20 X 0, 0. 0.

(9) Lewis Sharp See Sched 0

Director 0.20(X 914,627, 0. 0.

(10) Elisabeth W, Ireland

Director 0,20 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Pagﬂ
Iiart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (E) F
Name and title hAverage (do not cr':a 25':1'3&“" one Reportable Reportable Estimated
OUrS PEr | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | 5 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
in Schedule g _g . ;-’ ég 5 organizations
0) HEIHESIE
1b Sub-total > 914,627, . .
c Total from continuation sheets to Part Vil, Section A » 0, . .
d_Total (add lines 1b and 1c) > 914,627, 0. .
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12




Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Page 9
| Part Vil | Statement of Revenue
A B C (D)
Total (re\)/enue Rel;te)d or Unr(ela)ted exgggggl%?om
exempt function busmess tax under
revenue revenue Sg%?g'rs 551142.
‘2‘2 1 a Federated campargns 1a
g 3 b Membership dues 1b
‘,,—E ¢ Fundraising events 1c
g'(_:v d Related organizations 1d
2‘ £ e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
a< simifar amounts not included above 1f 2,930,437,
"g% g Noncash contributions included in lines 1a-1f $
on h_Total. Add lines 1a-1f | < 2,930 437
Business Code
8 2a
>
5 o
o f All other program service revenue
g_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 247 462, <56,551.p 304,013,
4q Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 49 262,084,
b Less cost or other basis
and sales expenses 48,171 043,
¢ Garn or (loss) 1,091 041,
d Net gain or (loss) » 1,091,041, 1,091, 041,
o | 8 a Grossincome from fundraising events (not
g including $ of
> contributions reported on line 1¢) See
4
5 Part IV, ine 18 a
'56 b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, kne 19 a
b Less" direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 _ Total revenue See instructions. | < 4_268 940, <56 551, 1,395 054
S osre Form 990 (2011)




Form 990 (2011)

| Part IX] Statement of Functional Expenses

The Denver Art Museum Foundation

74-2496760

Page 10

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

Check If Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, Total e(QF)Jenses Progra(n?)serwce Managé%)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,463,524, 4,463,524,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
i 9 Other employee benefits
: 10 Payroll taxes
} 11 Fees for services (non-employees)
| a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, lme 17
f Investment management fees 46,211, 46,211,
g Other
| 12 Advertising and promotion
: 13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
‘ a
! b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4 509 735, 4. 463 524, 46,211, 0,
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 [ it followng S0P 08-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) The Denver Art Museum Foundation 74-2496760 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1761 1 176,
2 Savings and temporary cash investments 173,223, 2 132,033,
3 Pledges and grants receivable, net 12,190,403, 3 8,332,876,
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organlzatloné of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 2,379,073, 7 1,920,000,
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 17,669,033,] 11 15,893,201,
12 Investments - other secunties See Part IV, line 11 76,151,099, 12 90,642,558,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,711,000. 15 1,711,000,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 110,274 007, 16 118 631 844,
17 Accounts payable and accrued expenses 4 075 087, 17 4,487,190,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X of
Schedule D 415,201,] 25 2,493,961,
____126 Total habilities. Add lines 17 through 25 4,490 288, 26 6,981 151
Organizations that follow SFAS 117, check here P> LT_] and complete
4 lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 1 603,156, 27 1,649,189,
§ 28 Temporanly restricted net assets 5,676,044, 28 6,001,690,
T 29 Permanently restricted net assets 98,504 ,519.] 29 103,999 814,
Z Organizations that do not follow SFAS 117, check here P :l and
] complete lines 30 through 34.
% 30 Capstal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 105,783,719, 33 111,650,693,
34 Total habilities and net assets/fund balances 110,274 007,) 34 118 631 844,
Form 990 (2011)

132011 01-23-
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Form

990 (2011} The Denver Art Museum Foundation 74-2496760

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 4,268,940,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 509 735,
3 Revenue less expenses Subtract line 2 from Iine 1 3 <240 795,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 105,783,719,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 6,107,769,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 111 650,693,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X\ III
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
III Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Denver Art Museum Foundation 74-2496760

[Part]l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

]
]
]
L]

O hOON

00 B0 0

10
1

]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1)

