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I OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)() of the Internal Revenue Code (except private foundations) 2@ 1 5
: ® Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury R e s . . . .
Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning , and endin
B Check if applicable | € Name of organization St Louis Art Museum Foundation D Employer identification number
Address change Doing business as
Number and street (or P O box if mail 1s not delivered to street address) |Room/suite 43-1374479
S Name change One Fine Arts Drive E Telephone number
Initial return City or town State ZIP code
I:l Final returnterminated St Louis MO 63110-1380 a1 110072
Foreign country name Foreign province/state/county Foreign postal code
[:I Amended return G _Gross receipts $ 51,922,025
D Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? |:]Yes No
Carolyn Schmidt One Fine Arts Drive, St Louis, MO 63110-1380 H(b) Are all subordinates included? DYesD No
| Tax-exempt status 501(c)(3)l:| 501(c) ( ) < (nsertno) |:| 4947(a)(1) or D 527 If "No," attach a list (see nstructions)
J Website: » www.slam.org H(c) Group exemption number ¥
K Form of orgamization Corporation D Trust I:l Association l:' Other & | L Year of formation  1gg5 l M State of legal domicle MO
Summary
1 Briefly describe the organization's mission or most significant activities: ~_The Foundation is organized forthe sole.
S benefit of, and to_carry out in_every manner the purposes of, The Saint Louis At Museum, _________________________________.
g including encouraging philanthropic contributions to support the Museum___________ ...
% 2 Check this box DI:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 2
;E, 5 Total number of individuals employed in calendar year 2015 (Part V, line . - 5 0
Z | 6 Total number of volunteers (estimate if neces z A . 6
< 7a Total unrelated business revenue from Part VIH, coltﬁ%%_&_%@.fg@ 1ol - .. 7a 0
b Net unrelated business taxable income from F&rm(990-T, line 34 . ‘M\% L. .. 7b 0
Sl AUG RGIYALL) \\J} Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy . .i{<al 700 L. 4% 4,437,232 34,000,427
g 9 Program service revenue (Part VIII, ine 2g) . .|\~ -\‘_,_;:_‘ "e\f‘ YTHT ! 1,145,129 1,166,963
2 |10 Investment income (Part VIII, column (A), lines ! 4/%@\@&} e 4,501,898 3,875,349
@ | 44  Other revenue (Part VIII, column (A), lines 5, 6d; 8€ 9¢10¢, and 11e) . 76,990 43,656
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 10,161,249 39,086,395
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
¢ |15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0 0
¥ |1416a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)» | ] o cyspebbeamc e TR B8R D
w (47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .o 4,624,196 4,823,141
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25 4,624,196 4,823,141
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . L. 5,637,053 34,263,254
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) . . e e e 164,088,720 188,876,463
%3 21 Total habilities (Part X, line 26) . .o .o . . 26,641,138 20,955,030
25|22 Net assets or fund balances Subtract line 21 fromline 20 . . . . . 137,447,582 167,921,433

Signetuyre Block

Under penalties of per]ury,T lare that I/rlﬁv examined this return, including accompanying schedules and statements, and to the best of my kngwledge
and belief, it 1s true, correct, complefa~Retlaration of preparer (other than officer) 1s based on all information of which preparer has any !;ﬁbw],z;;e / . ./
|74
Sign '/OM/L\V\ —~ | ﬁ[V/ Zolle
/ Signature of oﬁi@/ Date {
Here .
Brent Benjamin, President
Type or print name.asd title
Prnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [
SELF-PREPARED RETURN self-employed
Preparer
Use Only Firm's name P Firm's EIN ®
Firm's address Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Coe e . D Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. L _Form 990 (2015) w0

HTA D - %‘ SD




Form 990 (2015) St Louis Art Museum Foundation 43-1374479 Page 2
Part lll Statement of Program Service Accomplishments

_ Check if Schedule O contains a response or note to any linein this Partlli. . . . . . . . . . . []
1  Brefly describe the organization's mission:
The sole purpose. of the Foundation is to support the Saint Lours At Museum, including but | _______
not limited to fundraising and other activities and assisting in financing expansionand ____________________________________ ... __.
renovation of its facilities. .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . . . . .......DYesNo
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 $ ____ 3,430,297 including grantsof $ ____________ ____ ) (Revenue$ )
The St Louis At Museum Foundation supported the Museum in the amount of $3,430,297 for programs__________________.._____.
and other Museum activities in 2018, .
4b (Code ___ . ) (Expenses $ 445,043 includinggrantsof $ . ) (Revenue$ )
The St Louis Art Museum Foundation supported the Museum for costs related to capital improvements_________________..___._.__
of its facilities in the amount of $445,043 10 2018, i iieiiaiieeno.
4c (Code ) (Expenses $ __ 762,922 includnggrantsof $ . ) (Revenue$ )
The St Louis Art Museum Foundation supported the Museum for cost related to art accessionsinthe | ____ .. __ .. _______
amount of §762,922 in 2008 i
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses > 4,638,262
e """ Form 990 (2015)
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Part il

Form 990 (2015) St Louis Art Museum Foundation 43-1374479 Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 11 X
Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructnons)’? 2 | X
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
Section 501(c)(3) organizations. Did the organization engage In lobbying actnvntles or have a sectron 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il . 4| X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,

. 5 X

Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . ... ; 6 X
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ili 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X

10

1

Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions I1s "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, ine 10? /f "Yes," comp/ete

Schedule D, Part VI. .

b Did the organization report an amount for mvestments—other securltles in Part X line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIlI. .

d Did the organization 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. .

e Did the organization report an amount for other liabilities in Part X, ine 25? If ”Yes " complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete

Schedule D, Parts Xl and Xl .

b Was the organization mcluded in consolldated mdependent audlted f nanclal statements for the tax year’7 If "Yes

13

and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15

16

17

18

19

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 l and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV -

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part |l . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a‘7

If "Yes," complete Schedule G, Part i

11a X
11b X
11c X
11d X
11e| X

11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

Form 990 (2015)




20a

21

22

23

24a

26

27

Form 990 (2015) St Louis Art Museum Foundation 43-1374479 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organlzat|on operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts I and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lil . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
Did the organization have a tax-exempt bond 1ssue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a 24al X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢ X
Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year'? 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il|

28

29
30

31

32

33

34

35a

36

37

38

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .

An entity of which a current or former off' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes " complete Schedule N
Partl .

Did the organlzat|on sell exchange d|spose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes," complete Schedule R, Pan‘ 1,

H, or 1V, and Part V, line 1 .

Did the organization have a controlled entlty wrthm the meaning of section 512(b)(13)‘7 ..

