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990 l Return of Organization Fxempt From Income TaxForm

Under section 501 (c), 527, or 4947(a%1) of the Internal Revenue Code (except private foundations)

Depar}ment of }he Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
k Information about Form 990 and its instructions is at www.irs.gov/form990.

A Forthe20l6calendaryear,ortaxyearbeginning , and ending

€Address change l
?D Employer identification number

€Name change
€lnitial return
?p:nai return/(ermina}ed l
€Amended return

l
i

i 143-1 374479
rE -' jffilephone number
l(314) 721-0072

G Gross receipts $ 20,993,102

l€Application pendingl is a group re}um tot subordinates? @ Yes [? No

Tax-exempt status: [xsoi(c)(s)[3 soi(c) [4947(a)(1) or 0 527 I If ?No,? attach a Iist (see ins}ructions)

J Website: k www.slam.org jH(c) Group exemption number k
K Formoforganization: [XCorporation €Tnist €Associa(ion €Other k 1985 I M Sta(e of Iegal domicile: MOI

' - Summary
1 Brieflydescribetheorganization'smissionormostsignificantactivities: The?Foqr3datipn?iqorganized?f?o?r?t?he?sp?Ie???????????

?benejij?qf,?a?r2d jo?carry? opjjn?every 3'napr4er. the ?purposes?of,?The?Sa3nt pquis?Ap Mus=mi-??? ????? ? ???????? ? ????? ??? ?? ? ?? ?.
?iripludiy2g ?er??:iuragir?g 32t$@t5rqpiq cp?n?triQu?tiqris ?tp? supp?qrt jhg :useu@,
Check this box >g if the organization discontinued its operations or disposed of more than 25% of its net assets.
Numberofvotingmembersofthegoverningbody(PartVl,linela). . . . . .
Number of independent voting members of the governing body (Part Vl, Iine 1 b) .
Total number of individuals employed in calendar year 2016 (Part V, Iine 2a) .
Total number of volunteers (estimate if necessary) . . . . . . . .
Total unrelated business revenue from Part Vlll, column (C), line 12 . . . . . . . . . . . Q
Net unrelated business taxable income from Form 990-T, Iine 34 . . . . . . . . . . . . Q

r Prior Year T
Contributions and grants (Part Vllli Iine lh) . r 34,000,4271
Program service revenue (Part Vllli Iine 2g) . . . . . . . r ?
Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . . . . . . . j 3,875,3491
Otherrevenue(PartVlll,column(A),Iines5,6d,8c,9c,lOc,and11e). . . j ?
Totalrevenue-addlines8throughl1(mustequalPartVlll,column(A),Iinel2). . l 39,086,3951
Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . r ol
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . j p
Salaries, other compensation, employee benefits (Part IX, column (A), Iines s-10) . . j q
Professional fundraising fees (Part IX, column (A), line 11 e) . r ol
Total fundraising expenses (Part IX, column (D), Iine 25) k ????????? ? ? ???????Op Q (

Other expenses (Part IX, column (A), Iines 11 a-1 1 d, 11f-24e5-.- .- - -. - .- .- - -. - - -j 4,823,1411
Total expenses. Add Iines 13-17 (must equal Part IX, column (A), Iine 25) . . l a,szs,Q
Revenue Iess expenses. Subtract Iine 18 from Iine 12 . r 34,263,2541
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20 Totalassets(PartX,Iinel6). .
'5!:?2l Totalliabilities(PartX,Iine26). . . . . . . . . . . .
'u:l22 Netassetsorfundbalances.Subtractline21fromline20.
a. SignatueoBlock .
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Under penalties of perjury, ined this return, including accompanying schedules and statements. and to the best of my knowli
kflowM0?

edge
'n of preparer (other Aan officer)'i8 based on all information of which preparer has an7, YowAag@. - / , itand belief, it is true, correct,

>
>
if

Ija a , IBrent Ben? resident

Type or print name and title

Date

I Print/Type preparer's name

e
j;mos address >

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

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Sign
Here

I Preparer's signature

SELF-PREPARED RETURN

Ioate l?
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l self-employed

IFirm's EIN k
IPhone no.

Paid

Preparer
Use Only >

€Yes€No
Form 990 (2016)

CNameoforganization StLouisA;MuseumFoundation --e
Doing business as

Number and street (or p.o. box if mail is not delivered to street address)

'One Fine Arts Drive

Room/suite

Cityortown State ZlPcode
StLouis MO 63110-1380

Foreign country name Foreign province/state/county Foreign postal code

F Name and address of principal officer:

Carolyn Schmidt One Fine Arts Drive, St Louis, MO 63110-1380



St Louis Art Museum Foundation

Statement of Program Service Accomplishments
Check if Schedule o contains a response or note to any Iine in this Part 111 . . . . . . . . . . . . @

1 Briefly describe the organization's mission:

?l'h?e ?s?qle?purposq ofjhe?Foqr4da'0on? is? !O qu?ppo4 tt2e ?!Sair4t?Louis ?Art?$seum?,?iBqluding?but
Bqt?lirn3te?d jg?f?u?n$isir;g?arid?qthe?r @ptiy3t3e@?a@d?as@is?ti@g jri?f3nanp3rig?expaBs3gn?@@d.
?????? ? ?? ?????????--?-y--? ??? =?=? ? - ;--= = ; ? ;-;;'?;==??-W;Q;?---W-::-:?;'.:g??'

renovation of its facilities.

Page 2Form 990 (2016)

l partrri l
43-at 374479

2

3

4

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

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three Iargest program services, as measured by
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

QYes[XNo

4a (Code: ) (Expenses $ . ? ? ? ? ? ?4?,?41?C),4'?j including grants of $ ) (Revenue $ )
?l'?h?e St? Lou3s ?Art?M3useum 3?oun$tion ?su?ppopqd jhe?M?useu@ 3n?tpq 5iynoqr4t?of $4?,73g4,Q?1? jor p?rog?rams.
and other Museum activities in 2016.

4b (Code: ) (Expenses $ g26,QQ6 including grants of $ ) (Revenue $ )
?Th?e ?St? Lpu3s ?/krt?M?useum 3?oundqtiqri ??32ppped jhe?guseum jor ?qost?s? rel,a?teq !Q qa?pita3 imp?rpye?ryip?n?ts.
p?f jts jacilities in ?Qig amouBt?of? $2?;Q,Q9?6 in ??016,

4c (Code: ) (Expenses $ . ? ? ? ? ? ?1,0?(?3,?31?4 including grants of $ ) (Revenue $ )
%l?4e St? Lop3s ?Art?guseum 3?oundqtion ?s?uppopqd jhq Mus@uB jor ?qost? rel53ted?to grt 54qqessip?ns in jhg
@moHr4t?of $3JQ9?3,733? in ?gOl6,

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $

4e Total program service expenses k e,oso,got
0 ) (Revenue $ 0)

Form 990 (2016)



porm 990 (2016) St Louis Art Museum Foundation

a . Checklist of Required Schedules
43-1 374479 Page 3

r?

18

19

15

16

17

Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? If "Yes,"

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part / . . . . . . .

Section 501 (c)(3) organizations. Did the organization engage in Iobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part // . .

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 98-1 9? If "Yes," complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," completeScheduleD,Partl . . . . . . . . . . . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Iand areas, or historic structures? lf"Yes," complete Schedule D, Part // . . . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part /// .

Did the organization report an amount in Part X, Iine 21 , for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? lf"Yes," complete Schedule D, Part N . . . . . . . . .

