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* R
“ Extended to August 17, 2020 !?06
o 990-T Exempt Organization Business Income Tax Return OM&'Ndf 1545-0587
" (and proxy tax under section 6033(e)) @
For calendar year 2018 or other tax yaar beginning OCT 1, 2018 ,andendng SEP 30,6 2019 . 0 1
Dapartment of th Treasury > Qo to www irs gov/FormosoT. for instructions and the latest information =
Intenal Revenus Service D> Do not enter SSN numbers on this form a8 it may be made public if your organization is a 501(c}3). 1 r(oxsmgal 'ﬁr;’&?ﬁ,"&',‘.rlys
A I Check box f Name of organization ( L] Check boxf name changed and see instructions.) BEmpioyer aniilcation rumber
address changed instruetions,)
B Exempt under section | Print | Denver Art Museum 84-6038240
@501 )3 QA | . or [Number, street, and room or surte no. It a P.0. box, see Instructions. Chrolatod Business oGty coda
] 408(e) 1220 | Type 100 W, 14th Avenue Parkway |
L____I 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[CJs29(a) Denver, CO 80204 Loooss
c E;’;“‘;g)‘;g: all asaets F Group exemption number (See instructions.) P
200,237,614, | B Check organization type B>  { X_] 501(c) corporation ~ |__J 501(c) trust L_J401a)trust  —[__] Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only {or first) unrelated
trade or busingss here p» GLft Shop Sales . If only one, complete Parts I-V. If more than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.
| During the tax year, was the corporation a subsidiary i an affiliated group or a parent-subsidiary controlied group? .. ... .. L _Ives 1xIno

1t "Yes," enter the name and idenlitying number of the parent corporation >

<
D

\

W J Thebooks are in care of P> Curtis Woitte, Deputy Dir, & CFO Telephone number > 720-913-0022
[Part1] Unrelated Trade or Business Income (A) Income (B) Expenses /(C) Net
o 18 Grossreceipts or sales 35,545, / <
8 b Less returns and allowances ¢Balance . . P> | 1c 35,545,
€ 2 Costofgoods sold (Scheduls A, N 7) _ ... ... oo cceeens erever + v 2 16,001} . . . . 2 A
L Gross profit. Subtract line 2 from IINE 1C . .ot e e e eevenies 19,544, yd 19,544,
] 4a Capital gain net income (attach Schedule D) __ e | 48 P
>— b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ................ 1 4 iy
_%E_ ¢ Capital loss deducton for trusts 4c pd
) 5 Income (loss)froma partnershrp oranS corporatmn (attach statement) 5 Pl
(3 6 Rentincome(ScheduleC) ... ... 6 e
b 7 Unrelated debt-financed income (Schedule E) ____________ i 7 )
= 8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) 8 7
S 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 [~
7] 10 Exploited exempt actvity mcome (Schedule ) . ... A0
11 Advertising income (Schedule d) | .. ... s o e . TN
12 Other Income (See instructions; attach schedule) . / 12 ! .
"n 13 Total. Combine nes 3through 12.......... .. .. ... .. ovoeeenn .. / 13 19,544, 19,544,
R - Deductions Not Taken Elsewhere (See }nétructrons tor hmitations on deductions )
Q (Except for contributions, deductions must be drrectly connected with the unrelated business income )
\)\ 14 Compensation of officers, directors, and trustees_(Scheduler) Ro,'c'éived'i n-Corfes - - - ﬁ 91 _____ 14
15 Salares and Wages ... .. ... ... ..o L et AT e - : o L5
& 18 Reparsand mantenance . ... . .. / - IRS - 0SC 07 -
d
17 Baddebts ... .. .. A Yy 1.2. zﬁm e