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

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 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

28a

X
28b X
28c X
29| X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 | X
37 X
38| X

Form 990 (2015)




Form 890 (2015) St Louis Art Museum Foundation 43-1374479 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmngs to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? /If “No" to Iine 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the orgamzation 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)? . . .

b If "Yes," enter the name of the foreign country L
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 tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and drd the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductrble contrlbutrons under sectlon 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? .
If "Yes," did the organization notify the donor of the value of the goods or services provrded7 .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .. e
If "Yes," indicate the number of Forms 8282 filed durrng the year . . . . .. I 7d | 1
Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _751 N
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | N/iA
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? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person')
10  Section 501(c)(7) organizations. Enter

o

(3]

TQ O O

a Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f' ||ng Form 990 in Ireu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . . . |12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? .
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 N
the organization is licensed to issue qualified health plans .. 13b %%%‘ 3
¢ Enter the amount of reserves on hand . . 13c i W
14a Did the organization receive any payments for rndoor tannlng services during the tax year? . . . .o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) St Louis Art Museum Foundation 43-1374479
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.

Page 6

Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . 1a

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.

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
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 Did the organization have members, stockholders, or other persons who had the power to elect or appornt
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? . .
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durrng
the year by the following
a The governing body? .
b Each committee with authority to act on behalf of the governrng body'? .
9 s 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 affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, 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 kS 4 2
12a Did the organmization have a written conflict of interest policy? If "No," go to Iine 13 . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts7 12b| X
¢ 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 Did the organization have a written whistleblower polrcy’7 . X
14 Did the organization have a written document retention and destruction polrcy’7 . 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.
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
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? . .
b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatron 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
18

19

20

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

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 inspection Indicate how you made these available. Check all that apply

- Own website D Another's website - Upon request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: »




Form 990 (2015) St Louis Art Museum Foundation 43-1374479 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthus PartVIit. . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List 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

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee."

e List 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.

¢ List 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

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

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

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lol x[e x| from from related other
hours for S IEIEIEIER g the organizations compensation
related 3 al € 8; g k=3 ale organization (W-2/1099-MISC) from the
organizations g— 5 S A K g (W-2/1099-MISC) organization
below dotted T g|e 2 3 and related
line) 2 ] ol 3 organizations
o & é
i 2
.{1)__BarbaraB.Taylor _______________________|.........0.00
Vice President 5.00 X 0 0 0
(2. W RandolphBaker ___________________._l._......000
Treasurer 5.00 X 0 0 0
.3) _BrentBenjamun __________________________|......... 000
President & Director of Museum 45.00 X 0 450,590 279,082
.{4)._Carolyn Schmidt . _________________________|.___.._..000
Deputy Director for Administration & Controller 45.00 X 0 309,890 114,024
_{5)._DavidA. Linenbroker _____________________ [ ___ ... 000
Secretary 500 X 0 0 0
.6 CarHamm _______ . _____l.........000
Deputy Director for Development External Affairs 40.00 X 0 206,997 11,875
7). JasonBusch ..t __.._...000]
Deputy Director for Curatorial Affairs and Museum K 40 00 X 0 194,453 9,965
.{8)__BradHaberer ________ ...l 000
Director of Accounting 40 00 X 0 148,569 165,097
_{8). PatricaCrowe _______________________.__|.........000
Director of Marketing and Communications 40 00 X 0 127,474 1,360
{10)_ _Jeanette Fausz | .. .....000]
Director of Collections and Head Registrar 40.00 X 0 120,547 135,125
{13). JamesBurke ... __________|._____...000
Former Museum Director 0.00 X 0 187,973 0
82) i ]
A8 b
8 ]

Form 990 (2015)




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

| Form 990 (2015) St Louis Art Museum Foundation 43-1374479 Page 8
(€}
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
\ hours per officer and a director/trustee) | compensation compensation amount of
| week (hstany o 5|l sl o| x|le x| o from from related other
‘ hours for o % al3| 2 g =1 g the organizations compensation
‘ related a8l 18 g|3 8 & organzaton | (W-2/1099-MISC) from the
organizations |8 & S 3(8 g (W-2/1099-MISC) organization
below dotted Tl % 3 and related
line) 2] g o B organizations
8| & 2
o® =)
a
A8 e
A8 e
A7) e
A8 ]
B8 e
20) b
L) T
22) b ]
(23 ]
28 e
25 i
| 1b Sub-total . S e R 0 1,746,493 716,528
¢ Total from continuation sheets to Part VII, Section A. . . - . .» 0 0 0
d Total (add lines 1band 1c). . . e e e .. . . . . > 0 1,746,493 716,528
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 14
Yes] No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i i
employee on line 1a? If "Yes," complete Schedule J for such individual . . Ce e Co 31! X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . b G
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such i i
individual . . . . 4 | X
g $ :
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R L I
for services rendered to the organization? If "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 Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received . e .-
more than $100,000 of compensation from the organization > 0 eoorr

e T i 7 Form 990 (2015)