A community trust described tn section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b |:| Type Il c |:| Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g)lrlglq)allyzgea g; :1‘2(',7 t(l:)el:lsrtgznlﬁf;tg: (\é)rg;?] .§§t”.o”n°.‘$’yc ct,?e qrgag‘g)at',%}]“ﬁ] col | (vii) Amount of
organization (described on lines 1-9 gover-nlng document?| (i) of your support"7 (i) orgaunge?d In the support
above or IRC section ~
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 The Denver Art Museum Foundation 74-2496760 Page 2
Part H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.") 2,705,058, 2,758,216, 2,962,586, 2,797,787, 2,930,437,| 14,154 084,
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3 2,705,058, 2,758,216, 2,962,586, 2,797,787, 2,930,437,] 14,154,084,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 862 764.
6__Public support. Subtract line 5 from line 4 13 291 320
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 _(f) Total
7 Amounts from line 4 2,705 058, 2,758,216, 2,962 586, 2,797,787, 2,930,437, 14,154,084,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 547,765, 371,986, 721,525, 394,903, 247,462, 2,283,641,

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

10 Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 16,437 725,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 80,86 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 73.89 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |I|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publcly supported organization » [:]
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtracthine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 8, 10¢, 11, and 12)

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

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part [Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 :I

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OB MoL1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
) PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. [o) i
] y £ Oy Iy ’ ] ] ] 'y ] ’ ] pen to Publlc
ﬂfgﬁ."‘::&:,ijzzlﬁt”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

The Denver Art Museum Foundation 74-2496760

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

organization answered "Yes" to Form 990, Part IV, ine 6

D WON -

[+]

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

0 0 T

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historc structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? |:| Yes |:| No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051

01-23-12




Schedule D (Form 990) 2011 The Denver Art Museum Foundation 74-2496760 Page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:l Public exhibrtion d D Loan or exchange programs
b L—_I Scholarly research e D Other
c El Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization’s collection? l:l Yes D No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? El Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:] Yes l:l No
b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 93,593,316, 86,438,098, 78,986,216, 83,064,182,
b Contributions 6,787,964, 6,728,277, 5,276,768, 5,025,944,
¢ Netinvestment earnings, gains, and losses 7,400,061, 4,521,912, 6,141 291, <4,811,596.p>
d Grants or scholarships 4. 463 524, 4 075,087, 3,916,177, 4 242 314,
e Other expenditures for facilities
and programs 19,884, 50,000, 50,000,
f Administrative expenses
g End of year balance 103,317,817, 93,593,316, 86,438,098, 78,986,216,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 1,60 %
b Permanent endowment p 92,60 %
¢ Temporanly restricted endowment p» 5.80 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe i Part XIV the intended uses of the organization’s endowment funds
l Part VI | Land, Buildings, and Equipment. 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
b Buildings
c¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | = 0

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 The Denver Art Museum Foundation

74-2496760 Page 3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security)

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) Emerging markets 5,141 277, End-of-Year Market Value
(B) Fixed income arbitrage 17,665,772, End-of-Year Market Value
__(C) Global/macro 15.779 056, End-of-Year Market Value
(D) Healthcare 9 462,987, End-of-Year Market Value
(E) Leveraged buy-out 3,376,424, End-of-Year Market Value
(F) Long/short eguities 19,146,112, End-of-Year Market Value
(G) Multi-strategy 12,042,462, End-of-Year Market Value
_(H) Natural resources and energy 1,924 241, End-of-Year Market Value
() Private equity 4 597 384, End-of -Year Market Value
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 90 642 558
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{(c) Method of valuation

Cost or end-of-year market value

1)

)

@)

(4)

(5)

{6)

()

(8)

©

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, fine 15

(a) Description

(b) Book value

Q)

(2)

3)

@)

()

(6)

@)

(8)

©)

(10)

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

Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) Investments held for related entity 939 888.
(3) Investments held for Clyfford Still Museum 1 554 073,
4
(5)
(6)
)
8
9)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 2,493 961,

FIN 28 {ASCT 740) Footnote In Part XIV, provide the fext of the Tootnote To the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053

01-23-12 See Part XIV for Continuations

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Denver Art Museum Foundation 74-2496760 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ) Total revenue (Form 990, Part VI, column (A}, ine 12) 1 4,268 940,
Total expenses (Form 990, Part IX, column (A), hne 25) 4,509,735,
Excess or (deficit) for the year Subtract line 2 from line 1 <240 ,795,>
Net unrealized gains (losses) on investments 6,107 769,
Donated services and use of facilities
Investment expenses

Prior penod adjustments
Other (Describe in Part X1V)
Total adjustments (net) Add Iines 4 through 8 6. 107 769,
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 5,866 974,
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,330 498,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 6,107,769,
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e 6,107,769,
3 Subtract ine 2e from line 1 3 4,222,729,
| 4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vi1, ine 7b 4a 46,211,
Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 46,211,
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4 268 940,
| Part Xili| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 463 524,
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 4,463 524,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part Viil, line 7b 4a 46,211,
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c 46,211,
| Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 4 509 735,
| Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ne 8, Part XlI, ines 2d and 4b, and Part Xlll, Iines 2d and 4b Also complete this part to provide any additional information
Part V, line 4:

