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H H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public, %“U Open to P_Ublif; ]
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ‘ Inspection’

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

and ending JUN 30, 2018

B Check if C Name of organization D Employer identification number
applicable
Change- | _ NORTON SIMON MUSEUM OF ART AT PASADENA
CJokmee Doing business as 95-1644606
i Number and street (or P.0 boxif mail is not delivered to strest address) Room/suite | E Telephone number
Final | 411 West Colorado Boulevard 626-449-6840
seg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 56,961,497,
rnce?| Pasadena, CA 91105-1825 H(a) Is this a group return
[ Jfegt F Name and address of principal officer Walter W, Timoshuk for subordinates? [Jves [X INo
pehding same as C above r\z H(b) Are all subordinates |ncluded?DY6$ D No

| _Tax-exempt status [x ] s01c)3) [ ] 501(¢) ( )< (insertno) || 4947(a)(1) or IADBZ if “No," attach a
Ve

J Website: p» www.nortonsimon, org

st (see instructions)

H(c) Group exemption number P>

K Form of organization | X_| Corporation ITrust | IAssocmtlon I Other >

] ]|= Year of formation; 1924 ]M State of Isgal domicile CA

| Part || Summary

\

o | 1 Bnefly descnbe the organization’s mission or most significant activities Operation of a public art
% museum,
g 2 Check this box P L_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part V!, iine 1a) 3 g
2 4 Number of ndependent voting members of the governing body (Part VI, Iine 1b) 4 8
& { 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 217
g 6 Total number of volunteers (estimate ff necessagy 6
E 7 a Total unrelated business revenue from Part Viil, columnﬁa)ghnr; E2]VED ) 7a 0.
b Net unrelated business taxable income from Forfn 9B0-T, line 34 1773 7b 0.
o>
8 M AY 2 1 20 19 O- Prior Year Current Year
o | 8 Contributions and grants (Part Vil, line 1h) @ (&) 5,910,041. 5,949,925,
S 9 Program service revenue (Part Vill, ine 2g) @ ‘DEN UT - 859,275, 923,882,
& 10 Investment income (Part Vili, column (A), Iines 3,14, and b ) 1,896,499, 7,975,698,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, O¢, 10c, and 116) 297,905, 304,386.
12 Total revenue - add Iines 8 through 11 (must equal Part VIli, column (A), ine 12) 8,963,720. 15,153,891,
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000, 0.
> 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
% @ | 15 Salanies, other compensation, employes bensfits (Part IX, column (A), lines 5-10) 4,387,178, 4,523,875,
m g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
OS- b Total fundraising expenses (Part X, column (D), ine 25) P> |
<" | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) 2,035,597, 2,004,354,
‘C_:_ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,424,775, 6,528,269,
19 Revenue less expenses Subtract ine 18 from hne 12 2,538,945, 8,625,622,
éé Beginning of Current Year End of Year
@ 20 Total assets (Part X, line 16) 91,443,850, 97,065,400,
% 21 Total habilthes (Part X, line 26) 532,449, 629,818,
] 22 Net assets or fund balances Subtract ine 21 from line 20 90,911,401, 96,435,582,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| §/10/1019
Date ©

Signature of officer

} Feneed M. %/
Sign [
Here Ronald H., Dykhuizen, Chief Financial officer

Type or print name and title

ol

Print/Type preparar's name Prypu i 3 Date Ghock [{ PTIN
Paid  [rravis L. Patton MAI 09 2019 |stampops [P00369623
Preparer |Firm's name PricewaterhouseCoopers LLP ~> 13-4008324

Firm's EIN g

Use Only F|rm'saddress» 600 13th Street NW #1000
Washington, DC 20005

Phone no.2024141000

May the IRS discuss this return with the preparer shown above? (see nstructions)

MYes L_I No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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..1'990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 2
«>ant li;{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part iil lzl

1 Bnefly describe the organization’s mission
The Museum's exempt purposes are to: (i) establish and maintain a

museum and library of art, painting, and sculpture; (ii) emcourage and

develop the study of the fine arts and advance the general knowledge

of kindred subjects; and (iii) do any and (continued onm Schedule 0)

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

prior Form 990 or 990-EZ? . DYes @ No
If "Yes," describe these new services on Schedule O.
3  Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E No

If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,037,789, ncluding grants of $ ) (Revenue $ 923,882. )
Operation of a public art museum, which is open six days a week, Annual

attendance is approximately 167,000, Museum programs include guided

tours and educational publications that are available at the museum

bookstore,
4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

)/
4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,037,789, B4

Form990(2017) 4
732002 11-28-17
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Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 3
tiPart IVi[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 b
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduls D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complate
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities 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 Vii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E 13 X
14a Dud the organization mamtain an office, employees, or agents outstde of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foresgn organization? If “Yes," complete Schedule F, Parts Il and IV ] 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iif and 1V 16 b4
17 D 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 | 17 X
18 Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 4
|Par3_,L\(7j| Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization operate one or more hospital faciities? If "Yes, " complete Schadule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and lil 22 X
23 D the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employess, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 28 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3§ y—”
instructions for applicable fillng thresholds, conditions, and exceptions) i %ﬁ
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV_ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Dd the orgarization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ill, or IV, and
PartV, iine 1 34 | x
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

lgjg,art Vi| 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

4a

£ocf

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

Enter the number of Forms W-2Q inciuded in line 1a Enter -0-1f not applicable 1b

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

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)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a toreign country (such as a bank account, securities account, or other financial account)?

It “Yes," enter the name of the foreign country >
Ses Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to ne 5a or 5b, did the organization file Form 8886-T?

Does the orgamization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

B e U T
S Eggé b X

<4
o
»

7 £ ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | ¥
¢ Dud the organizetion sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
tf Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 43667
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a J
b Gross receipts, iIncluded on Form 990, Part VH, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a Jé“
b Gross income from other sources (Do not net amounts due or paid to other sources against I
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b i "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. y
a Is the organization licensed to 1ssue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organmization must report on Schedule O ‘3*1‘5‘5-}5‘[ :f_;?
b Enter the amount of reserves the organization i1s required to maintain by the states in which the o
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 6

| iPart Vls.l 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

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 rights among members of the governing body, o1 if the governing
body delegated broad authority to an executive committes or similar committes, explain in Scheduls Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization'’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 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 during the year by the following’
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requssts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgamization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr 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 fﬁtﬁs&
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?
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 employess of the organization

It “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes," did the organization follow a wnitten policy or procedurs requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (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 [:] Another's website E‘j Upon request D Other (axplamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and fmancnal
statements available to the public dunng the tax year
20 State the namse, address, and telephons number of the person who possesses the organization’s books and records P>