Form 990 (2015) St Louis Art Museum Foundation 43-1374479

Page 9
Statement of Revenue
.Check |f Schedule O contalns a response or note to any line in this Part VIII. C e e e e . D
N o R e (A) ®) © (0)
R e e ‘e . o : : el . Total revenue Related or Unrelated Revenue
. N x RN ol e ee e b exempt business excluded from
| E s : oL é . . = : s i ; o 5 ::ngzr; revenue tax ur;?;r;e::tlons
: . . T y
| o p| 12 Federatedcampaigns . . . . . . [1a Qf«err e rrefe U LT
| g 5| b Membership dues S 1b 2,346,911 . e 1 N
© :é: ¢ Fundraisingevents . . . . . . . . ic 222,465 ol 4 N O L i
gg d Related organizations . . . . .. |1d of:vii s ii) ;;in e T S
g % e Government grants (contrlbutlons) .. |1e Qfer ¢ R ‘i % i S N,
-§ c| f All other contributions, gifts, grants, and N DD o sieeses e
25 similar amounts not included above . . . |1f| 31,431,051} -: - D4 N5 P U
£ 2| g Noncash contributions included in lines 1a-1f.  $ 21,170,721} ¢ ¢ » ¢ o5 - SO N I U S
o® h Total. Addlines1a—1f . . . . . . . . . . . . .. W 34,000,427} = ¢+ & * vy pef wewo a® ]
g Business Code . SLlEL dre. s &- P w4t
& | 2a Membership equivalentvalue . 900099 1,164,503 1,164,503
@ | b Membership programevents _____________ 900099 2,460 2,460
g C 0
: k> A 0
| E - 0
'g’ f All other program service revenue . . 0
| & | g Total. Add lines 2a—2f. . . G 1,166,963 . oiliid  cesaed o ebeo ]
3  Investment income (including dlwdends |nterest and
other similar amounts) . . > 3,367,723 3,367,723
4  Income from investment of tax—exempt bond proceeds > 0
5 Royalties . .. . > 0
[0 Real (u)PersonaI ;%Eig’ﬁz; . NS . § z %;&Z .
6a Gross rents . Co g%*ig@éiéi . RS04 SE N O e
b Less: rental expenses . IFOSE RS0 M ' ffZ;;EZi B RS OTND 4
¢ Rental income or (loss) . . 0 Ofp * e ns-s8ls Corpsies cree 0%
d Netrentalincomeor(loss). . . . . . . ... .. P 0
7a Gross amount from sales of () Securtties () Other 17~ Tl Ee sdae RN NS
assets other than inventory 13,343,256 ol , i I OO AR NNV el aill
b Less cost or other basis C D & S N84 AN
and sales expenses o 12,835,630 o - R DS & RSB e
¢ Ganor(loss). . . . . 507,626 o - IR RS pre wdbolee B8
d Net gain or (loss) . <. .o . .. . > 507,626 507,626
[ AP N PP - 4
3 H N % g e » & 3 s e B Bow|w 5 %
S | 8a Gross income from fundraising - cv s Beoele g aw g DS D ASTE
§ events (notincluding$ _________ 222,465 ;;4:;;:? N D S RGN - :
& of contributions reported on line 1c¢) i ;: ; ne i PR . oty L .
v See Part iV, lne18. . . . . . . a 24,600[¢ ¢- v < DO M DN
g b Less: direct expenses . . b of - - [ S I N D ¥
¢ Netincome or (loss) from fundralsmg events . . > 24600} > s s 24,600
9a Gross income from gaming activities. A A - ; - s .
SeePartIV,lne19. . . . . . .. a [\ NN N : Loston
b Less direct expenses . . b Qf »¢ 8 ead i 4= vE N 1 . e
¢ Net income or (loss) from gamlng actlvmes I o 0
10a Gross sales of inventory, less LT ey : R .
returns and allowances .. . ... a 0 . o S DS
b Less:costofgoodssold. . . . b 0 L 'Z i s aoaase
¢ Net income or (loss) from sales of mventory . N 0
Miscellaneous Revenue BusinessCode | ¢ »¢ 55 442 D M M . l
11a Litigation settlements from brokerage house 1541100 8,636 8,636
b 0
C 0
d All other revenue . . . ... 10,420 10,420
e Total. Add lines 11a—11d . > 19,056] . ° I AT
12 Total revenue. See instructions. . . > 39,086,395 1,177,383 0 3,908,585

- - T Form 990 (2015)




Form 990 (2015)

St Louis Art Museum Foundation

43-1374479

Page 10

m 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 or note to any line in this Part IX .

Ll

Do not include amounts reported on lines 6b, 7b, T (A) (8) (© (D)
8b. 9b. and 10b of Part VIl otal expenses Program service Management and Fundraising
)y y expenses general expenses expenses
1 Grants and other assistance to domestic organizations B P, s 8
domestic governments. See Part |V, line 21 . 0 YT “ ) g g8
2 Grants and other assistance to domestic x5 o o4 do-
individuals See Part IV, line 22 . 0 ¢ NS D .
3 Grants and other assistance to foreign v e b B G e e ® %
organizations, foreign governments, and foreign N ne e 4B i @éi &;; g
individuals. See Part IV, lines 15 and 16 . 0 ‘o g B L
4 Benefits paid to or for members . 0 NS SN T Y
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contrnibutions) . 0
| 9 Other employee benefits 0
1 10 Payroll taxes . 0
: 11 Fees for services (non- employees)
a Management . 130 130
b Legal. 2,904 2,904
¢ Accounting . 0
d Lobbying. 45,000 45,000
e Professional fundra|smg services. See Part IV, line 17 . [\ ] Lol
f Investment management fees . 91,929 91,929
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list Iine 11g expenses on Schedule O ) 0
12 Advertising and promotion . 0
13 Office expenses . 0
14 Information technology 0
| 15 Royalties . 0
16  Occupancy 0
| 17 Travel . 0
} 18 Payments of travel or entertalnment expenses
| for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. 0
| 21 Payments to affi Ilates . 0
i 22 Depreciation, depletion, and amomzatlon 0 0 0 0
| 23 Insurance. . 32,248 32,248
1 24 Other expenses Itemlze expenses not covered ik caree fleE %wwé s egg bie b f B - g‘ oA
| above (List miscellaneous expenses in line 24e. If : H § “ §§ ;iffig pEnE N
‘ line 24e amount exceeds 10% of line 25, column vyoe s srrtaaes AEEORH "D I
(A) amount, list line 24e expenses on Schedule O.) PR SNN R s wh-Slhes - &
‘ a Program expenses to Saint Louis Art Museum ________ 4,638,262 4,638,262
j b Write-off of uncollectible pledges _____________._____. 5,000 5,000
| ¢ Bondissuancecosts ________________________.__._. 7,668 7,668
| A 0
| e All other expenses 0
| 25 Total functional expenses. Add lines 1 through 24e . 4,823,141 4,638,262 184,879 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 >|—_—] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Form 990 (2015) St Louis Art Museum Foundation 43-1374479  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 1
2 Savings and temporary cash investments . 9,026,469| 2 25,988,489
3 Pledges and grants receivable, net 9,780,627| 3 12,320,614
4  Accounts receivable, net . . o 4 0
5 Loans and other receivables from current and former oﬂ'cers drrectors - ?‘? MR B :jff% MDA % b
trustees, key employees, and highest compensated employees YTy v & &g
Complete Part Il of Schedule L 0of 5
6 Loans and other receivables from other disqualified persons (as def ned under section ™ 12 DR g @g o ey g ; ;“& ¥ . ;‘;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and D Cy e 4 f 1 . 3 ' %f R
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary AR AR MD rEes e gﬁ " .
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . ol e
2| 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use . of 8
9 Prepaid expenses and deferred charges 0o 9
10a Land, buildings, and equipment' cost or §§§’§§ v el I N O o9
other basis. Complete Part VI of Schedule D | 10a Oses ¢ A 1 AN A OIS
b Less  accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly traded securities . 145,115,222| 11 150,436,196
12 Investments—other securities. See Part |V, line 11 166,502 12 131,164
13 Investments—program-related. See Part IV, line 11 of 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, line 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 164,088,720 16 188,876,463 |
17  Accounts payable and accrued expenses . 80{ 17 27,700
18 Grants payable . 0] 18 0
19 Deferred revenue . 199,875| 19 190,381
20 Tax-exempt bond liabilities . . 25,933,660| 20 20,326,328
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, EE DS RSP . - %;éér: ‘ i’jé T
E trustees, key employees, highest compensated employees, and - f?% N é’:’ . e zz W b o oy
é disqualified persons Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
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 . . 507,523| 25 410,621
26 Total liabilities. Add lines 17 through 25 . 26,641,138| 26 20,955,030
Y Organizations that follow SFAS 117 (ASC 958), check herep» D and |14 - Z ; ;ggx ?g%‘:ﬁ EBTRIR
§ complete lines 27 through 29, and lines 33 and 34. W;j% E&é Y s il md G v "
® | 27  Unrestricted net assets . 0| 27
fﬁ 28 Temporarily restricted net assets . 0| 28
2129 Permanently restricted net assets Coe e 0f 29
=3 : Fu t Bed w ]| §oar I
w Organizations that do not follow SFAS 117 (ASC958) check here > and PN 55 w e t ge s §
o complete lines 30 through 34. R L 0 DO S S
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%32 Retained earnings, endowment, accumulated income, or other funds . 137,447,582| 32 167,921,433
Z |33 Total net assets or fund balances . 137,447,582 33 167,921,433
34 Total liabilities and net assets/fund balances . 164,088,720| 34 188,876,463