18 Interest (attach schedule) (sae lnstructrons)/

19  Taxes and licenses

20 Charitable contributions (See mstructrons 1or lrmrtatron rules)
21 Depreciation (attach Form 4562) |

222 “22b

22  Less depreciation claimed on Sc edule A and elsewhere on return
23 Depletion . . . / ..................... 23
24 Contnibutions to delerred cor/npensatlon plans 24
25 Employee benefitprograms . .. ... ..o ...l e e e e e e e 25
26  Excess exempt expepses (Schedule ') Cnmemet e e e e e e evevis voevebernes o e e e eee i eereeaee 26
27 Excess readersh?z;ts (SEhedile d) |, . . .. L L L e e et e e eevnaenee e 27
28 Other deductond'(attach schedule) .. . ... .. . . .. ... .. . .. See Statementl [ 10,398,
28  Total deductm"hs Add lines 14 through 28 . .. e i ] 29 10,398.
30  Unrelated business taxable income before net operating loss deduchon Subtract Irne 29 lrom Irne 13 30 9,146,
1 Deductrqﬂ for net operating loss arising in tax years beginming on or after January 1, 2018 (see Iinstructions) 31
32  Unrelated business taxable income. Subtractline 31fromine 30 . .. . ccvecerie ceee L e ee e e e et eerieees enees | 32 9,146,
\ g23701 01.08.78 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 660, T(20L) Denver Art Museum . 84-6038240 Page 2
[Part ] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) .. . . ,I_ Bg 9,146,
34 Amounts paid for disaflowed fringes _ e e 34
36 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see |nstruct|ons) 35
88 Total of unrelated business taxable income betore specific deduction Subtract line 35 from the sum of \
lnes 33and 34 e e e s e e v ey | 38 9,146,
37 Specific deduction (Generally $1, 000 but see line 37 mstrucnons for excepnons) L e e, é 3 1,000,
38 Unrelated business taxable income Subiract hne 37 from hine 36. if fine 37 15 greater than Ilne 38
| % enter the smaller of zero or line 36 i e e s “ 38 8,146,
Part’ Tax Computation ot
39 Organizations Taxable as Cosporations. Muttiply ine 38 by 21% (0 2V L 1 | 1,711,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on I|ne 38 from: = ;i
(] Tax rate schedule or :] Schedule D (Form 1041) e e » | 40
41 Proxytax.Seemstructions | . oo L L e e > | 4
42  Alternative mimmum tax (trusts only) R 42
43 Tax on Noncompliant Facility Income. See mslruchons e 43
44 Total Add lines 41 42, and 43 to line 39 or 40, whichever applles A ‘M 1,711,
[Part W] Tax and Payments
-l ’ i 45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . .~~~ | 45a
b Other credits (see INSITUCHIONS) ... ... . ... ..ot it s e e 45b
¢ General business credit. Attach Form 3800 . . .. e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ] 45d -
e Totalcredits. Add lines45athrough 450 ... ... .. ... . ... . ... e e e o ... | 45e
46  Subtractline 45e from line 44 e e vt e e e e i eraee v 46 1,711,
47 Other taxes. Check 1f from' [__J Form 4255 L] Form 8611 [ Form 8697 [_] Form 8866 L] Other (atach schecuig | 47
48 Total fax. Add hines 46 and 47 (see Instrucltions) ... . ... . e e 4" “4&\ 1,711,
49 2018 net 965 tax hability paid from Form 965-A or Form 965-8, Pan |l column (K), ||ne 2 . v e e e e 48 T 0.
50 a Payments: A 2017 overpaymentcreditedt02018 = = = . . .. s egnng. | 608
b 2018 estimated tax payments _ . e . [J[;; 45,600.]
¢ Tax deposited with Form 8868 . . .. . . .. | s0c '
d Foreign organizations: Tax pald or withheld at source (see lnstrucnons) 50d
e Backup withholding (see Instructions} . ... 50e
f Cradit for small employer health insurance premlums (anach Form 8941) 501 ¢
g Other credits, adjustments, and payments: |:| Form 2439
(] Form 4136 [ other Total P> | 50g F
51 Total payments. Add hnes 50athrough50¢ . . .. .. .. ... 51 45,600,
52 Estimated tax penalty (see instructions). Check If Form 2220 is anached » E . 8 52 2,
§3 Tax due If ine 511s less than the total of Iines 48, 49, and 52, enter amountowed | _ _ i p | 63
. 54 Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpad l 0 ‘&L 43,887.
| Enter the amount of ine 54 you want: Credited to 2018 estimated tax__p»- l Relunded l {p | E5 43,887,
IxParLVi_ [ Statements Regardmg Certain Activities and Other Information (see instructions) ~
§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country o I
here P X
§7 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a forelgn trust? X
If "Yes," see Instructions for other forms the organization may have 1o file. * =i
58 Enter the amount of fax-exempt interest received or accrued during the tax year p» $ !
Under penattias of lactora thet | have examined this retum, including and ts, and to thae bast of my knowledge and belief, It 1a true,
slgn corret), and compidlo. De:lnmlton of proparer (other than taxpayer) ia based an all miurmatlun of which preparer has any knowledga
Hore | (I flin i | Tl P s e f
gNGtire of ofmicer instructionsy? [E Yes D No
Print/Type preparer’s name Preparer’s signature Date Check L_J if [PTIN
Paid . self- employed
Preparer Laurie Anderson n - 3.10:-40 P01416697
Use Only Firm's name p» Kundinger, Corder & Engle, P.C, Firm's EIN P>
475 Lincoln Street, Suite 200
Firm's address P Denver, €O 80203 Phoneno. (303) 534-5953