Ronald H, Dykhuizen - 6268446910

411 W, Colorado Blvd,, Pasadena, CA 911035

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 7
|g;¢gﬂ;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil X D
Section A. Officers, Directors, Trustees, Key Employess, 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 ‘
® |_ist all of the organization’s current otficers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st ali of the organization’s current key employees, If any See instructions for definition of "key employese *°

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizattons

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 employess, highest compensated smployess,
and former such persons

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

(A) (B) (c) (D) (E} (F)
Name and Title Average | .. o chpegfmg_?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S s organization (W-2/1099-MISC) trom the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 3 _E;: é',, and related
below .'.g g 5| E E é 5 organizations
iine) 2125825l
(1) Roy Doumani 1,00
Trustee X 0. 0. 0.
(2) Pamela Simon Jensen 1,00
Trustee X 0. 0. 0.
(3) Dr, Guy Juillard 1,00
Trustee until 2/27/18 X 0, 0. 0.
(4) Ronald L, Olson 1,00
Trustee X 0. 0. 0,
(5) Dr, Earl A, Powell,K III 1,00
Trustee b’ 0. -0 - 0,
(6) Victoria B, Rogers 1.00
Trustee X 0. 0. 0.
(7) Douglas Simon 1.00
Trustee b 0. ' 0. 0.
(8) Tom Brokaw 1,00
Trustee; Vice Chair X X 0. 0. 0.
(9) Thomas L, Pfister 2,00
Trustee; Chair 2,001x X 0. Q. 0,
(10) walter W, Timoshuk 30,00
Trustee; President 30.00|Xx X 327,924, 327,923, 142,902,
(11) Ronald H, Dykhuizen 30.00
VP; CFO; Trsr; Assist Sec 30.00 X 158 ,239. 158,239, 89,596,
(12) Stephanie Villasenor 12.50
VP (beg 11/13/17); Secretary 37.50 X 44,091, 132,272, 26,697.
(13) Cindy Schembri 25,00
Controller 25,00 X 55,822, 55,821, 41 316.
(14) John Sudolcan 50.00
Director of Operations 0.00 X 137,872, 0. 44,672,
(15) Carol Togneri 25,00
chief Curator 25.00 X 73,340, 73,340, 32,054,
(16) Leslie Denk 25,00
Director of External Affairs 25,00 X 25,441, 76,324, 33,812,

732007 11-28-17 Form 980 (2017)




Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 8
|‘qum!m! l Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (o not cr’i 2:2:32(han one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compsensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | & i organization (W-2/1099-MISC) from the
related E: £ g (W-2/1099-MISC) organization
organizations] Z | £ g |2 and related
below N - 218l s organizations
line) s1E|El3 158l
£]=E F E ] IR
1b Sub-total > 822,729, 823,919, 411,049,
¢ Total from continuation sheets to Part VI, Section A | 3 0. 0. 0,
d_Total (add lines 1b and 1c) » 822,729, 823,919, 411,049,

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 P

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, * complete Schedule J for such indwidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, "

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services

rendered to the organization? /f "Yes," complete Schedule

complete Schedule J for such individual

J for such person

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) (C)
Name and business address Description of services Compensation
Mariposa Horticultural Enterprises, Inc,
15529 Arrow Highway, Irwindale, CA 91706 Landscape maintenance 143,038,

2 Total number of Independent contractors (inciuding but not imited to those listed above) who recetved more than

1 u u

%g% r,g?,&?@‘?%

?735,,:?&»&1“%5%5

$100,000 of compensation from the organization P

732008 11-28-17

Form 990 (2017)
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Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 9
[[Pat VIIlZ] ~Statement of Revenue
Check if Schedule O contains a response or note to any Iins in this Part VIl D
?f :::-;:.mn; w: :“ e Z\..:l mez}" @%“#”3 meﬁ ik Rol (tB )d U (C|)t d nevonu{al%)xcluded
3 R | 'ﬁf%f’siﬁ;: Bty ”:‘kén o nre‘ated from 1ax undsr
B :‘“‘ am? o ”fi‘: r‘}i?i“ 1{3 %‘ "‘?"X‘\.,. %5 e ih,‘ %&; exempt function business sections
: S e e e revenue revenus -oM4
2 % 1 a Federated campaigns 1a
g 3 b Membership duss 1b 376,922,
‘,,-E ¢ Fundraising events ic ,“
gﬁ d Related organizations 1d
g‘ g e Government grants (contnbutions) 1o 50,254. :
.g i f All other contributions, gifts, grants, and
_53’2 similar amounts not included above 1 5,522,749,
‘E 8 g Noncash contnbutions included in ines 1a-1f §
88| h Total. Add ines 1a-11 S
- [Business Code{ AT ERIEHIES TS g&h’ﬁfﬁfg’;fj St ig@} 1 4
3 2 a Admissions 900099 883,542. 883 542,
2ol b Tours 900099 27,017, 27,017,
#2|  Public Bvents 900099 12,923, 12,923,
EZ| 4 Photo Tmeome ) 900099 a0, 400,
-l B
a f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income trom investment of tax-exempt bond proceeds P>
5 Royalties | 2
()) Real (i) Personal é%:& %;:;;’f 3§ i
6 a Gross rents %ﬁt%:f::ﬂ it ;é
b Less rental expenses ]ié’@:}jﬁ*, g I Sl
¢ Rental ncome or (loss) i E 4 %_3 mﬁﬁéj;@
d Net rental ncoms or (loss) »
7 a Gross amount from sales of | (i) Securities (i) Other e :‘:Wg S ;;ﬁ% g ,giff
assets other than inventory | 48,920,022, s 'iﬁ’,i“mzx%ﬁﬁ% :*E‘g Efi sy
b Less cost or other basis ;; m,":ﬁ%#;’%%i 5 “"_;‘% 'i,;‘i“gsg
c Gamn or (loss) 7,425,774, N &:‘55?;{ Con e e alit e
Net gain or (loss) » 7,425, 774 7,425,774.
g | 8a Gross income from fundraising events (not | i "%@EJ’ i ’”3?@5* *izg;“%*ﬁ}‘gg&%’“ K@ﬁ} S ‘;ﬁ%& m*‘§ ;% % ,._v;gxg;,xﬁé T 3 x
s including $ o ‘S“fﬁ“w . L ﬁgﬁ A"@“m“w *ﬂ”-“*?*«*%% o 5?55"
é contnbutions reported on line 1c) See m\f‘nﬂi"” % f\s% St ’&"%Ei, Mjf” ﬁ? j"‘%{‘s é;;“?%i F’%;ﬁp:fézf% - ::Q{k; :
5 Part IV, line 18 a 5;— o iy ;W% }*E’gx, . . &gfﬁf;,ﬁ&ﬁ?@g :
£ g sg’*g; Bapai e e b B s e
5 b Less direct expenses b EhCi et o ey 5{}’; g”-%f-*:«;‘é"»,‘%ﬁ‘“?é EEng
¢ Net income or (loss) from fundraising events | o if‘. a’%‘lﬁ:%:ﬁm,, 53%
9 a Qross Income from gaming activities Ses
Part IV, line 19 a e ?égg\?}gﬂ ;@f
b Less direct expenses b e B
Net income or (loss) from gaming actwities »
10 a Gross sales of inventory, less returns
and allowances a 617,744,
b Less cost of goods sold b 313,358,
¢ _Net incomse or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
o Total. Add lnes 11a-11d > GESER e e
12 Total revenue. See instructions. > 15,153,891, 923,882, 8,280,084,
732009 11-28-17 ) Form 990 (2017)