Form 990 (2015)




Form 990 (2015) St Louis Art Museum Foundation

43-1374479 pPage 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[]

QWO NONDLWN=

-

UUPII Financial Statements and Reportmg

39,086,395

Total revenue (must equal Part VIII, column (A), line 12) . 1

Total expenses (must equal Part IX, column (A), line 25) 2 4,823,141
Revenue less expenses Subftract line 2 from line 1. . 3 34,263,254
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 137,447 582
Net unrealized gains (losses) on investments . 5 -3,789,403
Donated services and use of facilities . 6

Investment expenses 7

Prior period adjustments . . . 8

Other changes in net assets or fund balances (explaln in Schedule 0) . 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime 33

column (B)) 10 167,921,433

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

2a

b

3a

Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audnts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2015)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service »

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

| oms No. 1545.0047

Name of the organization
St Louis Art Museum Foundation

2015

Open to Public
Inspection

Employer identification number

43-1374479

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 EI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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:

5 D 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 [l.)

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

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

8 l:l A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part I1.)

9 D 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 5§09(a)(2). (Complete Part lil.)

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

11 D 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e
g _ Provide the following information about the supported organization(s).

[ d

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on Iines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 St Louis Art Museum Foundation

43-1374479

Page 2

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 |1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . 7,287,569 18,149,014 5,871,693 4,437,232 4,003,306

39,748,814

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

0

7,287,569

Total. Add lines 1 through 3 . 18,149,014 5,871,693 4,437,232 4,003,306

The portion of total contributions 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,

L3 e -

39,748,814

—

column (f) . 21,867,512
6 Public support. Subtract line 5 from line 4. 17,881,302
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . . 7,287,569 18,149,014 5,871,693 4,437,232 4,003,306 39,748,814
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 2,346,488 2,607,938 2,813,213 3,238,030 3,367,723 14,373,392
9 Net income from unrelated business
‘ activities, whether or not the business is
| regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 61,007 16,022 6,388 8,590 19,056 111,063
11 Total support. Add lines 7 through 10. i EEEN 2 Lo ke s 54,233,269
12 Gross receipts from related activities, etc. (see instructions) . 4,722,462
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . C e e e e » |:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) . 14 32.97%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . 15 46.35%

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization . e e e e e e

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e e e

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .
! b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
| 15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
e [X
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Schedule A (Form 990 or 990-EZ) 2015 St Louis Art Museum Foundation 43-1374479 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
* __|f the organization fails to gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or fac1llt|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . 0
8 Public support (Subtract line 7¢ from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .. 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). . 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part HlI, line 17 . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»

e
N .

" Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 890 or 980-EZ) 2015 St Louis Art Museum Foundation 43-1374479 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

} 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

| in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

; b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

| the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated ks
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 St Louis Art Museum Foundation 43-1374479 Page 5
Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions ):
a D The organization satisfied the Activities Test. Complete line 2 below.

[:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

e " Schedule A (Form 990 or 830-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 St Louis Art Museum Foundation 43-1374479 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
(B) Current Year
optional

(LA NIZR]| R

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 0
6 Multiply line 5 by .035 0
7 Recoveries of prior-year distributions 0
8 Minimum Asset Amount (add line 7 to line 6) 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 0
2 Enter 85% of line 1 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 0
4 Enter greater of line 2 or line 3 0
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 0

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
| Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 St Louis Art Museum Foundation 43-1374479 Page 7
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

i _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
(0 Underd (ii) (iii)

M nderdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 By o | S 0
2  Underdistributions, if any, for years prior to 2015 ] :
(reasonable cause required-see instructions)

3 Excess distributions carryover, ifany, to 2015:

D[N | |d |

[7-]

Section E - Distribution Allocations (see instructions)

From 2013 .
From 2014. ..
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i
1

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

[}

o

o0

Excess from 2013 .

Excess from 2014 .
Excess from 2015 .

o oo |T|e

Schedule A (Form 930 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 St Louis Art Museum Foundation 43-1374479 Page 8
Supplemental Information. Provide the explanations required by Part }i, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

— Stiedule A (Form 990 or 990-E2) 2015




SCHEDULE C Political Campaign and Lobbying Activities |_oms o 15450047

(Form 990 or 990-EZ) 2@1 5

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_Ublic
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part iI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations Complete Part i
Name of organization Employer identification number
St Louis Art Museum Foundation 43-1374479
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . .. o . A N )
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . N 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - . . [:] Yes D No
4a Was a correction made? . . . . . . e e . . [:]Yes |:]No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . - . L
2 Enter the amount of the fi I|ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . . . . . & T
3 Total exempt function expendltures Add Imes 1 and 2. Enter here and on Form 1120 POL

line17b . . . . e e .o L 0
4 Did the filing organlzatlon f'le Form 1120-POL for thls year’7 Coe . . |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

() peemmmmmeee

20 e

() e

@ e

)

(6)  reeeemmmmmmemmeeeeeeoeeeoees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
HTA




St Louis Art Museum Foundation 43-1374479
Schedute C (Form 990 or 990-EZ) 2015
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
' under section 501(h)).
A Check b|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b[:] if the filing organization checked box A and "limited control" provisions apply.