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vllli IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 1 0? If "Yes," complete
Schedule D, Part Vl. .

b Did the organization report an amount for investments-other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, Iine 1 6? lf"Yes," complete Schedule D, Part Vll. . . . . . . .

c Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, Iine 1 6? lf"Yes," complete Schedule D, Part V///. .

d Did the organization report an amount for other assets in Part X, Iine 1 s that is 5% or more of its total assets
reportedinPartX,Iinel6?lf"Yes,"completeScheduleD,PartlX. . . . . . . . . . . . . . . . . . . .

e Did the organization report an amount for other Iiabilities in Part X, Iine 25? lf"Yes," complete Schedule D, Part X. .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf"Yes," complete Schedule D, Part X . . . .
1 2a Did the organization obtain separate, independent audited financial statements for the tax year'? If "Yes," complete

Schedule D, Parts X/ and X// . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered '7Vo" to line 12a, then completing Schedule D, Parts Xl and X// is optional .

13 Is the organization a school described in section 170(b%1)(A)(ii)? lf"Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreigninvestmentsvaluedat$l00,000ormore?/f"Yes,"comp/eteSchedu/eF,Parts/and/V. . . . . . .
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf"Yes," complete Schedule F, Parts // and N . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf"Yes," complete Schedule F, Parts /// and IV . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1 1e? lf"Yes," complete Schedule G, Part / (see instructions). . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vllli Iines 1c and 8a? lf"Yes," complete Schedule G, Part // .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vllli Iine 9a?
lf"Yes," complete Schedule G, Part /// .
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Form 990 (2C)16) St Louis Art Museum Foundation

a . Checklist of Required Schedules (continued)
43-1 374479 Page 4

20a Did the organization operate one or more hospital facilities? If"Yes," complete Schedule H . . . . .
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . .

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 (A), Iine 1 ? If "Yes," complete Schedule /, Parts / and // . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If "Yes," complete Schedule /, Parts / and /// . . .

23 Did the organization answer "Yes" to Part Vll, Section A, Iine 3, 4, or s about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31 , 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. lf'7Vo, " go to line 25a . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . .

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year'? . . . .
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 during the year? lf"Yes," complete Schedule L, Part / .

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 990 or
990-EZ? lf"Yes," complete Schedule L, Part / . . . . . . . . .

26 Did the organization report any amount on Part X, Iine s, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifiedpersons?lf"Yes,"completeScheduleL, Partll . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf"Yes," complete Schedule L, Part /// . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf"Yes," complete Schedule L, Part N .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part N .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf"Yes," complete Schedule L, Part IV . . . .

Did the organization receive more than $25,000 in non-cash contributions? lf"Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf"Yes," complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf"Yes," complete Schedule N,
Partl.

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes," complete Schedule N, Part // . . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclioris30l.770l-2arid30l.770l-3'?lf"Yes,"completeScheduleR,Partl . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? lf"Yes," complete Schedule R, Part //,
111,orN,andPartV,linel . . . . .

35a Didtheorganizationhaveacontrolledentitywithinthemeaningofsection512(b)(13)?. . . . . . . . . . .
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 51 2(b)(1 3)? lf"Yes," complete Schedule R, Part V, line 2
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf"Yes,"complete Schedule R, Part V, Iine 2 . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf"Yes," complete Schedule R, Part
Vl.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule O. .
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43-1 374479 Page sSt Louis Art Museum Foundation

S3tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V .

Fotm 990 (2016)

l PartV l
a

m

'A

Enter the number repor(ed in Box 3 of Form 1096. Enter -0- if not applicable . . l-I
EnterthenumberofFormsW-2Gincludedinlinela.Enter-0-ifnotapplicable. . . . . . l 1bi
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 . i 2a
If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of Iines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions)
Didtheorganizationhaveunrelatedbusinessgrossincomeof$1,000ormoreduringtheyear?. . . .
lf"Yes," has it filed a Form 990-T for this year? lf"No" to line 3b, provide an explanatron rn Schedule O . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 1 '14, 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 year? . . . .
Did any taxable party notify the organization that it was or is a parry to a prohibited tax shelter transaction? .
If "Yes? to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $1 oo,ooo, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .
If ?Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . 7alX
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . J
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForm8282?. . . . . . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . i 7d i l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?-. . -l 7e l l X
oio the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ffi
ir the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . l l 4
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CQ . q
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . r
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . g
oio the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . q
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . F
Gross receipts, included on Form 990, Part Vllli line 12, for public use of club facilities . l
Section 501(c%"l2} organizations. Enter:
Gross income from members or shareholders . l-l l
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . .
Section 4947(a%l ) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of. Form j-(M1 ? . . .1 1 2a

ltzbl fIf "Yes," enter the amount of tax-exempt interest received or accrued during the year .
Section 501 (c)(29) qualified nonprofit health insurance issuers. l r
Is the organization Iicensed to issue qualified health plans in more than one state? . . . . . . 2
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . I-I
Enter the amount of reserves on hand . ?
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .
lf"Yes,? has it filed a Form 720 to report these payments? lf'7Vo, " provide an explanation in Sc]iedule O .
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St Louis Art Museum Foundation 43-1 374479 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule O. See instructions.

[xCheck if Schedule O contains a response or note to any Iine in this Part Vl .
Section A. Governing Body and Management

Form 990 (2016)

l PartVl l

%
1la a§1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear. . .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enterthenumberofvotingmembersincludedinline1a,above,whoareindependent. . . ?lb
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 x

3 Did 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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Didtheorganizationhavemembersorstockholders?. . . . . . . . . . . . . . . . . . . . . .
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? . I,.l.l

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 written actions undertaken during
the year by the following: P
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . I 8b Iu
Is there any officer, director, trustee, or key employee Iisted in Part Vll, Section A, who cannot be reached
allheor(;lanization'smailin(;laddress?lf"Yes,"pmvidethenamesandaddressesinScheduleO . . . . . .

Section B. Policies ( This Section B requests information about policies not required by the Internal Revenue Code. )
'?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Didtheorganizationhaveawrittenconflictofinterestpolicy?/f"No,"gofo/inej3. . . . . . . . . . . . . i

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

Did the organization have a written whistleblower policy? . . . . . . . . . .
Did the organization have a written document retention and destruction policy? . . . . . . . . . . .
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?
The organization's CEO, Executive Director, or top management official.
Other officers or key employees of the organization . . . . . . . . . . . .
If "Yes" to Iine 1 5a or 1 5b, describe the process in Schedule O (see instructions).

1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 ListthestateswithwhichacopyofthisForm990isrequiredtobefiled >!L
18 Section6104requiresanorganizationtomakeitsForms1023(orl024ifapplicable),990,and990-T(Section50l(c)(3)sonly)

available for public inspection. Indicate how you made these available. Check all that apply.
[X Own website a g Another's we-bsite [X Upon request g Other (explain in Schedule O)

19 DescribeinSchedule0whether(andifso,how)theorganizationmadeitsgoverningdocuments,conflictofinterestpolicy,and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
??? ? ? ? ? ?? ?q@rgly?r4 §qhrn?idi??????? ?? ?? ? ?? ?? ????????? ? ? ? ???????? ? ? ? ???????????????? ?(?3?l?41 72?1:pp?7?2? ??? ???????????