et et} st e D 4T =T BTN, bl T AR e e ————

317 e it >

/

L3 o L B,

gt

—

A Ly

i
e

£}

ri
i Y,

¥

S

A

orm 890 (2017) .

NORTON SIMON MUSEUM OF ART AT PASADENA

95-1644606

Page 10

F
[Park IX|

Statement of Functional Expenses

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

Check if Scheduls O contains a response or note to any line in this Part IX

-Do not include amounts reported on lines 6b, ) B) (D) :
7b, 8b, 9b, and 10b of Part VIll. Total expenses Prog;;gnigrglce Fundraising

1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, Iine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign ' {e
individuals Ses Part IV, lines 15 and 16 " % H%ﬁ?ﬂ
4 Benefits paid to or for members | *‘é&;ﬁ Bl
5 Compensation of current officers, directors,
trusteses, and key employees 671,637, 671,637,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages ' 3,016,947, 2,751,091, 265,856,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 202,249, 168,286, 33,963,
9 Other employee benefits 369,474, 292,274, 77,200,
10  Payroll taxes 263,568, 189,236, 74,332,
11 Fees for services (non-employees)
a Management
b Legal 17,280, 17,280,
¢ Accounting . 43,750, 43,750,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 35,595,
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 220,282, 208,909, 11,373,
12 Advertising and promotion 5,810. 4,196, 1,614,
13 Office expenses 167,065, 46,568, 120,497,
14 Information technology
15 Royalties )
* 16 Occupancy 416,164, 387,032, 29,132,
- 417  Trave! , 4,428, 3,484, 944,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 579. 579, B
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 513,193, 477,270, 35,923,
23 Insurance 166,329, 135,080, 31,249,
24  Other expenses. ltemize expenses not covered £ g’jaqfﬁéﬁf@r i i %ﬁ@?‘g Fgéa S i R
above. (List miscellaneous expenses in line 246 If ine 2 ‘@:aﬁ}‘,. i 2 gg AL iy s
24e amount exceeds 10% of line 25, column (A) HEEs e ﬁ;«a%‘ e | UERER R [ b
amount, list ine 24e expenses on Scheduls 0.) R e SRS il o %ﬁj@f_% T
a Pacilities/maintenance 145, 145,319,
b Curatorial 75,937, 75,937.
¢ Security 72,443, 72,443,
d Loss on disp, of proper 22,405, 20,837, 1,568,
e All other expenses 97,815, 59,248, 38,567,
25 Total functional expenses. Add ines 1 through 24e 6,528,269, 5,037,789, 1,490,480, 0.
26 Joint costs. Complete this Iine only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 ) - il - - Form 990 (2017)



Form 990 (2017) NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 11
[iPart Xg| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_]
{A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 395,992, 1 245,603,
2 Savings and temporary cash investments 2 7.
3 Pledges and grants receivable, net ’ 19,950,035.} 3 19,684 817,
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part li of Schedule L
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting {'
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
i) employess' beneficiary organizations (see nstr) Complete Part It of Sch L
§ 7 Notes and loans receivable, net .
< 8 Inventones for sale or use 559,336,
9 Prepaid expenses and deferred charges 204,410,
10a Land, buildings, and equipment cost or other o
basis Complete Part VI of Schedule D 10a 17,980,762.f5% 2 i
b Less accumulated depreciation 10b 11,883,623, 6,322 ,647.] 10c 6,097,139,
11 Investments - publicly traded securities 54,963 236.| 14 28,711,597,
12  Investments - other securities See Part IV, line 11 9,013 066.] 12 41,516,774,
13 Investments - program-related See Part IV, ne 11 13
14  Intangble assets 14
15 Other assets See Part IV, line 11 35,403 15 35,403,
16 Total assets. Add lines 1 through 15 (must equal line 34) 91,443 ,850.] 16 97,065,400,
17 Accounts payable and accrued expenses 532,449, 47 629,818,
18 Qrants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account lability Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L
= |28 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26 Total liabilities. Add lnes 17 through 25 532,449,
Organizations that follow SFAS 117 (ASC 958), check here P m and 5%
4 complete lines 27 through 29, and lines 33 and 34. Eggf’ e
g 27 Unrestricted net assets 75,327,554.| 27 81,108,963,
:Tg 28 Temporarily restricted net assets ¢ 15,341 ,446.] 28 15,084 218,
T 29  Permanently restricted net assets 242,401,
Z Organizations that do not follow SFAS 117 (ASC 958), check here B[] iz A §
5 and complete lines 30 through 34. [
% 30 Caprtal stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances 90,911,401.} 33 96,435 582,
34 Total habilties and net assets/fund balances 91,443,850.] 34 97,065,400,
Form 990 2017)

732011 11-28-17



Form 990 (2017)

NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

Page 12

[iPart XI| Reconciliation of Net Assets

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

[x]

© 0O N HEWON

-
o

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

15,153,891,

Total expenses {must equal Part IX, column (A), Iine 25)

6,528,269,

8,625,622,

Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

90,911,401,

Net unrealized gains (losses) on investments

-2,914,818,

S172, 434,

Donated services and use of facilities
Investment expenses

Prior pentod adjustments

ooiNvjo|lan|s|@In ]|

Other changes in net assets or fund balances (explain in Schedule O)

-14,189.

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

>
[=3

column (B))

96,435,582,

-Part XII

rin v e

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 980 l:] Cash E Accrual !:' Other
If the organization changed its method of accounting from a prior year or checked "Other,” sxplain in Scheduls 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 basts, consolidated basts, or both
Separate basis [:] Consolidated basis I:] 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 tor the year were audited on a separate basis,

consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an tndependent 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 audrt 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 audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

732012 11-28-17

Form 990 (2017)




SCHEDULE A . . . OMB No 1545-0047
\Form 860 or 90.E2) 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.