Page 2

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . .. 0 0
d Other exempt purpose expenditures e . ... 0
e Total exempt purpose expenditures (add lines 1c and 1d) . C. . .. 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 0 0

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: »e B ’g o v v o

Not over $500,000 20% of the amount on line 1e DN 4 :f g};” ;;%ﬁ?; b

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 RIS A B e ET ok

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 | |45 %é [ o

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ® M b T oo w o

Over $17,000,000 $1,000,000 e MR PEE ST 9 |
g Grassroots nontaxable amount (enter 25% of line 1) . . e e e .. 0 0
h Subtract line 1g from line 1a. If zero or less, enter-0-. . . . . .. . . 0 0
i Subtract ine 1f from line 1c. If zero or less, enter -0- . - 0 0
j Ifthere s an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720 reporting

section 4911 tax for thisyear? . . . . . . .o e e e e e e e e e e |:] Yes |:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {(e) Total
beginning in)

2a Lobbying nontaxable amount

0 0 0
b Lobbying ceiling amount R i“;? ‘gﬁggfggf DRS00 3 $EH06 bal- 0 SR+
(150% of line 2a, column(e)) c ey EASe R .‘%"??’*ﬁ%% e 30 SO $46 P4 0
¢ Total lobbying expenditures
ying exp 0 0 0 0
d Grassroots nontaxable amount
0 0 0 0

e Grassroots celling amount >
(150% of line 2d, column (e))

E
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s
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g o

-
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f Grassroots lobbying expenditures
yIng exp 0 0 0 0
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St Louis Art Museum Foundation 43-1374479
Schedule C (Form 990 or 990-EZ) 2015 Page 3

GELYIB-J. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
‘ {election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detalled
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of*

Volunteers? . .

Paid staff or management (mclude compensatlon In expenses reported on Irnes 1c through 1|)'?

Media advertisements? .

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . .

Direct contact with legislators, their staffs, government offi crals ora Ieglslatlve body? . Co X 45,000

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

Total Add lines 1c through 1| .

Did the activities in line 1 cause the organrzatlon to be not descnbed in sectlon 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 . .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? N
Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or sectlon

| 501(c)(6).

x|

N
QO TN . =.TQ QO T QO

it

R 24

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."”

Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
c Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
Taxable amount of lobbying and political expenditures (see mstructrons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiiated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1 Also, complete this part for any additional mformation.

-—h
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St Louis Art Museum Foundation 43-1374479
Schedule C (Form 990 or 990-EZ) 2015 Page 4

CETA\A . Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2015




SCHEDULE D . . | oms No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service | ® _ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St Louis Art Museum Foundation 43-1374479
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year

2  Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year)

4  Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . e e e e e l___| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

I___| Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

[ 2]

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

3  Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during
thetaxyear » .

4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. .. |:| Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}(4)B)()? . . . .. . Yes No

9 In Part XlIl, describe how the organization reports conservatlon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, ine1 . . . .. C e e e >3

(ii) Assets included in Form 990, Part X. . . . . . » 5

2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenue included on Form 990, Part Viil, line 1. . . . .. .. .o > S

b Assets included in Form 990, Part X . .. e e ... 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 St Louis Art Museum Foundation 43-1374479 Page 2
mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
tollection items (check all that apply).
Public exhibition d D Loan or exchange programs

I:] Scholarly research e |—__] Other

D Preservation for future generations

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

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? . . D Yes D No

Ldl'”d 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

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o . I:l Yes |____| No

If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
Beginning balance . . C e e e e e 1c 0
Additions during the year e . e e e e 1d
Distributions during theyear . . . . e e e . e 1e
Ending balance . . <. .o . . .. .. .. 1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill . p D

PartV Endowment Funds.

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

o

3a

b
4

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . 134,324,044 124,707,588 102,254,422 78,311,826 78,614,319
Contributions . . . 27,091,536 2,293,912 1,803,109 11,290,052 2,648,819
Net investment earnings, gains,
andlosses. . . . . -135,187 8,226,168 24,216,877 13,141,911 -2,249,548
Grants or scholarships . . . . 0 0 0 0
Other expenditures for facilities
and programs . . A 4,092,914 816,117 3,489,012 424,266 639,190
Administrative expenses Coe 91,929 87,507 77,808 65,101 62,574
End of year balance . . 157,095,550 134,324,044 124,707,588 102,254,422 78,311,826
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment L 32%
Permanent endowment > 47%
Temporarily restricted endowment ~ » 21%

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . e . e e e e e e e s . 3a(i)| X

(ii) related organizations . . . .. .. . 3a(ii) X
If "Yes" on hine 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R” . e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprematnon
1a Land. 0 0 Lifusoa 0
b Buldings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . ... 0 0 0 0
e Other. . 0 0 0 0
Total. Add lines 1a thruh ie. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . > 0

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 St Louis Art Museum Foundation 43-1374479 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

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

(1) Financial derivatives . - .. 0
(2) Closely-held equity interests . . . . . 0
3) Other .

A e
S (= R
B ) N
R ) RSN
B (= R
B {2 N
B () RN
(H) - - - .
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) » O]+ «sa: - . s ] . e ® f % - I
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
()
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) [ 4 0 ,a% %\%%&% % [ O é?ﬁ» Bogene s C e wh $‘§: B 1
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) Descniption (b) Book value

(1)
(2)
(3)
{4)
{5)
(6)
7
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.). . . . . .. ... > 0

m Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descniption of iability {b) Book value [EERE IR SRR TEE e
(1) Federal income taxes 0
(2) Obligations under split interest agreements (g 410,621].
(3) I
4) :
{5) .
(6)
7
(8) .
(9) b

Totatl (Column (b) must equal Form 990, Part X, col (B) ine 25) > 410,621 ¢ % Pee 0

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

———————————Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 St Louis Art Museum Foundation 43-1374479 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iIf the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 'Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . e e 2a

b Donated services and use of facilities . . . .. 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . e e 2c

d Other (Describe in Part XIIL) . . . e e . Co 2d

e Add lines 2a through 2d . . A e e e e . .. .. 2e 0
3 Subtract line 2e from line 1 . . e e e e e e . . 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIl.) . . .. e e e 4b

¢ Addlines4aanddb. . .o .. . .. . . .o . 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . : 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . . e e .. 2a

b Prior year adjustments . . . . .. - .. . 2b

¢ Otherlosses . . . . . . . - e e e e 2c

d Other (Describe in Part XIII.) . e e e e e 2d

e Add lines 2a through 2d . . .. .. .o - .o .. . . 2e 0
3 Subtract line 2e fromlne1. . . . . e e e e . ... 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil,ine7b . . . . 4a

b Other (Describe in Part XIIl.) . Coe e . Ce e e 4b

¢ Addlines4aand4b. . . A e . . e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18) . . e 5 0

Part XIlI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

___ Schedule D (Form 990) 2015 — — - -
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Part XII! Supplemental Information (continued)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Complete if the orga_niza-tion answered "Yes" on Form 990, Part IV, lines :l7, 18, or 19, or if the 2@ 1 5
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Departrent of the Treasury ®» Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

St Louis Art Museum Foundation 43-1374479

| Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e |:| Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d [:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |___| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

{v) Amount paid to "
. {iii) Dd fundraiser have . {vi) Amount paid to
(iy Name and address of induidual (i) Actiity custody or controlof | (V) Gross receipts | - (or retained by (or retained by)
or entity (fundraiser) contributions? ity un ra‘l;z?r(il)s edin organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . . ... > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.




