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4
. 990-T Exempt Organization Business Income Tax Return OME No 15450047
—~"" Form -1 (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 2@ 1 9
Depariment of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information
ey : X Py
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) zﬁ:é’&f'é'% P’(‘;mfhlg;ﬂsﬁ;?grt?rz 4
A Check box if Name of orgamization ( Check box if name changed and see instructions ), D Employer identification number
address changed (Employees’ trust, see instructions )
~
B Exempt under section AUTRY MUSEUM OF THE AMERICAN WEST
5010 C )3 ) Print [ Number, street, and room or suite no Ifa P O box, see nstructions 95-3947744
408(e) 220(e) or E Unrelated business activity code
Type (See instructions )
| |408a 530(a) 4700 WESTERN BERITAGE WAY
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LOS ANGELES, CA 90027 45
at end of year
F  Group exemption number (See instructions ) »
236,668,640. |G Check organization type ® | X | 501(c) corporation [ [s01(c) trust [ ] 401(a) trust || other trust

Enter the number of the organization's unrelated trades or businesses P 1
trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each
trade or business, then complete Parts -V T

additional

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation b

....... buYesll]No

J The books are in care of PGASPARE BENSO Telephone number B 323-495-4279
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 71,075.
b Less returns and allowances ¢ Balance | 1c¢ 71 ’ 075.
2 Cost of goods sold (Schedule A, line 7)., . . . ... .... 2 22,563.
Gross profit Subtractine2fromlneic . . . . ... ... 3 48,512. 48,512.
4a Capital gain net income (attach ScheduleD) , . . . . . . . 4a B2 S
Net gain (loss) (Form 4797, Part I, line 17) (altach Form 4797) . . | 4b A
c¢ Capital loss deduction fortrusts |, , . ., . . ... .. ... 4c :
5 Income (loss) from a par hip or an S corp {attach W, ... 5 L
6 Rentincome(ScheduleC), . . . ... .. ........ 6 i - _
7  Unrelated debt-financed income (ScheduleE) , , . . . . . 7 2 o % -
8 Interest, annures, royalties, and rents from a d org ) (Schedule F)| 8 ﬂ - ~
9 Investment income of a section 501(c)(7), (9), or (17} organzation (Schedule G} 9 g %_
10 Exploited exempt activity income (Schedulel) , . . . . . . 10 o
11 Advertising income (Schedule J), . . . ... ....... 11 O EDEN- Ul
12 Other iIncome (See instructions, attach schedule) , ., . . . . 12 1”“5&f~§;‘#x&:«;,§ ;;,,—'1
13 Total. Combine ines 3through 12. . . . . . .. ..... 13 48,512. -l 48,512.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v . v v v v v v e e e v 14
16 Salanes andwages | . . . . . . ... i e e e e e e e e e e e e e e e e e e e e e e e e e 15 18,802.
16 Repairs and maintenance . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e 16
— 17 Baddebls, . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
g 18  Interest (attach schedule) (see INStrucions), . . . . . . . . . . . i i i e e e e e e e e e e e e e e e 18
O 49 Taxes aNdBCENSES . . . . . ittt e e e e e 19 1,337.
A 20 Depreciation (attach Form 4562), . . . . . . . . . . v v v i e 20 5"535'}{323
e 21 Less depreciation claimed on Schedule A and elsewhere on return | |, |, . ., . 21a 21b
% 22 Deplelion , | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
- 23 Contributions to deferred compensation plans . . . . . . . . . . e e e e e e e e e e e e e e e e e 23
() 24 Employee benefit programs . . . . . . . . it i i e e e e e e e e e e e e e 24 635.
wl 25 Excess exemptexpenses(Schedulel). . . . . . . . . . L. e e e e e e e e e e e 25
% 26  Excessreadershipcosts (ScheduleJ). . . . . . . . .. ... . ... ... e 26
< 27 Other deductions (attachschedule) |, . . . . . . . .. vt vt it e ATCH. 2. . |27 11,994.
O 28 Totaldeductions Add lines 14 through 27, . . . o o o v v o e e e 28 32,768.
n 29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 15,744.
30 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) . , . | 30
31 Unrelated business taxable income Subtractine30fromhne 28 . . . . . . . . . v v v v v v v v e e 31 15,744.
For Paperwork Reduction Act Notice, see instructions form 990-T (2019)
JSA
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Form 990-T (2019)

Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHONS) & & & v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 15,744.
33 Amounts paid for disallowed friNgES . . . v . .t v i e e e e e e e e e e e e e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions forimitationrules) . . . . . . . . . . L L L. . 0 e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hne
34 fromthesumoflines 32and 33 . . . . . . . . . . i i it e e e e e e e e e e e e e e 35 15,744.
36 Deduction for net operating loss ansing i tax years beginning before January 1, 2018 (see
INSITUCHONS) & v v v v v o v e e o e s e v s e s e o s a st e e e e s e e e e e e e e e 36 15,744.
37 Total of unrelated business taxable income before specific deduction Subtract Iine 36 fromline35. . . . .. ... 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . .. ... ... ... 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from hne 37 |If ine 38 s greater than line 37,
enterthe smallerof zeroor N@ 37 . . . . . . o v ot i i e e e e . e i s a4 e e 4 e e . . . . 39 0.
Tax Computation
40 Organizations Taxable as Corporations Multiply line 39 by 21% (021). . . . . . . . . o o v v v v v v v o vt »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041). . . . . .. ... .. »| 41
42  Proxytax SeeinstrUClONS . . . . . . o v v v vt e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative mimmum tax (frusts only). . . . . . o v i . it e e e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncomphant Facility Income See Instruclions . . . . . . . . . . i v v i i vt v v o e e e 44
Total. Add lines 42, 43, and 44 to ine 40 or 41, whichever applies . . . . . . v v v v v v v o o v v o u o v o o s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (See INSITUCHIONS). . . . . & v 4 v v v v e e e e e e e e e e e e 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . . . . . 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . .. ... ... 46d
e Total credits. Add lines 46athrough 46d . . . . . . v v v v vt v o s e e e e e m e e e e e e e e e e e e 46e¢
47 Subtract ine46e from INB A5 . . . . . . . o i v s v e s it e e e e e e e e e e e e e e e e e e e e e 47
48  Other taxes Check If from I:] Form 4255 I:I Form 8611 D Form 8697 l___] Form 8866 ‘:] Other (attach schedule) . | 48
49 Total tax. Add ines 47 and 48 (See INSITUCHIONS) . . . . . . . . Lt o i i v e v o h ot e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 865-B, Part I, column (k),ine3. . . . . . .. ... ... 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . . .. .. ... .. ... 51a
b 2019 estimated tax PayMentsS » « v v v v v v v v e e e e e e e e e e e 51b 11,000.
c Taxdepositedwith FOrm 8868. . . . . . . . . v v v v vt v v e e e et e ee e 51¢c
d Foreign organizations Tax patd or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . . . . . . . v v e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Othercredits, adjustments, and payments Form 2439
D Form 4136 Other Total » |51g
52 Total payments. Add hnes 51athrough 510 . . . . . . . o . v i i it e e e e e e e e e e e e e e e s 52 11,000.
53 Estimated tax penalty (see instructions) Check If Form 2220 sattached. . . . . . .. ... ... .. .. » |:’ 53
54 Tax due. If Iine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . .. .. .. ... »| 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . .. .. »| 55
Enler the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded » | 56 11,000.
Statements Regarding Certain Activities and Other Information (see nstructions)
§7 At any time dunng the 2019 calendar year, did the organization have an Iinterest in or a signalure or other authonty | Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organmization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts |If "Yes," enter the name of the foreign country |____ |
here » X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amoufjt of tax-exempt interest received or accrued during the tax year » $
Under penali s of penury, I‘ieclare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
. true, correct fand complete Degl arer (other than taxpayer) 1s baged on gl information of which preparer has any knowledge
Slgn | i y } May the IRS discuss this retum
Here } P s w4 | n W % VP OF FINANCE & OP. luth the preparer shown below
Signature of o ——"i\ \ Daté U Title (see mslruchons)"m Yes |_| No
Paid PAnUT, epreparers\trye \\ Preparer's signalure 4, Wﬁn// Date 111112020 Check[_J g |PTIN
DI WEN LIANG e selemployed | P01270238
Preparer o e » GRANT THORNTON LLP - Frms EIND> 36-6055558
Use Only [ ess B 515 S. FLOWER STREET, 7TH FLOOR, LOS ANGELES, CA 90071 |pnoneno 213-627-1717
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Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year _ | 1 14,280. 6 Inventory atendofyear . . . . . . . .. 6 39,208.
2 Purchases . ., ... ..... 2 47,491. 7 Cost of goods sold Subtract line
3 Costoflabor , , ., . ... .. 3 6 from hne 5 Enter here and in Part |____|
4a Additional section 263A costs ' Lhne2 . L 7 22,563.
(attach schedule) , . . ., .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b . | § 6l,771. tothe orgamization? | _ . . . . . . .. .. . ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Description of property