*y

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Y Open to Pubhti y
. ' | . ) N A ey £
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. ;" %
Name of the organization Employer |dent|f‘cat|on number
NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

IL»EQQJ;I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b}{ 1}{A){i). O
2 D A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrtbed in
section 170(b}(1}(A){vi). (Complete Part i1}

A community trust described in section 170(b)(1){A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the nams, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509({a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supervised or controlled 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 [V, Sections A and C.
[~ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

0 00 F0 O

10

AR
12

10

its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s 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 I:l Check this box if the organization received a wntten determination from the IRS that it is a Typs |, Typse I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations [ j
g_Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization "(I";L':"gg;’;g:m%mf:f, (v} Amount of monetary (vi) Amount of other
zation (describad on lines 1-10 s rt (see mstructions) | support mstruct
organizat above (see mstructions)) Yes No upport (; ) pport (see mstructions)
Total FERENER - i T N

LHA For Paperwork Raduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 NORTON SIMON MUSEUM OF ART AT PASAJSBNA
. upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Qifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 6,463 032, 1,610,792, 5,945,661, 6,002,825, 6,042,709.] 26,065,019,

95-1644606

2 Taxrevenues levied for the aorgan-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge 2,329,474, 2,865,921, 2,601 444, 2,673,719, 2,704,645, 13,175 203,

4 Total. Add lines 1 through 3 8,792,506, 4 476 713 8,547,105, 8 676 544 8,747,354, 39,240,222,

5 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,

column (7) HhE ,52‘?“ m».w '93 : i i ; Sl 22,846,865,
6 Public support. Subtract line 5 from hne 4 |7t 3 o : | 16,393,357,
Section B. Total Support
Calendar year {or fiscal year beginning tn) (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 8,792,506, 4,476,713, 8,547,105, 8,676 ,544. 8,747,354, 39,240,222,
8 QGross iIncome from interest,
dividends, payments recetved on 4
securities loans, rents, royalties,
and income from similar sources 869,809, 1,054,956, 1,140,677, 1,051,142, 549,924, 4,666,508,
9 Net income from unrelated business
activities, whether or not the
business iIs regularly carrned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add Iies 7 through 10 [EZEE ARt 52 43,906,730,
12 Q@ross receipts from related activities, etc (see instructions) 7,052,924,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage - -
14 Public support_percentage for 2017 (lne 6, column (f) divided by line 11, column (f)) 14 37.3¢ %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 36.26 ¢
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 E‘]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 ':]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 s 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 mesets the *facts-and-circumstances’ test The organization qualifies as a publicly supported organization > I:]
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 »
Schedule A (Form 990 or 990-EZ) 2017

-

732022 10-06-17 S e e - e —_— - . - _ _




Schedule A (Form 990 or 980-E7) 2017 NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

dule for U rgamzatlons Described in Section
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II if the organizatton fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Qifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 QGross receipts from activities that /
are not an unrelated trade or bus- / .

Iness under section 513

4 Taxrevenuss levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b /

SEEEECAN S RN

8_Public support. (subtrctne 7c from fing 6)__|-2 e “ncs " o] o v ek 3 T T T T S T T
Section B. Total Support -/
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (€) 2015 (d) 2016 {e) 2017 {f) Total

9 Amounts from line 6 /
10a Gross income from interest, /

dividends, payments received on

securnhes loans, rents, royalties,

and income from similar sources /
b Unrelated business taxable income

(less sectron 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain /

or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (add Ines 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the organization’s flTrst, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,
check this box and stop here /
Section C. Computation of Public Support Pércentage

»[ ]

15 Public support percentage for 2017 (ine 8, column (ff divided by line 13, column (f)) _ 15 %
16 Public support percentage from 2016 Schedule A, Part IIl, ine 15 16 %
Section D. Computation of Investment Indome Percentage
17 Investment income percentage for 2017 (line 10¢] column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, chack this box and stopjhere. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check th}p box andstop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. |If the organization did'not check a box on line 14, 19a, or 19b, check this box and see mstructions » D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part 't} Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked {23 of Part |, complete Sections A

and B if you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

4a

9a

10a

b

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, descnbe the designation. If histonc and continuing relationship, explein

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, " explein in Part VI how the organization determined that the supported
organization was descnbed in section 509(g)(1) or (2)

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

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe 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," explein in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported orgamization®)? If |
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the orgamization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe 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 orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusvely for section 170(c)(2)(B)
purposes

Did the organuzation 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, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document? ;

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes, " provide detail in
Part VI.

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 contnbutor, or a 35% controlled entrtyIWIth
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined In section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes," provide detal in Part V1.

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? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership Interest tn, or denve any personal benshit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide dstail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to g, b, or c, provide deteil in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appotnt or elect at least a majority of the organization's directors or trustees at all times durnng the
tax year? If "No, " descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities If the organization had more than one supported organization,
descnbe how the powers to eppoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such bensfit carned out the purposes of the supported organzation(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 dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe 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 Il Supporting Organizations

Dud 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 descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Waere any of the organization’s officers, directors, or trustess either () appomted or elected by the supported
organization(s) or (i) 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)

By reason of the relationship descrbed in (2), did the orgamization’s supported organizations have a

significant voice in the organization’s investment policies e}nd in directing the use of the organization’s

Income or assets at all imes during the tax year? If "Yes, * descnbe in Part VI the role the organuzation's
supported organizations played in this regard

B
Ly

Ky X
Lf‘lﬁi:‘pﬁ o2 fudn

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

c I:] The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the yearsee instructions).

D The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

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

Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizattion(s) to which the organization was responsive? If "Yes," then in Part V| 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 activities

Did the activittes described in (g) 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 postition that its supported organization(s) would have engaged in these
activities but for the organization's involvement A

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

732025 10-06-17

of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgamzation in this regard
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Part VE! 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 (explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year {optional)

Net short-term capital gain -

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QlajLIn |-

olnlslLin |

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)

o

7 Other expenses (ses Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

Seisaeny

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o lajo |o|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 ine 2 from Iine 1d ’ 3
4 Cash desmed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mintmum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [__l Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting orgamization (see

instructions)

732026 10-06-17
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Schedule A (Form 980 or 990-EZ) 2017 NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /contnued)
Section D - Distributions Current Year
1 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6 Other distributions (describe in Part VI) Ses instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions
9 Distnibutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by hne 9 amount ’
0 (i) (i)
. Lo . - . I istributi istri o
Section E - Distribution Allocations (see instructions) Excess Distributions U“d"';g:ta';';_"‘;tw"s An?:fun:,f‘:::gz) 7