823711 01-09-18

Form 990-?1' (2018)



Form 980-T (2018) Penver Art Museumn 84-6038240 Page 3
Schedule A - Cost of Goods Sold. Enter method of mventory valuation P> N/A
1 Inventory at beginning of year _ 1 8 Inventoryatend ofyear . . .. 8
2 Purchases _ e 2 7 Costot goods sold Subtract ||ne5 "
3 Costoflabor . .. ....... .. ... 3 from Iine 5. Enter here and in Part |, "
4a Additional section 263A costs me2 . ... ... . 7
(attach schedule) 4a 8 Do the rules of section 263A (wnth respect to Yes | No
b Other costs (attach schedule) 4b property produced or acguired for resale) apply to - “_ ;
§ Total. Add lines 1 through 4b 5 the organization? ... X

Schedule C - Rent Income (i’rom Real Property and Personal Propert;; Lé;sed Wlth Real Property)

(see instructions)

1 Daacription of propsrty

1

@

&)

{4

2.

Rent receivad or accrued

(a me perasnal property (i tho percentage of

rent for peraonal preparty 18 meto thun
10% but not more than §0%)

b) From reat and personal property (if the parcontage
of rent for personal property axcgods 50% or
the rent is basad cn profit or income)

3(a)Deductions droct

d with the iAcome in

columns 2(a) and 2(b) (attach schedulo)

{1)

@

(©]

(O]

Total

0. [ Totat

(c) Total income. Add totals of columns 2(a} and 2(b). Enter

here and on page 1, Part|, line 6, column (A) =~ . . .

.

(b) Total deductions.
Enter haeroe and on page 1,
0. |Part), ine 6, column (8) ,

» 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from

3. Deaductions directly connectad with or allocable
to debt-financed proparty

or allocable to debt-
financed property

{8) straignt iine daprectation
(attach schedule)

(b Other deductions
attach schedule)

(1

]

)

{4

4. Amount of average acquisition
dabt on or allocable to debt-financed

5. Average adpsted basia
of or allocable to

B. Column 4 divided
by column 5

7. Gross incoma
reportable (column

8. Allocabte deductions
(column 6 x total of colummns

praparty (attach schadule) del:;;x::.rr‘\:z: ;:’r:gs);ﬂy 2 x column 8) 3(a) and 3(b)

(1) %

2 %

@) o \

{4 %
Enter here and an page 1, Enter here and on page 1.
Part i, hna 7, column (A), Part |, hne 7, column (B),

TOWIS | s s e e e s e e e e .» 0. 0.