One Fine Arts Drive, St Louis, MO 63110-1380

b

2

21

4

s

6

7a

a

b

9

lOa

b

11a

b

12a

b

c

13

14

15

a

b

>
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St Louis Art Museum Foundation 43-1 374479

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part Vll .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee."
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box s of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

Form 990 (2016)

l PartVll l
Page 7

a

(A)
Name and Title

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

? ?(1)? ? ?Jp?ly? j?, :gsgyaye.
- ---------- - --W-----------------------------i

Vice President

? -(;!)- ? '2Al, ?F?an0qlpp ga?ker
Treasurer

? ?(3)? ? Qr?ey2t?Bqnja@ir3
President & Director of Museum

? ?(4)? ? Qarqly?r5 §qh?m3di
- - - ---------------------------- - --l

Deputy Director for Administration & Controller
? ?(5)? ? payid? p.?lj?n?eritirqkeir
Secretary
? -(s)- ? Qarl?H5qrriB

- - - ----------- - - - ---------------------------I

Deputy Director for Development External Affairs
? -('7)- ? gat?ricia?c5owe
Director of Marketing and Communications
??(8)?,Jqa?nette?Faus?z?
Director of Exhibitions and Collections

? ?(9)? ? Mark ?j':a5,iriski
Director of Operations and Security
J3 9)? ? Qancy?M?a?rtiH
Director of Human Resources

33 ?1)? ? ?Ja?rne?s? F?u?rk?e?
Former Museum Director

il7!.).

(33)

i34).

o

o

297,411

114,089

o

110,494

6,330

113,501

44,343

23,104

o

Form 990 (2016)

(B)
Average
hours per

week (list any
hours for

related

organizations
below dotted

line)

(C)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee

(D)
Repor}able

compensation
from

the

organization
(W-2/1 099-MISC)

(E)
Reporkable

compensa}ion
from rela}ed

organizations
(W-2/1 099-MISC)

0:l
c

C! 2'
('ci0C5 Q.

%

l:) o
Ei

g

;x

<

3
'Cl

<

oil
3io'
'Clj

<Jo ao!!
Oo
(D0
3

'Cl

a

Tl

3

0.00

5.00 x o o

o.oo

5.00 x o o

o.oo

45.00 x o 451 661

o.oo

45.00 x o 311,726
o.oo

5.00 x o o

o.oo

40.00 x o 209,629
0.00

40.00 x o 127,077
o.oo

40.00 x o 120,358
0.00

40.00 x o 119,340
o.oo

40.00 x o 106,651
o.oo

o.oo x o 168,368



Form 990 (2016) St Louis Art Museum Foundation 43-1374479 Page8

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

(F)
Estima!ed

amount of

other

l compensation
l from the

organization
and related

organizations

13 s)??????????????????????----------------------l

J3!3)-------------- - --- ----- - - - ----------------- -i

i37).

(18)
------------------- - ----- - - --- ------------- -l

(35i)------------ - - - -----------------------------l

3;p)????????????????????------------------------I

J? 3 )?????????????? ? ? ? ? ? ??????-------------------I

J??2)?????????????????????????------------------ -l

(,)3)

lz4)???????????????????????---------------------l

1,?;)?? ? ? ? ? ? ? ? ? ? ?????????------- - --- -------------l

c Total from continuation sheets to Part Vll, E

2 Totalnumberofindividuals(includingbutnotlimitedtothoselistedabove)whoreceivedmorethan$l00,000of
reportable compensation from the organization k 1(i

l?';
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

employeeonlinela?lf"Yes,"completeScheduleJforsuchindividual . . . . . . . . . . . . . . . . . i
4 Foranyindividuallistedonlinela,isthesumofreportablecompensationandothercompensationfrom

the organization and related organizations greater than $1 50,000? lf"Yes," complete Schedule J for such
individual .

s Didanypersonlistedonline1areceiveoraccruecompensationfromanyunrelatedorganizationorindividual
for services rendered to the organization? lf"Yes," complete Schedule J for such person . . . . . . . . . .

Section B. Independent Contractors
1 Completethistableforyourfivehighestcompensatedindependentcontractorsthatreceivedmorethan$100,000of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) l (B) l (C)
Name and business address Compensation

o

o

o

o

o

2 Total number of independent contractors (including but not Iimited to those Iisted above) who received
morethan$l00,000ofcompensationfromtheorganization k 0 l ']

Form 990 (2016)

(A)
Name and title

709,272
o

709,272

(B)
Average
hours per

week (list any
hours for

related

organizations
below dotted

line)

(C)
Position

(do not check more than one
box, unless person is both an
ofncer and a director/trustee

(D)
Reporkable

compensation
from

the

organization
(W-2/1099-MISC)

(E)
Reponable

compensation
from rela}ed

organizations
(W-2/1099-MISC)

0)
'a
g z'
fflEioCg .lp

g

) o
'f

B

;x

<

3
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<

ol
3iEi'
1):r

o "om
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3
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a

3

o 1,614,810
o o

o 1,614,810
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ffsx
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x
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Description of services



Form 990 (2016)

l PartVlll l
St Louis Art Museum Foundation

Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vlll

43-1374479 Page 9
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toorm 990 (2016)

! (A)} Total revenue (B)
Related or

exempt
fundion

revenue

(C)
Unrelajed

business

reVenUe

,i 1a Federatedcampaigns. . . . . . . .
l b Membershipdues. . . . . . . . . .
' c Fundraisingevents. . . . . . . . .
, d Relatedorganizations. . . . . . . .

e Government grants (contributions) . . .
f All other contributions, giffs, grants, and

similar amounts not included above . . .

g Noncashcontributionsincludedinlines1a-1f:
h Total.Addlinesla-1f . . . . . . . .

ffi

4,602,156

ffi[K
n[
anm
aim
y

1f[

2a qei@tyersl$2eq4iyaIentyaluq
b !"9!Qk'e!!"CPr9!grulTljY!!1!!
c

d

e

f All other program service revenue . . . .
g Total.Addlines2a-2f. . . . . . . . . .

Business Code

1,218,477

i

1,218,477

.

gooogg

gooogg 3,600 3,600
o

o

o

o

1 ,222,077

3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . . . . . k

4 Incomefrominvestmentoftax-exemptbondproceeds. . )
5 Royalties. . . . . . . . . . . . . . . . . . . . k

6a Grossrents. . . . . . . Ib Less:rentalexpenses. . . %c Rentalincomeor(loss). . . 0 0d Netrentalincomeor(Ioss). . . . . . . . . . . . . )7a Grossamountfromsalesof (f)Securities (ii)Other

assets other than inventory . 1 0
b Less: cost or other basis

andsalesexpenses. . . . 7 0

c Gainor(Ioss). . . . . . . 3, 0
d Netgainor(Ioss). . . . . . . . . . . . . . . . . k

8a Gross income from fundraising

events (not including $ 942J55p

of contributions reported on Iine 1 c).
SeePartlV Iinel8. . . . . . . . . . a 119,400
b Less:directexpenses. . . . . . . . . b 0
c Net income or (Ioss) from fundraising events . . . . . . k

9a Gross income from gaming activities. lSeePartlV Iinel9. . . . . . . . . . a Ib Less:directexpenses. . . . . . . . . bl 0c Net income or (Ioss) from gaming activities . . . . . . . k

returnsandallowances. . . . . . . . a lb Less:costofgoodssold. . . . . . . . b llOa Gross sales of inventory, Iessc Net income or (Ioss) from sales of inventory . . . . . . . k

4,279,631
o

c

(i) Real .am
o

ss
km

(i) Securities a

3,755,869

10 768 503m

Mm
3,755,869m

1 19 400

119,400

[II

ffm
o

ms
o

ffs
o

msff

Miscellaneous Revenue Business Code

13511a L3'0gatipr4sqtile@enjs0o@3rokeraHe32q4se
b

c

d Allotherrevenue. . . . . . . . . . .

e Total.Addlinesl1a-1ld. . . . . . . . .

12 Total revenue. See instructions. . . . . . .

541 100

o

o

1 ,200 1 ,200

1 ,335

13,980,468 1 ,223,277 o



Form 990 (2016) St Louis Art Museum Foundation

a . Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete a// columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Iine in this Part IX .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and lOb of Part V///.

r

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic

individuals. See Part IV, Iine 22 .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16 .