1 Distributable amount for 2017 from Section C, line 6 IR A Eeﬁﬁ‘"%q‘“‘wgfﬁf‘&: s N

2 Underdistributions, If any, for years prior to 2017 (reason- ﬁ§ -%:?é@‘"i?* u—qy%ﬂﬂ t%gﬁ%@jﬁ_ﬁ?%‘z e

able cause required- explain in Part VI) See nstructions ;‘é;é"wﬁf' é&%‘%‘““*‘ i ‘N* e ﬁ%ﬁmﬁi&%%

3 Excess distnbutions car[zover |f anx to 201 7 S e o ﬁﬁ:ﬁ%ﬁiﬁ"‘?“ [ e L\fiii':””"‘ﬁ a?ﬁé&%fﬂm e ’3
a Bd R SRR e o e iy zumw:,s‘:ﬁsﬁ e ,.’f;‘. "’%\ T
b_From 2013 Ere e T
¢_From 2014 it %:‘L%ﬁ,w\f 5 ;%‘3%*70“‘2:?&““?*2&,@ = u:é‘*gx R
d From 2015 ‘;‘E‘;‘b» e [ Fbe ndl] e e :ELE‘»;‘;R
e From 2016 e ;ﬂa’&:?i“é&%" R :\}fﬁﬁﬁiﬁ?w&:ﬁ%im e |
f Total of ines 3a through e £ "?%;:‘;;f %‘55“’33%”’“%‘;’%: E:“ ,e:%rﬁm iE "v-:"':‘nfn?«qﬁ?‘g"&mr’;?;
g _Applied to underdistnbutions of prior years 55:‘:‘5'? e B R WR LN L
h Applied to 2017 distributable amount rwz?f‘%z@éf?%? ";*‘& i P e e T
i__Carryover from 2012 not applied (see instructions) ffesﬁ’%ﬁ; ‘:@ﬁ;?’%“? TEe ?ﬁ‘?@;&ﬁpﬁﬁﬁﬁﬁﬁﬂfﬁﬁ i Qiﬁﬁr *,éiﬁ.é&fﬁ %
j Remainder Subtract ines 3g, 3h, and 3 from 3f e e %&%ﬁ |

4 Distributions for 2017 from Section D, ﬁiéffr’“{g: S %‘Zf“‘% ""a""g@rﬁ ﬁﬁ%fg

ine 7 $ e i
a_Applied to underdistributions of prior years R iﬁ.hxﬁiﬁﬁiﬁi?

.b_Apphed to 2017 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 ARREE

5 Remaining underdistnbutions for years prior to 2017, if éfx"i’}é%v%“:f;:k ﬁia;t?«:,?fé %fgi;?:g”*;{f’;{%

any Subtract lines 3g and 4a from line 2 For result greater [Saadristdssesuliniess ’:Qi‘ R%*V"Zix; \Qf‘,,;my;éiﬂ A
than zero, explain in Part V. See instructions B ‘“EE* S
6 Remaining underdistnbutions for 2017 Subtract lines 3h v@if‘:,. 4
and 4b from line 1 For result greater than zero, explain in 2 Eﬁx -
Part VI_See Instructions E’?‘?
7 Excess distributions carryover to 2018. Add lines 3)
and 4c¢

8 Breakdown of ine 7 ; ‘ffé%"j’"
a_Excess from 2013 = :g:: g‘%‘ﬁ‘ B ;{ﬁ’?@:&}#&;% gi 3‘6*53
b _Excess from 2014 "§%§f;,?“?&"- ’wﬁé&tkfm *"’%ﬁ?fgiﬁ.ﬁﬁjﬁggﬁ?‘ i |
o_Excess from 2015 e p e m TEnmeay
d Excess from 2016 B ﬁg#‘-«w::;::{l« Sl 2*1%1”“"“* ;}:;&;p;qu ‘Agzs:i';wn & ﬁ%ﬁ’f{q‘;ﬁ:@
e _Excess from 2017 . *“égi‘ﬁaiﬁ,«"ﬁa, T R e e o R e |
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[Rar. VI

Supplemental Information. Provide the explanations required by Part II, ine 10, Part Ii, line 17a or 17b, Part I, line 12,

Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Form 990, Schedule A, Part II, Line le

The additional $92,784 of revenue reported on this line in comparisen

to Form 990, Part VIII,6 Line lh represents support provided by a

governmental unit.

732028 10-06-17 Schedule A (Form 980 or 890-EZ) 2017
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SCHEDULE D Supplemental Financial Statements 2017

{(Form 990) P Complete if the organization answered "Yes" on Form 980,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. to Publi
Department of the Treasury P> Attach to Form 990. pen 0 Public; ]
Internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. “SP°°t'°"
Name of the orgamization Employer identification numbor
NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

|,12arj,l [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes® on Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate value of contributions to {dunng year)
3 Aggregate value of grants from (during 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
6 Did the organization inform all grantees, donors, and donor advisors iIn writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissibie private benefit? D Yes D No
Ll_’a_rt It 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
Protection of natural habitat |:] 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 easement on the last

day of the tax year .. i| Held atthe 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 histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? [:' Yes l___] No

9 InPart X, descnbe how the organization reports conservatlon easements in its revenue and expsense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

‘Part '} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compilete it the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets helid for public exhibition, education, or research in furtherance of pubhic service, provide, in Part Xiii,
the text of the footnote to its financial statements that descrnbes 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, ine 1 > 3
{ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenus included on Form 980, Part VIll, ine 1 |
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a E] Public exhibition
b E Scholarly research
c Preservation for future generations

d @ Loan or exchange programs

e

Other

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

6 Durnng 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?
IVi§| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

[:' Yes

[Z]No

1a |s the orgamzation an agent, trustes, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,* explain the arrangement in Part X!l and complete the following table

¢ Beginning balance
d Additions during the year
e Distnbutions dunng the year
f Ending balance
2a

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability?