Schedule G (Form 990 or 990-E7) 2015 St Louis Art Museum Foundation 43-1374479 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala NONE (add col (a) through
{event type) {event type) {total number) col (c))
[s}]
>
S| 1 Grossreceipts. . . . 247,065 0 247,065
(]
14
2 Less Contributions . . 222 465 0 222,465
3 Gross income (line 1
minus line 2) . .. 24,600 0 24,600
4 Cash prizes . .. . 0 0
5 Noncashprizes. . . 0 0
[}
2 6 Rent/facility costs. . . . 0 0
[}]
Q
di| 7 Food and beverages . . . 0 0
k3]
(4]
5| 8 Entertainment. . 0 0
9 Other direct expenses 0 0)
10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . .o N K 0)
11  Net income summary. Subtract line 10 from line 3, column (d) . » 24,600
Gaming. Complete if the organization answered "Yes" on Form 990 Part v, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
] 1 Grossrevenue. . . 0
§ 2 Cashprizes . . .. 0
c
@ .
2 3 Noncash prizes . .. 0
L
§ 4 Rentffacility costs . . . 0
=
5 Other direct expenses
[dves . % | [Ives % | [ves %
6 Volunteer labor . . I:] No |:| No |:| No
7 Direct expense summary Add lines 2 through 5incolumn(d). . . . . . . - » [ ( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . > 0

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . .o . . I:I Yes El No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If"Yes," explain:




Schedule G (Form 990 or 990-E2) 2015 St Louis Art Museum Foundation 43-1374479 Page 3

11 Does the organization conduct gaming activites with nonmembers?. . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? oo Coe .o e e . [l Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . .. e e e e . . 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records-

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . e e . |:|Yes|__—|No

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatron > $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty ®» $ _____________ 0
¢ If "Yes," enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation » § 0

Description of services provided #

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . Coe |:| Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year > $ 0

8\ Supplemental Information. Provide the explanations required by Part {, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)




SCHEDULE J Compensation Information I OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest z@ 1 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o .
Department of the Treasury » Attach to Form 990. pen to P'Ubllc
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St Louis Art Museum Foundation 43-1374479
Part | Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form| 1 [ %"
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items 1O RS B
D First-class or charter travel |:] Housing allowance or residence for personal use to gi Z% -
D Travel for companions D Payments for business use of personal residence %ig ) . %
[:I Tax indemnification and gross-up payments |__—| Health or social club dues or initiation fees / %'* . Pl f::‘%j: *
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef) N S
@A’ u EX ]
L, whoa Bow op Py
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment el TS 21
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . . . 1b
S RN [T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . .o . 2
P =
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the g;j ) N
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a g e M
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili. ‘;‘; & " ’;i:se .
D Compensation committee I:] Written employment contract SO | 1 i
. . RN N BEL Y
D Independent compensation consultant I:| Compensation survey or study el A ::%2;
I:] Form 990 of other organizations |:| Approval by the board or compensation committee . A 5;
- % &
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing ) %i e
organization or a related organization: e o
a Receive a severance payment or change-of-control payment? . . . .. . .o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. 4c X
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part 11 - 2:: oo s
FEY" L8 L
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. =25 TR
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any B M
compensation contingent on the revenues of: N .
a Theorganization? . . . . .. . . e e e . A .o . 5a X
b Any related organization?. . . C e e e . C e 5b X
If "Yes" to line 5a or 5b, descrlbe n Part . BN % 1+ s
B [
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any MORE PR
compensation contingent on the net earnings of: A M
aTheorganization’?........................... . 6a X
b Any related organization? . . . C e e e e e . A . 6b X
If "Yes" on line 6a or 6b, describe in Part . : .
L
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on 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
inPartill . . . . 8 X
M 5
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . .. . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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43-1374479

St Louis Art Museum Foundation

EI4IIR  Supplemental Information
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Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

for any additional information

s Art Museum. His compensation
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ach year. The other

y the Board ¢

nt compensation

B dioghorkighogi op i SR L3 4

ry surveys, studies and indepen

employees are paid by the supp

ensation

p

to determine com

consultants are periodically used

an. The Board appro

ension pl

efined p

rthe d

geln

estimated chan

gent upon

ments contin

pay

100% at risk with

plan is

retention

_The

ployment through t

m's em

=1}
o
N

gein

. The chan

00.

3,359 consists of a

1dt of

£
o

9

payment and the estimated chan

retention

Iy

aid annual

plan are p:

etention

Ie

employment on the credit dates. Retirement and

ntingent up

100% at risk with payment

Part |l Line Biii Other reportable compensation for Brent Benjamin consists of $7,650 for gross up of premium for long term

Schedule J (Form 990) 2015




|
$10Z (066 Wuo4) r aINpayag

"uoijewojul {euonippe Aue oj
ped siy) 8)e|dwod os)y ‘|| Hed Joj pue ‘g pue ‘7 ‘a9 ‘eg ‘qs 'eG ‘O ‘ay ‘B ‘€ ‘ql ‘Bl Saul| ‘| Wed 10} painbal suonduosep 10 ‘uojeue|dxs ‘uoijewsojul au} apinold

uonjeuwnoju jiyuswaiddng  BIETEE
¢ obed 8lvPiCL-CY

uoilepunod WNasny Wy SIN0T IS 5102 (066 wiod) 1 3npayss




S10Z (066 WJ04) ¥ 3INPayds

VIH |
*066 WJ04 J0) SUOIIONJISU| By} 9as ‘a2ION }OY UORINPay yJomiaded 404

* ¢Aladoid psdueuy-puoq jo |

asn ssauisnq ajeaud ui jnsal Aew jey) syuswabuelle ases) Aue alay) aly
X

ON SaA ON

© ¢spuoq jdwaxa-xe} Aq paoueuy Apadoid paumo yoiym ,,,
saA ON SaA ON SOA ‘977 ue jo Jaquiaw e Jo ‘diysiauped e ul sjaupded e uoneziueblo ay) sepn ,

|

- |
as() ssauisng ajeAlld HEEE /
* ¢, spaaooid Jo uoiedoje |eul ay) ,,

toaa:m 2 SpJ0oal pue syooq sjenbape ulgjulew uoneziueblo ay} ssog L) ,,,
: ¢epew uaaq spaadoid Jo uonedoje euy ay} seH 9} |