Benefits paid to or for members . . . . .
Compensation of current officers, directors,
trustees,andkeyemployees. . . . . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Othersalariesandwages. . . . . . . . . .
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) .

9 0ther employee benefits .

11 Fees for services (non-employees):
a Management .
b Legal. . .
c Accounting .

e Professional fundraising services. See Part IV, Iine 17 .
f Investmentmanagementfees. . . . . . . . . .

g Other. (lf Iine 1 1g amount exceeds 10% of Iine 25, column
(A) amount, Iist Iine 1 1g expenses on Schedule O.)

Advertising and promotion .
Officeexpenses. . . .
Information technology .
Royalties . .
Occupancy .
Travel .

Payments of travel or entertainment expenses
for any federal, state, or Iocal public officials .
Conferences, conventions, and meetings .
Interest .

Paymentstoaffiliates. . . . . . . . .
Depreciation, depletion, and amortization .
Insurance .

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in Iine 24e. If
Iine 24e amount exceeds 1 0% of Iine 25, column

(A) amount, Iist Iine 24e expenses on Schedule O.)
groya?rn?expqr4se2s ?tp?S3airit Lp?u?is?A4 guseu@ l

?!fe:off?9!!!!QQI!!c!i5!emedSlQ'!-------------------- i
Bond issua?r3qei?qq$ l

I

r
r

43-1374479 pagel0

a
(D)

Fundraising
expenses

(B)
Program service

expenses

(C)
Management and
general expenses

a
a?2

3

01
ol

.1
r

r
N

I

l

.1
l4

s

6

01
or

o I

7q
p

4,809i l
<g,ror{

ol
45,0001

ol
102,7061

01r
l
l
l
p
p
p

01r
ol
ol
ol
ol

?

r
I

I
I

I
l

I
I

r

r
r
r
f
r
r
r

r
r

l

r

I
1

1

l
l

I

r
r
l
[tl

I
I

l
I

r

l

r
r

I
I

r

I

q

l

l

l
l

l

4,809i I

49,1011

l

45,0001
il

qoz?

I
l

l
l

I
I

l
l

r

I

r
ol

22,2151

7

8

12

13

14

15

16

17

18

19

20

21

22

23

24

o

6,030,9011
p

?
p
p

?

6,030,9011
l
r
r
r

?

r
p

?

l
l

655,6961

a

b

c

d

e

25

26

All other expenses
Total functional expenses. Add Iines 1 through 24e .
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 -k @ if
following SOP 98-2 (ASC 958-720) .

o

Form 990 (2016)



Form 990 (2C)16) St Louis Art Museum Foundation

a . Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X .

43-1374479 Page11

a

l

l
1
J
r

(B)
End of year

8,439,881

12,364,167

o

!l
U)
to I

I

r

o

o

185,219,140

188,714
o

o

o

206,211 ,902

13,278

o

o

20,015,000

to
art
:;

J)
m

: o

o

425,155

20,453,433
2

(O
art
0
c
m

m
m

v
c
)

LL
I-

o

!l

U'J
B

m
a)
2

185,758,469

185,758,469

206,211 ,902

Form 990 (2016)

(A)
Beginning of year

1 Cash-non-interest-bearing. . . . . . . . . . . . . . . . . .
2 Savings and temporary cash investments . . . . . . . . . . . . .
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . . .
4 Accountsreceivable,net. . . . . . . . . . . . . . . . . . .
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
CompletePartllofScheduleL. . . . . . . . . . . . . . . . .

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sec!ion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part 11 of Schedule L. . . . . . . . . . .

7 Notesandloansreceivable,net. . . . . . . . . . . . . . . .
8 Inventoriesforsaleoruse. . . . . . . . . . . . . . . . . . .

9 Prepaid expenses and deferred charges . . . . . . . . . . . . .
lOa Land, buildings, and equipment: cost or Mother basis. Complete Part Vl of Schedule D fflb Less: accumulated depreciation . . . . . 1lObl 011 lnvestments-publiclytradedsecurities. . . . . . . . . . . . .12 Investments-othersecurities.SeePartlV linell . . . . . . . . .

13 Investments-program-related.SeePartlV,Iinell . . . . . . . . .
14 Intangibleassets. . . . . . . . . . . . . . . . . . . . . .
15 0therassets.SeePartlV,Iinell . . . . . . . . . . . . . . . .

16 Total assets. Add lines 1 through 15 (must equal Iine 34) . . . . . .

1

25,988,489 2

12,320,614 3

o 4

im
5

ms
6

o 7

8

9

o

*
lOclOb o

150,436,196 11

131,164 12

o 13

o 14

o 15

188,876,463 16

17 Accounts payable and accrued expenses . . . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . . . . . .        
19 Deferredrevenue. . . . . . . . . . . . . . . . . . . . . .

20 Tax-exemptbondliabilities. . . . . . . . . . . . . . . . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 11 of Schedule L . . . . . . . .

23 Secured mortgages and notes payable to unrelated third parties . . . .
24 Unsecured notes and Ioans payable to unrelated third parties . . . . .
25 0ther liabilities (including federal income tax, payables to related third

parties, and other Iiabilities not included on Iines 1 7-24). Complete
PartXofScheduleD. . . . . . . . . . . . . . . . . . . . .

26 Totalliabilities.Addlines17through25. . . . . . . . . . . . .

27,700 17

o 18

190,381 19

20,326,328 20

21

s
22

o 23

o 24

410,621 25

20,955,030 26

Organizations that follow SFAS 117 (ASC 958), check here> € and
complete lines 27 through 29, and Iines 33 and 34.

27 Unrestrictednetassets. . . . . . . . . . . . . . . . . . . .

28 Temporarilyrestrictednetassets. . . . . . . . . . . . . . . .
29 Permanentlyrestrictednetassets. . . . . . . . . . . . . . . .

OrganizationsthatdonotfollowSFAS117(ASC958),checkhere >[Xand
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . .
31 Paid-in or capital surplus, or Iand, building, or equipment fund . . . . .
32 Retained earnings, endowment, accumulated income, or other funds . .
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .

34 Total Iiabilities and net a.qsets/fund balances . . , . . . . . .. . . .

is
27

28

29

s
30

31

167,921,433 32

167,921,433 33

188,876,463 34



Form 990 (2016) St Louis Art Museum Foundation

a . Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part Xl .
Total revenue (must equal Part Vlll, column (A), Iine 12) .
Total expenses (must equal Part IX, column (A), Iine 25) .
Revenue Iess expenses. Subtract Iine 2 from line 1 . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) .
Net unrealized gains (Iosses) on investments .
Donated services and use of facilities .

Investment expenses . .

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . .

(? Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part Xll .

43-1 374479 Page 12

13,980,468
6,686,597

7,293,871

167,921,433

10,543,165

1

2

3

4

s

6

7

8

9

qo

185,758,469

a
'?

Form 990 (2016)

Accounting method used to prepare the Form 990: € Cash [X Accrual € Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

€Separate basis € Consolidated basis € Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

€Separate basis € Consolidated basis [X Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircularA-133?. . . . . . . . . . . . . . . . . . . . . . . .