[:' Yeos

DNO

Amount

ic

1d

1e

1f

If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part XII|

L_] Yes

L_JNo
[

b
[‘Part Vi Endowment Funds. Complete if the organtzation answered "Yes® on Form 990, Part IV, ine 10

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment P>
b Permanent endowment P> 77.43

¢ Temporarily restricted endowment p»

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

by
{1) unrelated organizations _
(ii) related orgamizations

(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back
305,072, 287,313, 308,679, 322,713, 286,209,
23,277, 33,156. -6,297. 323, 50,430,
15,287, 15,397, 15,069, 14,357, 13,926,
313,062, 305,072, 287,313, 308,679, 322,713,

%
%
22,57 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i) X

3alii) X

3b

b If “Yes® on line 3a(}, are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds

]z:Eart Vlfé?[ Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

228N

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land ' e, SEAbR P v ]

b Buldings 15,629,367, 9,670,580, 5,958,787,

¢ Leasehold improvements

d Equipment 822,550, 724,420, 98,130,

o Other 1,528,845, 1,488,623, 40,222,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 6,097,139,

732052 10-09-17
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]‘s%Part VII] Investments - Other Securities.

oo v i e

Complete If the organization answered "Yes® on Form 980, Part IV, ine 11b See Form 990, Part X, line 12 ¢

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

(b) Book value

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

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

(A) AQR - All Country Int Equity Fund

6,710,156

.| 'End-of-Year Market Value

(B) BlackRock MSCI ACWI Min Vol Ind Fd B

13,338,500

. End-of -Year Market Value

(C) BlackRock U.S. TIPS Lend Fd B

2,743,913

. End-of -Year Market Value

(D) CoreCommodity Founders II Fund

3,712,827

. End-of-Year Market

Value

() JP Morgan U,.S, Large Cap 130/30 Fund

8,169,223

. End-of -Year Market Value

() Weatherlow Offshore Fund

6,842,155

. End-of-Year Market Value

)]

()

Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) >

41,516,774

n&:'—:{‘ i 4 LTk AN "p:gf) W\'f‘ ":""kg"E‘i’?Ss\!- x{p_%
e e R

l'gPart VIII5| Investments - Program Related.

Faep et el

Complete if the organization answered “Yes® on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

()

(2

8)

(4

{5)

(6)

(7)

(8)

(9

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

“:’}9‘“’2‘3‘53' 7;5,\?7,,“. "'iﬁ"'i:wg IS ARAR T Y 4R dot 5 o
e R

[iPart IXi| Other Assets. ‘

Complete if the organization answered "Yes® on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descniption

(b) Book value

(1)

{2)

)

4

(5)-

{6)

7

(8)

i )

Total.

Column (b) must equal Form 990, Part X, col (B) line 15 )

»

Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

2 ‘

@)

@

©)

(&)

()

®

-0

Bk i

.:.(Ey‘ W
::}:3:*{ 2

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25)

»

5
e amEn L
Lo N

2. Liabihty for uncertain tax positions In Part Xlil, 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 XIli E

732053 10-09-17
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Schedule D (Form 990) 2017 NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 4
XIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vi, ine 12 \
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe In Part XiiI') 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 980, Part Viil, ine 7b 4a

b Other (Describe in Part XlIl ) 4b -313,358.

¢ Add ines 4a and 4b ~313,358,

5__Total revenue_Add Ines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 15,153,891,
Part Xik Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

15,600,710,

133,461,

133,461,
15,467,249,

o 2 0 T o

1 Total expenses and losses per audited financial statements 7,161,711,

Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses 2¢c
d
e

305,895,

&R

Other (Describe n Part Xl ) 2d 327,547,
Add Iines 2a through 2d
3 Subtract ine 2e from ine 1 .
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xiil ) 4b
¢ Add lines 4a and 4b
Total expenses Add lines 8 and 4c¢. (This must equal Form 990, Part |, Iine 18)
[T’;t XilI] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

633,442,
6,528,269,

0.
6,528,269,

Part III, line la:

The following footnote is included in the Museum's audited firnancial

statements: "In conformity with accounting policies generally followed by

art museums, the value of the Museum's collections has been excluded from

the statements of Financial Position, and gifts of art objects are

excluded from the Statements of Activities, Purchases of art objects by

the Museum would be separately identified as decreases in net assets in

the Statements of Activities., It is the Museum's policy to designate

proceeds from the sale of art for the acquisition of art. The collections

are maintained for public exhibition, education, and research in

furtherance of public service, rather than for financial gain.”

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NORTON SIMON MUSEUM OF ART AT PASADENA

(Part XIIl] Supplemental Information (continued)

Part III, line 4:

The Museum's exempt purposes are to: (1) establish and maintain a museum

and library of art, painting, and sculpture; (ii) encourage and develop

the study of the fine arts and advance the general knowledge of kindred

subjects; and (iii) do any and all things incidental, accessory or

advantageous to the carrying out of such purposes, The Museum houses more

than 12,500 works of art, including paintings, sculptures, drawings and

other works on paper, photography, and other miscellaneous art objects,

Approximately 1,000 works are on view in the galleries and gardens. Four

temporary exhibition galleries feature rotating installations of artworks

not on permanent display,.

Part V, line 4:

To support the genmeral operations of the Museum,

Part X, Line 2:

The following footnote is included in the Museum's audited financial

statements for the tax year ending Jume 30, 2018: “The Museum is

recognized as exempt from federal and state income taxes under Section

501{(c){(3) of the Internal Revenue Code and Section 23701(d) of the

California Revenue and Taxation Code, As required by the Income Taxes

Topic of the PASB ASC, the Museum recognizes the effect of income tax

positions only if those positions are more likely tham not to be

sustained, The Museum believes that it has appropriate support for the tax

positions taken and, as such, does not have any uncertain tax positions

that result in a material impact on the Museum's financial position or

i

statements of activities,'

732055 10-09-17
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Schedule D (Form 990) 2017

NORTON SIMON MUSEUM OF ART AT PASADENA

95-1644606 Pages

[Part X1l Supplemental Information (continued)

Part XI, Line 4b - Other Adjustments:

Cost of goods sold -313,358,
Part XII, Line 2d - Other Adjustmeats:

Cost of goods sold 313,358,
Depreciation on capitalized donated services 14,189,
Total to Schedule D, Part XII, Line 2d 327,547.

732055 10-09-17
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OMB No 1545-0047

SCHEDULE F Statement of Activities Qutside the United States

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

Department of the Treasury 'va,{Open to Public]

ey
T

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. s alnspectlon;i,
Name of the organization ) Employer identification number
NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

Part I35

General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b
1 For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? ‘:] Yes l:, No

2 For grantmakers. Describe in Part V the organization’s procedures for monttoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is nesded )

{a) Region (b} Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices 393;'3‘:"&3'%% "y | (Y type) (such as, fundraising, pro- _ 1s a program service, expenditures
In the region | |ndependent |gram services, investments, grants to describe specific type for and
contractors reciptents located in the region) of service(s) in the region nvestments
in the region In the region
Central America and
the Caribbean 0 0 @nvestments 8,626,570,
3 a Sub-total 0 0 jiﬁiﬁ‘m" ;?%’é‘%‘“;‘w d 8,626,570,
b Total from continuation
sheets to Part | 0 0 i 0,
¢ Totals (add lines 3a ‘ﬁ e x@kylgé}f ng;Lm
4 %
and 3b) 0 0 :ﬁf fé‘lﬁ:ﬁg?{?‘{f%;?ﬁe i ; r.@‘; x%%‘ii n’.w'ﬁ:é, Am‘:ﬁ”»aim;‘i 8,626,570,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2017

732071 10-06-17 ) . - - - - -




2102 (066 wio4) 4 einpeyog

£1-90-01 2.02¢L,

,

<
|

1dwexe-xe; se pazubooe: ‘Aiunoo ubleloy eyy Aq seneyo se peziuBooes ese JBY) BAOGE PBYS)| SUOHEBZILEBIO jueidioel jo sequinu [e301 483U g !