()
(2)
(3)
(4)
: 2 Rent received or accrued
(a) From personal property (If the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds 1n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or ncome)
(1)
(2)
‘ (3)
| o)
Total Total
(b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A), . . . . » Part [, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deduchions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Descniption of debt-financed properly allocable lo debt-financed
| property (a) Straight line depreciation {b} Other deductions
: (attach schedule) (attach schedule)
| M
| (2
‘ (3)
| 4)
| 4. Amount of average 5 Average adjusted basis
! acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions
4 divided {column 6 x total of columns
| allocable to debt-financed debt-financed property {column 2 x column 6)
| property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
: (2) %
‘ 3) %
| @) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, hne 7, column (B)
Totals . . . . . . . e e e e e e e e e e e e e e e e e e e e e »
: Total dividends-received deductions included mcolumn 8 . . . . . . . . . . L ... e e ..o i .. . . >
‘ Form 990-T (2019)
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Form 990-T (2019)

Schedule F —Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Page 4
!

-~ Exempt Controlled Organizations -

2 Employer }
idenlfication number

1 Name of controlled

organization 3 Net

(loss) (see instructions)

5 Part of column 4 that 1

unrelated ncome |4 Tolal of specified

payments made

included in the controling
organization's gross income

s 6 Deductions directly
connected with ncome
in column 5

()}

(2)

3)

4

Nonexempt Controlled Organizations

8 Net unrelated income
7 Taxable Income

10 Part of column 9 that s

9 Total of specified included-in the controlling

11 Deduchions directly
connected with iIncome In

(loss) (see nsiructions) payments made organization's gross income column 10

M)

2)

)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

Totals . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e ae . >

Schedule G—Investment Income of a Section 501(c

)(7) (9), or (17) Organization (see Instructions)

1 Description of ncome 2 Amount of income

3 Deductions

dwectly connected 4 Set-asides

(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)

8
(2) {
(3)
) . .

Enter here and on page 1, j@%ﬁ;ﬁg {g%”éw §5§]‘T4§W;£( s A ,i' a:wg&l{g};g il Enter here and on page 1,

Part |, ine 9, column (A) Fm ol »‘* w (B2 ‘f “\);‘”ﬂ% ;;{’,“ A Part |, ine 9, column (B)

\lm “§r{ b ) 4 o w—y“‘.« 5 xs.( b
VRN N i.;“#\' B "‘ \ ’éf i

Totals . . . . .. S - é‘ foneh: jﬁﬁfﬂﬁf‘n&iﬁt mu'é«%‘«:%’gé‘ 18,508

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see mstructuons)

4 Net income (loss)

2 Gross 3 Expenses from unrelated lrade 7 Excess exempl
directly 5 Gross income expenses
unrelated or bustness (column 6 Expenses
connected with from activity that trbutable t {column 6 minus
1 Description of exploed acimly | business income production of 2 minus column 3) 1s not unrelated atinoutapie to column 5, but not
from trade or If a gain, compute column 5 :
b unrelated cols 5 through 7 business income more than
usiness business income 9 column 4)
()
(2)
(3)
4)
Enter here and on | Enter here and on ’:éf“{“" St RPN NS TR Enter here and
page 1, Part |, page i, Part |, o ‘117‘?" i s e on page 1,
line 10, col (A) lne 10, co! (B) E p g 7§:§?§$‘ Part II, ine 25
Totals , ...... . > e

Schedule J- Advertlsmg Income (see instructions)