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

1

2a

b

c

3a

b

1

2

3

4

5

6

7

8

9

10

Yes

Q!! s
Wa

x

2c

a
x

l
3a

s

3b



l

Complete if the organization is a section 501 (c%3) organization or a sec}ion 4947(a)(1) nonexempt chari(able (rus(. l S(016
Deparkment of the Treasury
Internal Revenue Service

k Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at vtww.irs4ov/form990. i Open to Public
Inspection

Name of the organization

St Louis Art Museum Foundation r Employer identification number

43-1374479

a . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ?anization is not a private foundation because it is: (For Iines 1 through 12, check only one box.)or art

1 IJ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i).
@A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
?A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A%iii).
?A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the

hospital's name, city, and state:

€An organization operated for the benefit of a college or university owned or operated by a governmental unit ciescribeo in
section 1 70(b)(1 %A)(iv). (Complete Part 11.)

@A federal, state, or Iocal government or governmental unit described in section 1 70(b%1 )(A)(v).
glAn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1%A)(vi). (Complete Part 11.)

@A community trust described in section 1 70(b)(1 )(A)(vi). (Complete Part 11.)
?An agricultural research organization described in section 1 70(b%1 %A)(ix) operated in conjunction with a Iand-grant college

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ??????????????????????????????????????-------------------------------------l---------------------k-----------'

€An organizatio-n that n'or'rnairy-recei'v'e-s:-(-art-)-more than-sa-r /3 '3'O or its s9-pport'rro* -contribution-s-, -m'eirnb-er's-hip-fees,-and-gross'
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of iFs
support from gross investment income and unrelated business taxable income (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111)

[lAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[lAn 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 5(9(a)(1) or section 509(a)(2). See section 509(a%3).
Check the box in Iines 12a through 1 2d that describes the type of supporting organization and complete Iines 12e, 12f, ana 12g.

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

€Type 11. 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 IV, Sections A and C.

€Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

€Typealll non-functionally !ntegratea. A supporting organization operated inaconnection witha its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IM, Sections A and D, and Part V.

@ch:ecx this box if the organization received a written determination from the IRS athat it is a Type I, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

Enter the number of supported organizations . . . .
Provide the following information about the supported organization(s).

(i) Name of supported organization

SCHEDULE A
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g

(vi) Amount of
o{her support (see

instructions)

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

o
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(ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
suppork (see
instructions)

Yes 5

l o
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a . Support Schedule for Organizations Described in Sections 170(b%1%A)(iv) and 170(b%1%A)(vi)
(Complete only if you checked the box on Iine s, 7, or 8 of Part l or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests Iisted below, please complete Part 111.)

Section A. Public Support

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

include any "unusual grants.") . . . . .

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

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . .

Total.Addlineslthrough3 . . . . . . I
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 Iine 1 1 ,

6 Public support. Subtract line s from Iine 4. [
Section B. Total Support
Calendaryear(orfiscalyearbeginningin) >i
7 Amountsfromline4. . . . . . . . . l
8 Gross income from interest, dividends,

payments received on securities Ioans,

rents, royalties and income from similar
sources .

9 Net income from unrelated business

activities, whether or not the business is

regularlycarriedon. . . . . . . . .

10 0therincome. Donotincludegainor
Ioss from the sale of capital assets
(ExplaininPartVl.). . . . . . . . .

Totalsupport.Addlines7through10. . )
Grossreceiptsfromrelatedactivities,etc.(seeinstructions). . . . . . . . . . . . . . . . . . . . . j 12 j
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifkh tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage
14 Publicsuppor(percentagefor20l6(Iine6,column(f)dividedbylinel1,column(f)). . . . . . . . . . . .
15 Publicsupportpercentagefrom2015ScheduleA,Partll,Iinel4. . . . . . . . . . . . . . . . . . .

16a 33 1/3% support test-2016. If the organization did not check the box on Iine 13, and Iine 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . > [p

b 33 1/3% support test 2015. If ?he organiza?ion did n0? check a box on Iine 13 0r 16a, and Iine 15 is 33 1/3% or morei check this
box and stop here. The organization qualifies as a publicly supporked organization . . . . . . . . . . . . . . . . . . . . . . . . . . > [

1 7a 10%-facts-and-circumstances test-2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14
is 1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .

b 10%-facts-and-circumstances test 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1 s is 1 0% or more, and if the organization meets the ?facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 1 7a, or 1 7b, check this box and see
instructions . >[

Schedule A (Form 990 or 990-EZ) 2016

37,063,401

o

o

74

s

17,373,292

(f) Total

37,063,401

1 6,349,840

o

51 ,391

53,464,63211

12

13

36.83%

32.97%

.[

>[

(a)2012 (b)2013 (c)2014 (d)2015 (e) 2016

18,149,014 5,871 ,693 4,437,232 4,003,306 4,602,156

18,149,014 5,871 ,693 4,437,232 4,003,306 4,602,156

(a) 2012 (b)2013 (c) 2014 (d)2015 (e) 2016
18,149,014 5,871 ,693 4,437,232 4,003,306 4,602,156

2,607,938 2,813,213 3,238,030 3,367,723 4,322,936

16,022 6,388 8,590 19,056 1,335

l2
n
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'. Support Schedule for Organizations Described in Section 509(a%2)
(Complete only if you checked the box on Iine 10 of Part l or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests Iisted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) k

1 Gifks, grants, contributions. and membership fees

received. (Do not include any ?unusual grants.?)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .

3 Gross receipts from activities tha! are not an

unrelated trade or business under section 513 .

4 Tax revenues Ievied for the organization's

benefit and either paid to or expended on
its behalf .

s The value of services or facilities

furnished by a governmental unit to the

organization without charge .

6 Total.Addlineslthrough5. . . . . . I
7a Amounts included on Iines 1, 2, and 3

received from disqualified persons . . .

b Amounts included on Iines 2 and 3 receivedi
from other than disqualified persons that

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

amount on Iine 13 for the year .
c Add lines 7a and 7b .

8 Public support (Subtract Iine 7c from

line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts from Iine 6 .

1 0a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources .

b Unrelated business taxable income (Iess

section 511 taxes) from businesses

acquired afterJune 30, 1975
c Add Iines lOa and lOb .

11 Netincomefromunrelatedbusiness

activities not included in Iine 1 0b, whether

or not the business is regularly carried on .

12 0ther income. Do not include gain or

Ioss from the sale of capital assets

(ExplaininPartVl.). . . . . . .

13 Totalsupport.(Addlines9,lOc,11,

and12.). .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . .

Section C. Computation of Public Support Percentage
15 Publicsupportpercentagefor20l6(line8,column(f)dividedbylinel3,column(f)).

16 Publicsupportpercentagefrom2015ScheduleA,Parilll,Iinel5. . . .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine lOc, column (f) divided by Iine 13, column (f)) .

19a 33 1/3% support tests-2016. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and Iine 17 is

notmorethan331/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization. . . . . .
b 33 1/3% support tests-2015. If the organization did not check a box on Iine 14 or Iine 19a, and line 16 is more than 33 1/3%, and

Iine 1 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on Iine 14, 1 9a, or 1 9b, check this box and see instructions .

43-1374479 Page 3

(f) Total

o

o

o

o

o

o

o

o

o

o

(f) Total
o

o

o

o

o

o

o

14

>[

0.00%

0.00o/o

0.00%

0.00o/fi

.>[

.>[
.>[
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a . Supporting Organizations
(Complete only if you checked a box in Iine 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

43-1374479 Page4

@
Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf"No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1 ) or (2)? If "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(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. ffi
Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf"Yes," describe in Part V/ when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)
(B) purposes? If" Yes," explain in Part Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 1 2a or 12b in Part /, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If" Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1 ) or (2)? If" Yes," explain in Part Vl what controls the organization used
to ensure that a// support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)

Schedule A (Form 990 or 990-EZ) 2016

1

2

3a

b

c

4a

b

c

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If"Yes," provide detail in Part Vl.