SelJijue JO SUOIlezIUBDIO J6YIO JO Jequinu (gjo) Jeju3 g
Jeqie| Aousrenainbe (£)(0) L.0G uoioes B pepinoid sey [BSUNOD 10 eejueIB Bl YoIyM Jop10'syIeyIAq ~» i

o x&mqﬂxm&. ».mmm&ma »%,m, wmm«...mwv »Wm.xwm.”w»

xru o x«xuﬂmf

T

mmmm«%“:u uﬁﬁﬁwv 2 f . nw. : ...»ﬁm

b e L w?.,w. b :«é LRt m

*ﬁ? 3 :2 &rk f3 ..K.

-..w; fmmx: nm h.m.. wﬂ.. wmf n«x
5 5 A

e s L

w.m.mn E. lwul. 2 m.mlhauwwn, =\ xmw.@r ka‘&

@

5, ,i:ﬂi.&

rm 4ol v ad. n n«wmx! -X.m.kw f g ~ lfﬂ et Mm
%Ammm,&wﬁ,ﬁw: e @(M.ﬂ ﬁ:z; m..
mewm sl ._ b s »&w

4 o

%“ K: o

ik v
mmwm.mw“mw%p%&ﬁx o ;mem

P

g Lr.%u ey hm&«uvﬂ r}::!. e
e 5 ,,
y anz i

‘mwmmwﬂ

w

w.n, i 2

4

™

,_3

.
3

=S5

i

e

u%uw
ﬁﬁ%ém % nwg
%ﬁ
x.wmafﬁr&m _wm .._,wﬁs
: ‘.N_.:x 5.; m%r
o

Wmﬁ
.m@ m
...,..:..T.
7x L
o m% E
w I r‘s:a
wr it
h .mnéb\vn 72 m.
.zﬁ.a n 5
”.
et
,%NE, .;w e
5 i wn o s» uﬁmMm

g

"\""H‘N’(“ E_
e
iae

2
"§i

5
o

;:

p;a
’EZQ,,
<
)y
mjﬁ
%kﬁ
sé’
51”5

Pty

‘m.m.ﬁmww nr B %QL

?

r:t;é“
(

b

Py
131
SA
4

3.“ e %
4 ” f ek o x n,
M\nx ..f‘p umv.m S ..u.w% Aux.ﬁ

o ,“,‘“ﬁ_w. % wmm

. ‘. HEig Gy 1%

. Sy :T%x X FPE
aw to %ﬂww ,ﬁ.u.m.,z&mm; o MW_%W_ @,m a
i EWW TRl .r, Rl suwu& i ?:ﬂ:ﬂ#.a

5
5

i

i
":‘4.,.,
n&

T
ey
ﬁ-‘%

"

Z',‘ N .4

4
t
35

eu

LT 5 ek iaadex 3

é e ﬁ = S
% - ﬁ% e "Mzémm ﬁ T

o nm :ﬁ.. ?w .“nmv Rm., Hoeie
%wm ."E%w Pl &nm;wmmn wx um.Efms

m ‘ u {
i h HERE
A @ R @ i ”Mﬂmm..mﬂ

i%’
e
st I

r»}‘

R
et e B

ke

(1eyjo ‘jesiesdde
‘A4 "N00Qq) uonenea)
10 pouyiey (1)

eoue]sisse
yseouou Jo
uonduoseq (u)

eouB)sISSB
yseouou
O Junowy (B)

JuswesINgsIP Yseo
JO Jouueiy (3)

juesb yseo jo
wnowy (e)

eib
jo esoding (p)

uoibey (9)

(eqeandde p) y13 pue

uoneziuebio jo suwe (e)
uonaes 8poa Sy (a)

" 4

Pepesu st 6ords [rUOPPE | peteoydNp 6G UBD || BB 000'S$ UBU) @10 pBAIBoe) oym Jueidioss
Aue Joj ‘G| eul ‘A Bed ‘066 WO UO S8 A, Peiemsur uoneziteBIo eyl p ele|dwoy ‘seyels peuun ey} episinO sennul Jo suoljeziuebiQ o) esueysissy 1oyl pue syuesn [ Hegd!

-

1

SEReTRTRE)

¢ ebed

909%¥9T-56

VNIQVSVYd IV I¥VY JO WNESNW NOWIS NOLION

2102 (066 w104} 4 eNpeyog




2102 (066 ui104) 4 ejnpeyog

L1-90-0L €©L02CL

(re10 '|esierdde
‘A4 “ooq)
uonen|eA
Jo poyre (u)

8oUB]SISS® YSBOUOU
jo uonduose( (6)

eoue)sisse
yseouou

40 Junowy (j)

juswiesingsip Yseo
JO seuuspy (0)

ueib yseo
J0 Junowy (p)

sjusidioel 6o
j0 JequinN (o) uoibey {a)

eour)sIsse 1o Juelb jo edA] (e)

pepesu si 6oeds [BUO}IPPE Ji pejeoiidnp 6q ued ||| Jed
9} eull ‘Al Hed ‘066 W04 U0 S8, poIemsuB uoieziuebio ey Ji 619|dwoD *SelelS peliun) oyy epISINQ S|ENPIAIPU| 0} 6IUBISISSY 18Y}0 pue sjuein m»_,__ tun_m,

¢ ebedq

909Y¥91-56

VYNIAVSYd I¥ LYV JO WNISAW NOWIS NOILYON

2102 {066 wio4) J e|npeyos

At




;

Schedule F (Form 990) 2017  NORTON SIMON MUSEUM OF ART AT PASADENA

95-1644606 Page 4

[Pat IVi] Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization & direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization mey be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certamn
Foreign Pertnerships (see Instructions for Form 8865)

Did the organization have any operations i or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

[a Yes D No

D Yes E No

DZI Yes l:l No

@Yes D No

D Yes @ No

E:’ Yeos [ZI No

732074 10-06-17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 5

[Part Vs \_l"*l Supplemental Information
Prowvide the information required by Part |, ine 2 {monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region); Part Il, line 1 (accounting method), Part il (accounting method), and Part Iil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