© O ~N®»ODWN
O |N (| [d|wN

[T « R o B« 8

o

[T = R o B = S -]

The endowment funds are used for the educational operational K and capital

needs of the Denver Art Museum,

Schedule D (Form 990) 2011
132054
01-23-12




Schedule D (Form 990) 2011 The Denver Art Museum Foundation

74-2496760 Page 5

| Part XIV | Supplemental Information (continued)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Unhedged equities

1,506,843,

132421
05-01-11
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

The Denver Art Museum Foundation

74-2496760

Employer identification number

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes"

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

l:lNo

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
In the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
In region In region
Central America and
the Carribbean 0 0 Passive investments 72,198,145,
3 a Sub-total 0 0 72,198 145,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 72,198 145,

LHA

132071
01-23-12

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

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 The Denver Art Museum Foundation 74-2496760 Page 4

[Part IV | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [_x—_l Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . o . . |:| Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [I] Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
| qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
} Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
|
|

(see Instructions for Form 8621) E Yes D No
| 5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) |I| Yes D No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) [Jves [x1INo

Schedule F (Form 990) 2011

132074
01-23-12




(L102) (066 wiod) | 3|npayds

cl-4c-10 toL2eL

"066 W0 10} SUORONASU| 3Y} 39S ‘9O1JON 10V uonanpay yomiaded 104 YHT

<

T <

9|qey | aul| au} Ul paisi| suoijeziuebio Jayjo JO Jequinu (B}0} JalU3 €
a|qes | sull 8yy Ul pays)| suoneziuebio juswuiarob pue (£)(0) L0G uonoas Jo Jaqwnu [Bjo} Jeyug g

330ddns [exsusy e/ B/UT0 “9¢S €97 ¥ (€) (2) 109 0v¢8c09-v8 %0208 0D ~I9AUSQ
Am)d 9AY YIPT M 00T
umasny 3aI¥ IsAuagd
oo Qoue)sISse
2aouB}SISSE 10 80UR)SISSE USBO-UoU ,_mm_maam AW4 yseo-uou juelb yseo a|geaiidde j juswulanob 1o
jue.b jo asodingd (Y) Jo uonduosaq (6) »00q) uonenen JO Junowy () 10 unowy (p) uoi3oas Oyl (9) NI3 (q) uoljeziueblo Jo ssaippe pue awen (e) |

10 poyiay (8)

L] «

papaau si adeds [eucyippe y pajediidnp 8q ued || Ued (000°G$ UBUl 810w paai@oal jualdioas auo ou Ji X0q Siy} 384D "000"SH

N
D

UBL]] 810w paAigdal yeyy juaidioas

AU 10} ‘L.Z BUl| ‘A] UBd ‘066 W04 O} .S8 A, paiamsue uoneziuebio ayy yi 839|dwon *Sajels pajiun ayi ui suollezjueb.Q pue SJUSWULIIA0Y 0} 3OUR)SISSY J3YI0 PUE SjuRI) _ 1l Heg

ON[ ] S9A [X]

SOIE1S pelu[) ous Ul spunj JUeb Jo 8sn ey} BULIONUOL 10} sainpeooid s,uoneziuebio ayy Al Hed Ui equosaq ¢
£ 8DUB]SISSE 10 Sjuelb 8y} pIeme 0} pasn eudyId
uo193}3S aY) pue ‘eoue]sisse Jo sjueib sy Joy AYjigiBije sesjurIb ay) ‘eoue)sSISSE 10 SJUBIB BU} JO JUNOWE BY) 8JENUE)SNS 0} SPI0JaJ ulejulew uoneziuebio syy seoq |

A0UB)SISSY PUE SJURJY) UO UOKEBWLIOU| [BI2UID) _ | Hed _

09L96VC-VL
Jaquinu uonesuapl sehojdwy

uoTjlepunod UNssSny 3IY I9AU3J UL

uoneziuebio sy} Jo aweN

uonoadsu)
oliqnd 03 uadQ

110¢

1¥00-S¥SL ON GINO

"066 W04 0} yoeny

*22 10 | dUl} ‘Al Hed ‘066 Wiod 0} ,SaA, paJamsue uoneziuebio ayy J1 ajoidwo)

Salels Paliun auj Ui S|ENPIAIPU| PUE ‘SJUSWUIIAOL
‘suoneziueBbiQ 0} 32URYSISSY Y10 PUE SjuEeID)