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

8 Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in Iine 7'?
lf"Yes," complete Part / of Schedule L (Fomi 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1 ) or (2))? lf"Yes," provide detail in Part V/.

b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf"Yes, " provide detail in Part Vl.
Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf"Yes, " provide detail in Part Vl.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? If "Yes," answer lOb below.

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

b

c

6

9a

c

Yes
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a . Supporting Organizations (continued)
43-1 374479 Paqe s

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

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? lf"Yes" to a, b, or a provide detail in Part Vl.

Section B. Type l Supporting Organizations

11

a

'?

Did the directors, trustees, or membership of one or more supported organizations have the povter to
regularly appoint or elect at Ieast a majority of the organization's directors or trustees at all times during the
tax year? lf"No," describe in Part V/ how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or tmstees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf"Yes," explain in Part
Vl how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 11 Supporting Organizations

2

1

'?

'?
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf"No," describe in Part V/ 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 111 Supporting Organizations

1

No

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

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

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

Section E. Type 111 Functionally Integrated Supporting Organizations
1 ChecktheboxnexttothemethodthattheorganizationusedtosatisfythelntegralPartTestduringtheyear(seeinstructions).
a g The organization satisfied the Activities Test. Complete Iine 2 below.

gThe organization is the parent of each of its supported organizations. Complete line 3 below.
0The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

1

b

c

Activities Test. Answer (a) and (b) below. lYeslNo
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part 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 detem'iined
that these activities constituted substantially a// of its activities.

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

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

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

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

of its supported organizations? lf"Yes," describe in Part Vl the role played by the organization in this regard. p
Schedule A (Forrn 990 or 990-EZ) 2016
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a . Type 111 Non-Functionally Integrated 509(a)J3) Supporting Organizations
q ?CheckhereiftheorganizationsatisfiedthelntegralPartTestasaqualifyingtrustonNov.20,1970(explaininPartVl).See

instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

r (B) Current Year
(optional)

l
l

r

I

43-1374479 Paqe 6

Section A - Adjusted Net Income

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 0ther gross income (see instructions)
4 Add Iines 1 through 3.
s Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 0ther expenses (see instructions)
8 Adjusted Net Income (subtract Iines s, 6, and 7 from Iine 4).

o

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

a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract Iine 2 from Iine 1d.

4 Cash deemed held for exempt use. Enter 1 -1/2% of Iine 3 (for greater amount,
see instructions).
s Net value of non-exempt-use assets (subtract Iine 4 from Iine 3)
6 Multiply Iine s by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add Iine 7 to Iine 6)

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of Iine 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) i
4 Enter greater of Iine 2 or line 3.
s Income tax imposed in prior year
6 Distributable Amount. Subtract Iine s from line 4, unless subject to
emergency temporary reduction (see instructions). o

7 ?Checkhereifthecurrentyearistheorganization'sfirstasanon-functionallyintegratedTypelllsupportingorganization(see
instructions).

o

(B) Current Year

(optional)
Section B - Minimum Asset Amount

!l

o

tm
o

o

o

o

o

o

Section C - Distributable Amount Current Year

o

o

o

o

Schedule A (Form 990 or 990-EZ) 2016
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a . Type 111 Non-Functionally Integrated 509(a)J3) Supporting Organizations (continued)
Section D - Distributions

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions
Total annual distributions. Add Iines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

3

4

s

6

7

8

43-1 374479 Page 7

r

I

r
l

I
I

r
1

1
l
r

Current Year

o

o

0.000

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, Iine 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vl). See
instructions

3 Excessdistributionscarryover,ifany,to20l6:
.)
b[
c From20l3

d From 2014.

e From20l5

f Total of Iines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract Iines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, Iine 7 $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c Remainder. Subtract Iines 4a and 4b from 4

s Remainingunderdistributionsforyearspriorto2016,if
any. Subtract Iines 3g and 4a from Iine 2. For result
greater than zero, explain in Part Vl. See instructions
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from Iine 1 . For result greater than zero, explain in
Part Vl. See instructions

Excess distributions carryover to 2017. Add Iines 3j
and 4c.

8 Breakdown of line 7

at
b Excess from 2013

c Excess from 2014

d Excessfrom20l5.

e Excess from 2016

6

7

2

1

!

l

t

l

(iii)
Distributable

Amountfor20l6
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' - Supplemental Information. Provide the explanations required by Part 11, Iine 1 0; Part 11, Iine 1 7a or 1 7b; Part

111, Iine 1 2; Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1a, 1 1 b, and 1 1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1 ; Part V, Section B, Iine 1 e; Part V, Section D, Iines s, 6, and 8; and Part V, Section E,

Iines 2, s, and 6. Also complete this part for any additional information. (See instructions.)

?F'art? 31 ?septip?r4 A? L3ne?1 ?popq noj3nc4ude?grants? 0! i20L997121 ; U5ip?Qoip?Q0;? an@11(-0 (-0 1 ? (J (J I I-lj j IJ

U4ip?Qo.Qoo jp5 ?201 5?deter?m3ned3?q Qe? upusual.

pa3 0?!§epiip?r4 !? Li@e?jQ?(?th@r 3@pp@e?i4 dpq !Q 4ijiHqtiqri?se'$rr5e?r2t? rqq$tp?frp@

!o?r?o?ker?a2e ?pqus@s?iBvqlye?d3 ir2 iriyesti??qrit tr?a?r4sagtjgny anr: rip?n?-p?rog?ra@?r?e?l@ied?r?eye?riue,
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I OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 l S(016
Depanment of the 7 (BBB4q l k Complete if the organizabon is described below. k Attach to Form 990 or Form 990-EZ.
InternalRevenueService l>lnformationaboutScheduleC(Form990or990-EZ)anditsinstructionsisatwww.irs.gov/form990. l Open to Public

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

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

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

it Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, Iine 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then

' Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Pari 11-B.

* Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line s (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, Iine 35c
(Proxy Tax) (see separate instructions), then

@ Section 501 (c)(4), (5), or (6) organizations: Complete Part Illi
Name of organization

St Louis Art Museum Foundation
r

l Employer identification number

43-1 374479

s Completeiftheorganizationisexemptundersection501(c)orisasection527organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) .
3 Volunteer hours .

9 Completeiftheorganizationisexemptundersection501(c%3).
1 Entertheamountofanyexcisetaxincurredbytheorganizationundersection4955. . . . . . > $ ?????????????????????????
2 Entertheamountofanyexcisetaxincurredbyorganizationmanagersundersection4955. . . > $ ?????????????????????????
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . [3 Yes @ No
4a Was a correction made? . []Yes @No
b If "Yes," describe in Part IV.

g Completeiftheorganizationisexemptundersection501(c),exceptsection50l(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .

2 Enter the amount of the filing organization's funds contributed to other organizations for section

3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1 120-POL,
Iine 17b . o

DidthefilingorganizationfileForm1120-POLforthisyear?. . . . . . . . . . . . . . . . . . . []Yes €N0
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization Iisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

SCHEDULE C

(Form 990 or 990-EZ)

4

s

Political Campaign and Lobbying Activities

>$

>$

l
l

(a) Name (e) Amount of political
cormibu(ions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

(3)

(4)

(5)

(6)

m

(2)

Schedule C (Form 990 or 990-EZ) 2018

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, eriter -0-.



St Louis Art Museum Foundation

Schedule C (Form 990 or 990-EZ) 2016

'. o Completeiftheorganizationisexemptundersection501(c%3)andfiledForm5768(election
under section 501 (h)).