-, @Nssi Buipunal @oueApe Ue Jo Jed Se panss! spuoq ay) 8Jopn, G |

" ¢®Nssi Buipunyal jualnd e jo Jed se panss! Spuoq sy} alspy bl 7
ON S3A ON SOA

'
€10¢ T e e e e e yol)e|dwod |eljuBlsqns JO JBsA £ |

©ootor ottt gpasooldiusdsuniayio ZL |
) -

T ~ spasdoid jusds U0 bb |
18¥'808'LY o * ' spaadoid wol sainypuadxs |eyde) o} ’,

" spaadoud wouy saintipuadxs [eded buiopn
0£9'0LL - sp9320.d wou} Juswasueyus Jipal)
yel'lll T ~8pa920.d WOJ} S}S00 SOUENSS|
0 o " SMOJ0Sd DuIpunas ul $pasdold
L62Y9¢g'E - spaadosd woyy }salsjul pazijeyde)
0 spun} aAI8sal Ul spaadold ssoi9
51 1009% - —_— —anssi j0 5peao0id [e10)
0 T " paseajap A||eba| spuoq jo jJunowy
000GL.'GZ ~padijel SPUOQ JO Junowy
v

|
Speadold E ,
a

ON SOA ON SOA

<2}

NSO

o |

1

<] I

!

|

X X X uonippy 10 uoisuedx3 WNasNN[C96v66 Gv 6002/vLiZ) EVYVYNLEZSY G9vE9LZ-Ev p AID jo Ajoyiny uswdoleAsq (eusnpul 8yl v |

ON |SSA| ON |s9A| ON |SOA 41
lanssi

MMMMM,.MW hmﬂ_umw__ua paseasaq (6) asodind jo uondiossq (§)

@oud anss| (9) panssi ajeg (p) | #dISNO (d) | Ni3 Janss| (q)

aweu Janss| (e)

I
|
senss| puog HELCE /,
6Lvv.IEL-CY

,
UOI}epuUNO4 WN3SN\ WY SIN0T 1S ,

Jaquinu uopedynuap) Jakojdwy
uonoadsu|

aland o3 uadQ

uoneziuebio ay) J0 sweN ,

d 3DIABG aNUdABY |eulsiy| 7
Anseal] ay) jo Juswyedaq

"066WJ04/A0D"S11I"MMM JB S| SUCIIONIISUL S}| pue (066 WI04) M 3|NPaYIS JN0Oqe UCKeLIOoN|
‘066 Wio4 0] ydeny «

‘|A Hed ul uoiew.ojut [euoippe Aue pue ‘suopeuejdxa
m —‘ @N ‘suoidiIoSap aPIAOId "BpZ Ul ‘Al HEd ‘066 W10 UO ,SBA,, polomsue uojeziuebio ayj ji ejo|dwon ¢

d dd (066 wuod)
75005551 5N B0 spuog jawax3-xe] uo uoljeuwloju] jeyuswsjaang W 371NA3HOS




$10Z (066 uMo4) ) a|npayss

" . PajeuluLIs) abpay sy sepn

abpay jo wia)

)
"¢ pajeibajunadns abpay sy} SepN P
)
q

" Japiaoid Jo pwepN
X " ¢,9Nss| puoq ay} 0} Joadsal yym abpay
uo_.t_mzc e oE_ vm_me Janss| [ejuswuianob ay} Jo uoyeziuebio ay) seH ey
X oo:mw. mumh S|qeueA B anss| puoq 8y} s| ¢
R * pawJiopad
SEM co;mSano ajeqal ms Qmu m£ _> tmm ul apinoad ‘0g duUl| 0} S, 4
X : " ¢ONp 9Jeqal ON 9
X “¢91egal 0} uondadxgy q
X JBAanpou alegey e
- ¢Kidde Buimoyioy ay) pip | 8UIT O} ON. I ¢
X ¢91eqay abesjiqiy Jo nar ul Ajjeuad
ON SOA ON S9A ON SaA ON SaA pue uoioNpay pIsIA ‘aleqay abesiqiy ‘1-8€08 WIO4 pajl JanssI dy) seH |
a
) abeniqly E
X “L2GV) | PUB ZL-LY} | SUONHDOSS suoenbay Jepun sjusuaiinbal
2y} yjm adueploooe Ul pajeipawal ale anss| ay) jo spuoq payljienbuou
__m ES aInsus 2 mm_:umooa usjjum paysijqelse uoneziuebio ayi seq g
"¢yl L pue Z)-Ly| | SUOROSs
w:o;m_:mmm 2 Em:mSa uaye) :o;om _m_quo_ Aue sem ‘eg aul| 0} ,SOA. H 2
" JO pasodsip
Jo pjos Auadoud paoueuy-puoq jo sbejuadiad sy} Jajus ‘eg aui| 0} .SOA. H g
X ¢ PONSSI BJoM SpUOQ 8y} dduIs uofeziueto [¢){2)40G e ueyy Jayjo uosiad
[ejustuwanobuou e o) Auadosd paoueuy-puoq sy} Jo Aue Jo uonisodsip 10 sjes e U3aq Byl SeH g
X 63 Emc.;ma 10 a::oom Qm>_a ay) 18dW anss| puoq ay} seoq £
%000 %000 %000 %000 ) Gpueysaujjoejol 9
%00 0 4 ° ° luswuidnob (e00] Jo djels e Jo ‘ucieziueblo (£)(2)10G uonoaas Jayjoue
‘uonjeziueblo Jnok Agq uo pauied AJanoe sSauisng 1o apel} Palejaiun Jo nsal
B se asn ssauisng ajeaud e ul pasn Apadoud pasueuy jo abejusoled ayjeug g
%000 < JuawuIaAoh 800 10 9)e)s B Jo uoneziuebio (§)(2)10G UoNDas B UBY) Jayjo
saiyjua Aq asn ssauisnq ajeaud e ul pasn Auadoud pasueuy jo abejusoiad ayjiaug ¢
cAuadoud paoueuy ayj 0} bunela. sjuawaalbe Yo1easa) AUB malA3) 0] |aSUNOD aPISINO
J3y]0 JO [3Sunod puoq abebua >_wc_u:o._ uoneziuebio 8y} S90p ‘O¢ aui| 0} ,S9A. H o]
X i oo B ¢Auadoid pasueuy-puoq
J0 asn ssauisnq ajeAld uj ynsal Aew ey sjuawaalibe yoseasal Aue asay) aly o
X ¢fuadoid paoueuy ay) o) Bunejas sjoeIUOS 801M8S 40 Juswabeuew Aue MaIAa) 0} [9SUNOD
8pIsino JaYjo 1o [asunod puoq obebua >_wc_u:o._ co_umNEmmLo ay) SS0p ‘BE aul| 0) SAA, I q
X R R * ¢ Auadoud pasueuly-puoq Jo asn ssauIsnq
ON S9A ON SOA ON SaA ON SaA ajenud ul ynsal Aew Jey) s)oeU0D 821AI9S Jo Juswabeuew Aue a1ay} aly eg
a
(panunuon) asf ssauisng ajeAlld E
T 9fed 6LYY.IEL-EY