Income From Periodicals Reported ona Co

nsolidated Basis

1N " dical 3 Gnmss 3 Direct gam or (loss) (cof 5 Circulation 6 Readership
ame of penodica 3"‘1’50::'29 advertising cosls 2 minus col 3) income costs

4 Adverlising

a gain, compute
cols 5 through 7

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

EY Ry
: /76 P
‘Zn G 3;’

(2)
(3)
“ B

Totals (carry to Part I, ine (5)) . ,

JSA
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Form 990-T (2019)

page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

1 Name of penodical

4 Advertising
ain or (loss) (col
2 Gross 3 Direct g (loss) ¢ 5 Circulation
advertising dvertising costs 2 minus col 3) If incom
income adve 9 a gan, compute e

cols 5 through 7

7 Excess readership
costs {column 6
minus column 5, bul
not more than
column 4)

6 Readership
costs

m

(2)
(3)
(4)
5 Y | o i, I A \ﬁ s,
Totals from Partl, . . . . . . > T bR “w’:a “E .‘;* Sl
2‘;%2 &Eg =
Enter here and on Enter here and on i ;; m; Enter here and
page 1, Part |, page 1, Part |, < ¥ %3{; ik on page 1,
Iine 11, col (A) line 11, col (B) fm SIS ,,,sz, Part i, ne 26
e P
.v(.a, r4 .*ZZ‘ 53"“5‘ i [8a3R SoN (SN \: \C,‘ A
Totals, Part Il (lines 1-5) . . . . B> z;; S e R g i:,i; et )

Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)

1 Name 2 Title ln:"nepgg\:/g?édo:o 4 Compensation attnbutable to
business unrelated business
Q) %
(2) %
(3) 0/0
(4) %
Total. Enter here andonpage 1, Partil,ine 14, . . . . . . . . . . . . . . . . i vieiiiiia.. »

JSA
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ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

SALE OF CERTAIN ITEMS IN MUSEUM GIFT SHOP

ATTACHMENT 1

7280NK 700D 11/9/2020 8:50:57 PM
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ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

MEDICAL INSURANCE
UTILITIES

BANK CHARGES
COMPUTER EXPENSES
SUPPLIES

DUES & SUBSCRIPTIONS
OFFICE SUPPLIES
FREIGHT
MISCELLANEOUS

TAX PREPARATION FEES

2,518.
2,319.
1,752.
1,589.
777.
473.
109.
10.
447.
2,000.

PART II - LINE 27 - OTHER DEDUCTIONS 11,954.

ATTACHMENT 2

7280NK 700D 11/9/2020 8:50:57 PM PAGE 59



AUTRY MUSEUM OF THE AMERICAN WEST
FYE: 12/31/2019
FEIN: 95-3947744
FORM 990T NET OPERATING LOSS STATEMENT

FORM 990-T, PART III, LINE 36
NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING BEFORE JANUARY 1, 2018

NET OPERATING LOSS PREVIOUSLY LOSS USED THIS NOL CARRYOVER

TAX YEAR LOSS GENERATED APPLIED YEAR TO NEXT YEAR
12/31/2007 49,378 8,377 15,744 25,257
12/31/2016 2,569 0 0 2,569

TOTAL 15,744 27,826

NOL ADJUSTMENT FOR THE TAX YEAR ENDED DECEMBER 31, 2019

THE AUTRY MUSEUM OF THE AMERICAN WEST ("TAXPAYER") ORIGINALLY FILED FORM 990-T,
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN, FOR THE TAX YEAR ENDED
DECEMBER 31, 2018 REPORTING $42,588 OF TRANSPORTATION FRINGE BENEFITS TREATED
AS UNRELATED BUSINESS INCOME UNDER IRC SECTION 512 (A) (7) UNDER THE TAX CUTS
AND JOBS ACT OF 2017 ("TCJA"). IN DECEMBER 2019, CONGRESS REPEALED

IRC 512 (A) (7) (RELATING TO THE TAXABILITY OF TRANSPORATION FRINGE BENEFITS)
RETROACTIVELY TO THE DATE OF ENACTMENT IN 2017. THE NOL GENERATED FOR THE TAX
YEARS ENDING DECEMBER 31, 2007 AND DECEMBER 31, 2016 HAVE BEEN ADJUSTED TO
ACCOUNT FOR THE REPEAL OF 512(Aa) (7).