Check >@ if the filing organization belongs to an?affiliated group (and Iist in Part IV each affiliated group member's
name, address, EIN, expenses,

Check >g if the filing organization checkec
and share of excess Iobbying expenditures).

if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures i (a)Filing
(The term "expenditures" means amounts paid or incurred.) l organization's totals

Total lobbying expenditures to influence public opinion (grass roots Iobbying) . I

Total Iobbying expenditures to influence a legislative body (direct Iobbying) . r r
Total Iobbying expenditures (add Iines 1a and 1 b) . l or
Other exempt purpose expenditures . . . . . . . . . l

Totalexemptpurposeexpenditures(addlineslcandld). . . . . . . . . . r p
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

lftheamountonlinele,column(a)or(b)is: Thelobbyingnontaxableamountis: 1
l Not over $500,000 I- 20% of the amount on Iine 1e. 1
l Over $500,000 but n-ot over $1 ,000,000 $100,000 plus 1 5% of the excess over $500,000.

Over $1 ,000,000 but not over $1 ,500,000 i !$175,000 plus 1-0% o-f-th-e e-xcess over $1 ,ooo,ooo.
IO'ver $1 ,50'0','000 but not over $ 1 7,0001000 $225,000 plus 5% of the excess over $1 ,5001000.
lOver$l7,000,000 - $1,000,000. I

g Grassroots nontaxable amount (enter 25% of Iine 1f) . r
h Subtractline1gfromline1a.Ifzeroorless,enter-0-. I

i Subtractline1ffromline1c.Ifzeroorless,enter-0-. . . . . . . . . . . . . . . . j
j If there is an amount other than zero on either Iine 1 h or Iine 1 i, did the organization file Form 4720 reporting

section 4911 tax for this year? .

43-1 374479

Page 2

A

B

(b) Affiliated
group totals

1a

b

c

d

e

f

o

o

o

o

o

o

l
p
ol

o

o

o

@YesgNo
4-Year Averaging Period Under section 501 (h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the separate instructions for Iines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(1 50% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of Iine 2d, column (e))

f Grassroots Iobbying expenditures
o

Schedule C (Form 990 or 990-EZ) 2016

o

o

o

o

o

(a)2013 (b) 2014 (c)2015 (d) 2016

o o o o

o o o o

o o o o

o o o o



St Louis Art Museum Foundation

Schedule C (Form 990 or 990-EZ) 2016

a. = Completeiftheorganizationisexemptundersection501(c%3)andhasNOTfiledForm5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part N a detailed
description of the lobbying activity.

43-1 374479

Page 3

(b)

c Media advertisements? .

d Mailings to members, Iegislators, or the public? . . .
e Publications, or published or broadcast statements? .
f Grants to other organizations for Iobbying purposes? . . . . . . . . . . . . . .

i Other activities? .

2a Did the activities in Iine 1 cause the organization to be not described in section 501 (c)(3)?
45,000

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

501(c%6).

Amount

45,000

a

'?
1 Were substantially all (90% or more) dues received nondeductible by members? .

§ Completeiftheorganizationisexemptundersection501(c%4),section50l(c%5),orsec
501(c%6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members .

Section 1 62(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . .
b Carryover from Iast year .
c Total.

3 Aggregate amount reported in section 6033(e%1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on Iine 2c exceeds the amount on Iine 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible
Iobbying and political expenditure next year? . . . . . . . . . . . .

s Taxable amount of lobbying and political expenditures (see instructions) .
§ Supplemental Information
Provide the descriptions required for Part l-A, Iine 1 ; Part I-B, Iine 4; Part I-C, Iine 5; Part 11-A (affiliated group Iist); Part 11-A, Iines 1 and
2 (see instructions); and Part 11-B, line 1 . Also, complete this part for any additional information.
?F'art? IlzB?Li3;q 3 Jg) ?I n?order jo?keep?abreasi ?qf?curr?er2t Ip?qip§a'0gn, ?qqntraqs pr?e h0d?witp two.

1

2

o

o

?t'iryns?tp? su@m?ari.;@?@ridye?(?g@?gn?le?gislat3ve?m?a.t%ers tti@% relat?e? !Q ?Q! m?ay 3zpact t5e?f5pupd,qt3on,

?Wh?en?air=!qai =P==Qta!i=s !Tl@Y?QrlgaflQ tri ?qisqu??sjpnq @b?o?qt?t?h?qse 3an5;t;ers? Wi!5 3@w?rna?ke?rs,
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St Louis Art Museum Foundation

Schedule C (Form 990 or 990-EZ) 2016

a . Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018

43-1 374479

Page 4



Supplemental Financial Statements
k Complete if the organization answered "Yes" on Form 990,

l

I
Part IV, line 6, 7, 8, 9, 10, 11a, l1b, 1lc, lid, 11e, 11f, 12a, or 12b. l Open to Public

k Attach to Form 990.Deparlmenl of lhe Treasury l ' /4uaGn ?0 rorrn HBU. ?
In}ernal Revenue Service l k Information about Schedule D (Form 990) and its instructions is at vtutur.irs.gov/form990. %
Name of the organization

St Louis Art Museum Foundation l Employer identification number

43-1 374479

? Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part Ig line 6.

Totalnumberatendofyear. . . . . i
Aggregate value of contributions to (during year) . i
Aggregate value of grants from (during year) . ?

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 Iegal control? . . . . . . @ Yes [3 NO

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .

fl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part Ig Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
?'preservationorianororpubiicuse(e.g.,recreationore;ucation) ? gPreservationofahistoricallyimportantlandarea
[] Protection of natural habitat g Preservation of a certified historic structure
g Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the Iast day of the tax year.
Total number of conservation easements .

Total acreage restricted by conservation easements . . . . . . . . . . . . .

Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a
historic structure Iisted in the National Register . . . . . . . . . . . . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear k ????????????????
Numberofstateswherepropertysubjecttoconservationeasementislocated j???????????????
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement ot the conservation easements it holds? . . . . . . . . . . . . . . . [] Yes Q NO
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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 1 70(h)(4)iQi)
N Yl

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) RevenueincludedonForm990,PartVlll,Iinel . . . . . . . . . . . . . . . . . . . k $
(ii)AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . . . . . . . . . . k $?????????????????????

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 Revenue included on Form 990, Part Vlll, Iine 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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(Form 990)
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schedule D (Form 990) 2016 St Louis Art Museum Founda?!on 43-1 374479 Page 2

a . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a @ Publicexhibition
b g scholarlyresearch
c @ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asset; to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . 0 Yes g NO

[? Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If "Yes," explain the arrangement in Part Xlll and complete the following table:

=i@
e€

Loan or exchange programs

Other

s

1a

€Yes@No
b

Amount

o

o

€Yes[XN0
a

2a Did the organization include an amount on Form 990, Part X, Iine 21 , for escrow or custodial account liability?

b If"Yes,"explainthearrangementinPartXIII.CheckhereiftheexplanationhasbeenprovidedonPartXIII. . . . .

Q Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10.

Contributions . l -11,290,052

Grantsorscholarships. . . . . l
Other expenditures for facilities

andprograms. . . . . . . . .
Administrativeexpenses. . . . . l

Provide the estimated percentage of the current year end balance (Iine 1 g, column (a)) held as:
Boarddesignatedorquasi-endowment >???????????q3%
Permanent endowment ' 43%

Temporarily restricted endowment - 24%

The percentages on Iines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

b If "Yes" on Iine 3a(ii), are the related organizations Iisted as required on Schedule R? . . . . . . . . . .
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Q Land, Buildingsi and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 1a. See Form 990, Part X, Iine 10.