90IAI9S BNUBASY [BUISIY)
Ainseal) ey jo juswpedaq

(066 wiod)
1 3INAQIHOS




(1102) (066 w04} | 3INPaYDS

ZL-12-10 20L2€EL

*UOTIPPUNOd 3Yl JO SIOJDIITP

TeIonas Aq sDU{3eaWl pieoq WNSSTK J@ S0Uepusjle Se [[oM Se ~ SjUejunoooe

oT1qud patjIdaeo Aq Al[enuue aUOp UMIsSnK oYyl JO jTpne juspuadaput

Ue Ag poys}ldWoooe ST Spunj a4l DUTIOITUOR ¢ 9UTIT I dded I oInpayos

UOIJELLIO}UI [RUOIPPE 18UI0 AUE PUB ‘g aul| ‘| HEd Wl palinbal uoijewliojur au) apiaoid o3 ped siyy ayeidwo) ‘uonewoju) [euawaiddng | Al Hed

(1ayz0 ‘lesieidde ‘A4 ‘Yooq) 90UBlSISSE YSed uelb yseo suaidioal
aoue)sisse Ysea-uou jo uonduasaqg (1) uoljen(ea 0 poyia (3) -uou jo junowy (p)|  jo Junowy (9) J0 JaquinN {q) aoue)sisse 1o juelb Jo ad/] (e)
papaau s aoeds [euonIippe i pajedidnp aq ueo ||| Ued
22 8ul] ‘Al HBd ‘066 W10 0} ,S8A, patomsue uoieziuebio ayy ji 939|dwo) "$a1e1S Pajiun ay} Ul S|ENPIAIPU| 0} a0UB)SISSY JaYIQ Pue sjuely | i Jed

¢ abeg

09L96¥%C-VL

TUO{3epUnod WNoSUW 34¢ ioAUsd oul

(L10g2) (066 wiod) | 8|INPayos




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

‘ Department of the Treasury Part |V, line 23. Open to P.Ub"c
| Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
| Name of the organization Employer identification number
| The Denver Art Museum Foundation ' 74-2496760
| [Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
L—_J Tax indemnification and gross-up payments Health or social club dues or inttiation fees
| D Discretionary spending account l:l Personal services (e g., maid, chauffeur, chef)
| b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
‘ reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il
|:| Compensation committee |:] Written employment contract
E’ Independent compensation consultant D Compensation survey or study
l:' Form 990 of other organizations II] Approval by the board or compensation committee
|
| 4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, ine 1a, with respect to the filing
1 organization or a related organization
s a Recelve a severance payment or change-of-control payment? 4a X
! b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | x
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
\ 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part 1li
6 For persons histed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part ||
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ)

Department of the Treasul
Intornal Revenus Service P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization

The Denver Art Museum Foundation

Employer identification number
74-2496760

Form 990, Part VI k6 Section A, line 2: Frederic C Hamilton and Elisabeth

Ireland have a business relationship,

Form 990 Part VI Section A, line 8b: The question is not applicable to

the foundation as there are no additional committees with authority to act

on behalf of the governing body,.

Form 990, Part VI k£ Section B, line 11: The Board of Directors has

delegated the responsibility to review the Form 990 before being filed to

Mr, Hamilton who is President of the Board.

Form 990, Part VI, Section B, Line 15: Form 990, Part VI, Section B, Lines

15a and 15b:

This does not apply to the Foundation as the Foundation has no employees,

Form 990, Part VI k6 Section C, Line 19: The foundation makes its documents

available to the public upon request,

Form 990, Part VII,6 1la

Lewis Sharp compensation

Lewis Sharp, former CEO of the Denver Art Museum (the Museum),K was paid

a lump sum by the Denver Art Museum Foundation (the Foundation)  upon

his retirement from the Museum in calendar vear 2011, The lump sum was

distributed to Mr, Sharp and reported by the Foundation on a 2011 Form

W-2., The fund was established in 1996 and held at the Foundation for

investment purposes Mr, Sharp was not _on the Foundation's Board of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Nalme of the organization Employer identification number

The Denver Art Museum Foundation

74-2496760

Directors at the time the retirment fund was established or funded,

Form 990, Part XI line 5, Changes in Net Assets:

Net unrealized gains on investments: 6.107,769,

Form 990 Part XTI, Line 2c:

The President of the Board assumes responsibility for the oversight of

the audit, This process has not changed from prior vears,

132212
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Schedule R (Form 990) 2011 The Denver Art Museum Foundation 74-2496760 Page 5
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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