Total dividends-received deductions mcluded incolumng . . 0,

Form 990-T(2018)

823721 01-08-18



F;)rm 990-T (2018) Denver Art Museum

84-6036240 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) :
Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5 Part of column 4 that s 6. Deductions directly
Identification {loas) (ses instr pay ts made included in the controlling connected with iIncome
number organzation's gross income m column §
{1)
2
3)
@) '
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10 Part of column 9 that s iIncludad 11. Deductions directly connacted

{see instructions)

made

in the controlling organization’s
gross Income

with income in cotlumn 10

(1)

Iz

o)

()

Add columns § and 10,
Enter here and on page 1, Part |,
ltne 8, column (A),

Add columns B and 11.
Enter here and on page 1, Part|,
line B, column (B).

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1 Descrption of income 3. Deductlons 4. Set-asidas §. Total deductions

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and get-asides
(co!. 3 plus col, 4)

M

@

8)

&)

Totals .. .. ...

Enter here and on page 1,
Part |, line 9, column (A)

» 0.

Enter here and on page 1,
Part | line B, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see Instructions)

ing Income

4. Net income (loss)
2. Gross dnesc'tlE!c?nr::;ed from unrelated trade or 5. Gross income 8. Expanses Z! Esx:‘caas a:zrn‘::
1. Dascription of unrelated business with ywdu tion business (column 2 from activity that att'r bu?abl to 6 mpl usas (": mn S
explalted activity income from of Enralatf;:l minus column 3) It a s not unrelated c‘olumn ; but :0::1:': lhan.
trada or business business Income gamn, 335;:‘075013 5 business income column 4).
(1)
2)
8
@
Entor horoand on Enter here and on r Enter hare ond
page 1, Part |, page 1, Part |, ' . ' on page 1,
hne 10, col (A) line 1D, col, (B). M K - Part )l, ine 26,
L}
Totals . . e D 0. 0. 0,
Schedule J - Advertising Income (see mstructions)
I«Pal"t I. ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advartising gain 7. Excess readership
a d\-/ ertiain 3. orect or (loas) (col, 2 minus §. Creulation 6. Readarship coats (column 6 minus
1. Name of panodcal Income 9 advertising costa col. 3} If & gain, compute Income costs column 5, but not more
cals 5 through 7. than column 4).
{1) -
(@) ) '
I
3)
@ f
Totals (carry to Part Il, line (5)) . . P 0. 0, 0,
—
Form 880-T (2018)

823731 01-08-18




Form 990-T (2018) Denver Art Museum _

84-6038240

Page §

[Partill’] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fil In

columns 2 through 7 on a line-by-line basis.)

823732 01-09-19

2. Gross 4. Advertising gain 7. Excess readership
1n of et nd»;amaing 3. Direct or {loss) {col, 2 minus 5 Crrculation 6. Readership costs (column 6 minus
ame of penodical income advertising costs col. 3), Il a gain, compute mcome costs calumn 5, but not more
cols, 5 through 7, than column 4),
) )
{2 - _
] _
{4 )
Totals from Part| . P 0. ofi # 2 . .= - . 0.
- Entar here and on Enter here and on K - - ' R i & €nter hare and
page 1, Part |, page 1, Part |, s ' ” o~ - on page 1,
line 11, col, (A). ine 11, col (B). - Y e . - : Part Il, line 27.
Totals, Part Il{lnes 15) . ... ... > 0. oo ~T. R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
= 3. Percent of 4. c th ttributabl
1. Name 2. Tite "m:’g::::: to t:r:m:;da;:slnesi °
() %
@) %
8) %
@ m
“Total. Enter here and on page 1,Partihline 14 ... .. ..ol oo = » 0.
Form 880-T (2018)



Denver Art Museum

84-6038240

Form 990-T Other Deductions Statement 1
Description Amount
Utilites, security, insurance and personnel 10,398,

Total to Form 990-T, Page 1, line 28

10,398,

Statement(s) 1