UONepuUnc WNSSN|\ LY SIN0T 1S 5102 (066 WJo4) ¥ 8npayos




‘ :
§10Z (066 W104) ¥ a|npayas

|
"SONI[IO€} AU} JO oSN 9jeAld WO} pajelauab awodul pajejaiun Aue spodel pUe 1066 Wiy Sa)y |
WNasn|y oYL SN0y Wnasnw o1jqnd JOIE JNDo0 Jey] SJUSAS SPISINO 10} Selio.} SU} SIUa] WNasn|y oy 'Soni|ioe) WNJsN|y oy} sajesado pue SUMO (,Wnasniy ay),) Wnasniy By

,
SIN0| JUIES 94 'UONEeZIueblIo pajejal 8y wnasnyy Uy SN0 JUIES 8yj) JO UOHoNIISUOD 8oUBUY O} SpUOq panssi UCIJEpUNOS WNasnyy Hy SINOT JUIES oy G pUe ¢ aul ||| HEd |

102 '| Aenuer uo pajajdwod uoneindwod ajeqay J aur Al Hed 1
€102 ‘¢} 1snbny uo sainpadoid aoueldwod bupueuly jJdwaxa-xe} pajdope pue pausi|qelsa uojeziuebio ayj / aur] Al Hed 1

€10¢ ‘¢} ¥snbny uo sainpadoid aoueljduiod buidueuy jdwaxa-xe} pajdope pue paysijqelse uoneziuebio ayj 6 aur ||| ¥ed ,

€ 1-26 2Inpadoid anuanal Yym aoueldwod ul ale uoluido 113y} Ul pue |3sunod puoq Aq pamalndl 919M S)OBNJUCD 8Y] WNasnpy ,ﬁ

1Y 8y} Jo} ‘AjeAnjoadsal ‘abeleb bupiied pue e0IAI8sS poo} 8y} obeuew 0} ¢ 1.0z aun[ Ul Uebaq pue g0z JO pua ay} e paubis alam sjoe)U0D Juswabeuep qgeg aury ||| Hed /J
Sp2200.d aSOy} UO }saiajui ul /7| 'g§ pue anssi [euibiio ay} JO} €96 ¥66 S$ SOPN|OUl anNsSI puoq JO Spasdold € aul || Hed 1

“(suononsul 2aS) ) 9|NpaydS uo suonsanb 0} sasuodsal JOj UOIEULIOUI |BUOIHIPPE SPIACId "UoIjewlou| _mw:oEo_answ E |
X Jsuone|nbas a|qeoiidde Jepun

9|qe|ieAe Jou S| uoneipawal-jas i welboid Juswaaibe Buiso Asejun|oa

8y} ybnouy} pajoaliod pue payijuapl Apwi aJe sjuswalinbal xe) [esapay jo ,,
ON SO ON N oN S A oN SaA SUOIJE|OIA JBY) INSUS O} $2JNPa20id UsllIm paysl|qelsa uoneziuebio ay) seH ,

UOI}IY 9AI}I31100 9}eMapuN O] SaINpPadoid E ,,
o : ¢8| UOIO3S Jo Sjuawalinbal
ay) Joyuow 0} sainpaoold ualum paysiqelsa uoneziuebio sy seH 2 |
zpouad Aeiodwa) a|qe|ieAe ue puokeq pajsenul speadold ssoib Aue siepy, 9 |
LP3YSIIES DIS) 8U) JO aNjeA JaxIeW Jiey ay) Buiysi|qelss Joy 10q.ey ajes Aiojejnbas ay) sepy P i
— —_— - - D510 Wial o ,

- —Jopinoid Jo SWEN q
X T  i(D19) 10e4U0D Juaw)SaAul paajuelenb e ul palsaaul speaoold ssolb alspn  eg

ON SOA ON SOA ON SOA ON SOA

a o] g v

(panunuo)) ebeniqry  TYELEE
¢ 8bed 6L¥v.iEL-EY uofjepuno4 wnasniy Yy sino 1S 5102 (066 wuod) ¥ 8Npayos




[
$10Z (066 uI0) X 3jnpaysg

(panunuo)) (suononiisul @as) H s|NPSYIS UO SUONSSND 0} Sasu0dsal JOj Uoilewojul [BUOIHPPE SPIAOLd "Uoljeluloju] jejuawajddng IA Ued
f 8bed 6LYvLEL-EY

uoljepunog wnasniy Hy siNo7 is 5102 (066 WI04) 3 BINPaYDS




SCHEDULE M Noncash Contributions I OMB No 1545-0047
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depart;nent of the Treasury * Attach to Form 990.

. Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.Tov/form990.

Inspection
Employer identification number

Name of the organization

St Louis Art Museum Foundation 43-1374479

Types of Property

(c)
(a) (b) ; (d)
Check if | Number of contributions or Noncash contribution Method of determining

. amounts reported on
applicable items contnbuted Form 990, Part VIIL. line 1g noncash contribution amounts

Art—Works of art .

Art—Historical treasures

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . e

Cars and other vehicles

Boats and planes

Intellectual property . .

Secunties—Publicly traded . X 50 21,170,721 |Market value day of gift

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplies

21  Taxidermy .

22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts .

N HWN =

=20 VwWoOo~N®

- ok

25 Other » (. ... )
26 Other » (____ )
27 Other » (____ . )
28 Other » ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . .. . e .. .. - Coe
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . e e e . . . .. .. 32a| X
b If"Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
HTA




Schedule M (Form 990) (2015) St Louis Art Museum Foundation 43-1374479  Page 2
2T  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

___— -Schedule M-(Form 990) (2015) —



SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

: » Attach to Form 990 or 990-EZ. Open to Public
:?ﬁ::\r:l“;::’:;aest:al::w » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St Louis Art Museum Foundation 43-1374479

Director. The Committee engages an independent compensation consultant to assist in developing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

St Louis Art Museum Foundation 43-1374479

Schedule O (Form 990 or 990-EZ) (2015)
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GClA'All  Supplemental Information

~Provide additional information for responses to questions on Schedule R (see instructions).