732075 10-06-17 Schedule F (Form 990) 2017




OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered 'Yes" on Form 990, Part IV, line 23. B e i
Department of the Treasury »> Attach to Form 990. s ”’J%P.e"_t"_fﬁ!%?g-
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. gizvinspection;, 5
Name of the organization Employer identification number
NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel D "Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain
2 Dd 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 on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil

Compensation committes Written employment contract
Independent compensation consultant E’ Compensation survey or study
@ Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or recetve payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes"® on line 5a or 5b, describe In Part I
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, descnbe in Part 11|
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part Ill
8 Waere 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 in Part 1|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In % %m
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732119 10-17-17
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SCHEDULE M Noncash Contributions OMS No 13450047

(Form 990) o . —m'7_

| 4 Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ‘
TSR TR

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606
12| Types of Property

(a) {b) (c) (d)

Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 890, Part VIiI, ine 1g
Art - Works of art X 1 0.
Art - Historical treasures
Art - Fractional interests
v%g S ,{f}‘:e&-ﬁ,ﬁﬁm5

Books and publications H

Clothing and household goods ﬁ“fé{ﬁ%*a‘m;«w&

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securnities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real ostate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
-“w O O O NOOO & WN =

20 Drugs and medical supplies

21  Taxidermy

22 Histoncal artifacts ,

23 Scientific specimens

24 Archeological artifacts

25 Other P { )

26 Other P )

27 Other P )

28 Other P { )

29 Number of Forms 8283 received by the orgamzatlon duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1sn’t required to be used for

gAY o

E&n.ﬁ 5% 51:.;1,.3

exempt purposes for the entire holding period? 30a X
b if "Yes," descnbe the arrangement in Part I R A e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b 1f “Yes," describe in Part i )
33 If the crganization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,

descrbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 _ NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 2

”&@,ﬂ,,u,gl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting (n 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, Part I, Column (b):

The number reported in Part I, column (b), Line 1 represents the total

\

number of art objects contributed to the Museum.

Schedule M, Line 33:

Although the Museum does not report gifts of art in its audited

financial statements as permitted under gemerally accepted accounting

principles, it reports such gifts on Porm 990, Schedule M,

732142 09-07-17 Schedule M (Form 990) 2017




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——20—1—7——

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 980-EZ, fi2s Open “to Public! “%
Internal Revenue Service | P Go to www.irs.gov/Form9g0 for the latest information.’ | % “"InSPOCtlom A
Name of the organization Employer identification number
NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

Porm 990, Part III, Line 1, Description of Organization Mission:

all things incidental, accessory or advantageous to the carrying out of

such purpose or purposes,

Form 9590, Part VI, Section A, lime 2:

Two trustees, Douglas Simon and Pamela Simon Jensen, have a family

relationship,

Form 990, Part VI, Section A, line 6:

The Museum has members and trustees.

Porm 990, Part VI, Section A, line 7a:

Members of the Museum elect the trustees.

Form 990, Part VI, Section A, line 7b:

Pursuant to the Museum's bylaws, certain decisions of the Museum's Board of

Trustees, if made, would be subject to approval by the Museum's Members.

Decisions subject to the affirmative vote of the Members include amendments

to the Museum's bylaws, disposal of substantially all of the assets of the

Museum, the merger or dissolution of the Museum, and any other decisions

requiring member approval pursuant to Califormia‘'s Nonprofit Public Bemefit

Corporations Law, Each Member of the Museum is entitled to one vote on each

matter submitted to a vote of the Members,

Form 990, Part VI, Section B, line 11b:

The Museum's Form 990 is first reviewed by the Museum's CFO and then by an

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Scheduls O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606

outside accounting firm, The draft Porm 990 is then distributed to the

Museum's Audit Committee for review, The CFO, President, and a

representative from the outside accounting firm meet with the Audit

Committee for further review and approval, The Form 990 is then distributed

to the full Board of Trustees prior to filing.

Form 990, Part VI, Section B, Line 12c:

Pursuant to the Museum's Conflict of Interest Policy, the Museum's trustees

and officers are required to disclose any actual or possible conflicts of

interest annually., It is the Museum's practice for senior management to

review the disclosures and to forward them to the Chair of the Audit

Committee. If deemed necessary by the Audit Committee Chair, potential

conflicts of interest matters are presented to a board committee or the

board. Per the Policy, the board committee or the board then determines by

vote if a conflict of interest exists., The person involved in the potemtial

copnflict is required to leave the board meeting or committee meeting while

the issue is discussed and voted upon. All employees of the Museum are also

required to annually disclose any actual or possible conflicts of interest.

These disclosures are reviewed by senior management.,

Porm 990, Part VI, Section B, Line 15:

Lines 15a and 15b: The process for determining the 2017 compensation of

both the President and the CFO of the Museum included the following, all of

which was completed during the 2017 tax year: (i) use of an independent

compensation consultant to update a compemsation study and review Form

990's filed by other organizationﬁl available compensation surveys, and

other relevant data, (ii) review and approval by the Compensation Committee

of the board, which consists entirely of non-employee trustees; (iii)
732212 08-07-17 Schedule O {Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 930-EZ) (2017)

Page2

Name of the organization
NORTON SIMON MUSEUM OF ART AT PASADENA

Employer identification number
95-1644606

review and approval by the full board, with the employee President recusing

himself from deliberations and voting; and (iv) contemporaneous

substantiation of the deliberations and decisions, which are reflected in

the minutes of both the Compensation Committee and the board,

Form 990, Part VI, Section C, Line 19:

The Museum makes its governing documents, conflict of interest policy, and

financial statements available to the public upon request,

Form 990, Part VI, Section B, Line 13:

The Museum maintains a written whistleblower policy, a copy of which is

provided to all Museum employees. The Museum has answered this question

in the negative solely by reason of the fact that the Museum's written

whistleblower policy was not adopted by the Museum's Board of Trustees

but rather was adopted by the Museum's officers.

Form 990, Part VI, Section B, Line 14:

The Museum maintains a written document retention and destruction

policy pursuant to which all document retention and destruction is

actively monitored by Museum officers, The Museum has answered this

question in the negative solely by reason of the fact that the Museum's

written document retention and destruction policy was not adopted by

the Museum's Board of Trustees but rather was adopted by the Museum's

officers,

Form 990, Part XI, lipe 9, Changee in Net Assets:

Depreciation on capitalized donated services -14,189,

732212 09-07-17

Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule R (Form 990) 2017 NORTON SIMON MUSEUM OF ART AT PASADENA 95-1644606 Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R Ses instructions

Schedule R, Part V, Limne la:

The Museum is the designated common paymaster for the employees of the

Museum and the Norton Simon Art Foundationm, The Foundation reimburses

the Museum for the services provided by the employees during the year.

732165 08-11-17 - - Schedule R (Form 990) 2017 -