Description of proper§ (d) Book value

1a Land. o

o

c Leaseholdimprovements. . . . . . . l o

o

e Other. o

Total. Add Iines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 0c.) . > l o

Schedule D (Form 990) 2016

1a

b

c

13,141,911
od

e

424,266
65,101

102,254,422

f

g

2

a

b

c

3a

Jh

[5
n
[d
lK l
n

(a) Current year (b) Prior year (c) Two years back (d) Three years back

157,095,550 q 34,324,044 124,707,588 102,254,422

746,633 27,091 ,536 2,293,912 1,803,109

18,398, 159 -135,187 8,226,168 24,216,877

o o

5,593,042 4,092,914 816,117 3,489,012
102,731 91 ,929 87,507 77,808

"i70,544,569 157,095,550 134,324,044 124,707,588

[
[ml
4z
nz

(a) Cos( or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

o o

0 o o

t:i o o

o o o

0 o o



schedule o (Form 990) 2016 St Louis Art Museum Foundation

a . Investments-Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, Iine 12.
(a) Description of security or category

(including name of security)
(c) Method of valuation:

Cost or end-of-year market value

(1)Financialderivatives . . .

(2) Closely-held equity interests . . . . . . ?
(3) Other ????????????????????????????????????l
???i;>????????????????????????????????????????i
???<o>????????III?????IIIIIIIIIIIIIIIIIIIIIIIIl
???<q>???????????????????????????????????????? l
???<p>???????????????????????????????????????I l
?ll<r>???????llllll?llllllllllllllllll ll IIII ll ]
???ie>????????????????????????????II?IIIIIIIII ]
???tq>????????????????????????????????????????l

(H)
Total.(Column(b)musl'equalForm990,-PartX,col.(B)Iinel2.) k mm

§ Investments-Program Related.
Complete if the organization answered "Yes" on Form 990, Part Ig Iine 1 1c. See Form 990, Part X, line 13.

(a) Description of investment (c) Method of valuation:
Cost or end-of-year market value

3<3-al 374479 Page

!!} t

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 13. )

§ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 1 1d. See Form 990, Part X, line 15.

(a)Description ?-' (b)Bookvalue
(1) r
(2) l
(3) l
(4) l

(5) I

(6) r
(7) l
(8) l

(9) l

Total.(Column(b)mustequalForm990,PartX,col.(B)linel5.). . . . . . . . . . . . . . . . k
§ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 1 1e or 11f. See Form 990, Part X,
Iine 25.

1. (a) Description of liability I f
(1 ) Federal income taxes r
(2) Obligations under split interest agreements 425,1

r
'i

(3) l 7
(4) I a
(5)

(6)

r
r )

(7) l m
(8) l N
(9) l [1

Tolal.(Column(b)musdequalForm990,ParlX,col.(B)Iine25.) >I ?
2. Liability for uncertain tax positions. In Part Xllli provide the text of the footnote to the organization's financial statements that reports the
organization's Iiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [X

Schedule D (Form 990) 2(H6
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o

(b) Book value

lla?fl

J

(b) Book value

o

o

o

(b) Book value

o



scheoure o (rorm 990) 2016 St Louis Art Museum Foundation 43-1 374479

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1
2 Amounts included on Iine 1 but not on Form 990, Part Vlll, line 12:
a Net unrealized gains (losses) on investments . .' . . . '. . . . . . . I 2a l [)
b Donated services and use of facilities . ? I
c Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . . Q l

!

3 Subtract Iine 2e from Iine 1 .
ammt?

4 AmountsincludedonForm990,PartVlll,Iinel2,butnotonlinel:
a Investment expenses not included on Form 990, Part Vlll, Iine 7b . . .

N
c Add lines 4a and 4b . I 4C

s Totalrevenue.Addliries3arid4c.(ThismustequalForrn990,Partl,linel2.) . . . . . . . . . j s l
g Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Total expenses and Iosses per audited financial statements . . . . . . . . . . . . . . . . l 1 i
2 Amounts included on Iine 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities . I-I [
m

c Otherlosses. I 2- I [
?

3 Subtract Iine 2e from Iine 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1 :
a Investment expenses not included on Form 990, Part Vllli Iine 7b . . .

l
c Add Iines 4a and 4b . l 4c

s Tolalexpenses.Addlines3arid4c.(ThismustequalForrn990,Partl,linel8.).

§ Supplemental Information.
Provide the descriptions required for Part 11, Iines 3, s, and 9; Part Illi Iines 1 a and 4; Part IV, Iines 1 b and 2b; Part V, line 4; Part X, Iine

2; Part Xl, Iines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

?F'art? V Lin?e 4 IncoBe ?from pr2dow?mqnt?t?u?r2ds j@?used?t?o? suppqi??th?e? §a;inj?l,oi,iis? gr( gpy+e?um:s

?qpe rationp, 3?rt ?pu iIqh?ases?a n d?ott2er p5og5a !118 ?a rid32g !:99!9U d esig ri p%ed? l?y ?Qi5, @5?n?q r?s?. ?T he.

3nye?s?tm?erit Qqzrn3tteq recgBi?qrids?the? i'5a?ry?e?s?t?r?a.te?@@pp Y9ur: %h?e U!!1a?QQe ?Qo@rn?it'3e?e?

?rppqmyep?d3s the?budge?t?each?year, Tlhe?se 5eqo?mpnen0qtions?are 5ippiIqved?by jhe?goyqrning??????? ? ?????? ?? ? ? ? ???????? ? ??????? ? ???

!o?q;?rd.?lQ ?2.QjQL !h=-Bpqrd?=pprp=d! %ti@?usei?qf? ih?e ?q@dpyyrne?r4t?l?azesi !9! grp p?ur5?t??se ?E!r!cl.

?qperat3ons,

3?art?X?Lin?e 7? §tagd? 5iione?finaqc3al staterne?nt?s? for. the?Foun?d3,qtion?are pqt?prepared, %he

Foun5?a?tion js?prqserited ?as q b5endqd pp?mpp?r4qrii pn3t 9! jhq Sa3ri% pquis?4ri %gseqrp, ?Tj2e
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SCHEDULE G

(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities l OMB NO 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. l U(016
Deparlment of }he Treagiyry
Internal Revenue Service

k Attach to Form 990 or Form 990-EZ.

k Information about Schedule G (Form 990 or 990-EZ) and its instructions is at urww.irs.govflorm990. i Open to Public
Inspection

Name of the organization

St Louis Art Museum Foundation r Employer identification number

43-1374479

[? Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.h any of
@Sola g Mail solicitations Iicitation of non-government grantse

b g Internet and email solicitations f @ Solicitation of government grants
c @ Phone solicitations g g Special fundraising events
d g In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, tru:istees, orr

key employees listed in Form 990, Part Vll) or entity in connection with professional fundra:sing services? @ Yes g NO
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at Ieast $5,000 by the organization.

r
r

(vi) Amount paid to
(or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

Total . o

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

1

o

2

o

3

o

4

o

s

o

6

o

7

o

8

o

9

o

10

o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule G (Forrn 990 or 990-EZ) 2016

(ii) ACtiVit7
(iii) Did fundraiser have

custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (i)

Yes No

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o



Schedule G (Form 990 or 990-EZ) 2016 St Louis Art Museum Foundation 43-1 374479 Page 2

a. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List
events with gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))
a)
:}
c
tts
>
a)
%

a+

c

s
art
u

o

than $15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

col. (a) through col. (c))

a)

c
a)

o

i ,oet ,950

942,550

119,400

o

o

o

o

o

o

o)
119,400

a)
)
c
art
>
a)

C( o

o

o

o

o

]
o)

o

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

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

lOa Wereanyoftheorganization'sgaminglicensesrevoked,suspended,orterminatedduringthetaxyear?. . @Yes gNo
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016

1 Grossreceipts. . . . .

2 Less:Contributions. . .

3 Gross income (line 1
minusline2). . . . . .

(a) Event #1

Gala

(even} kype)

(b) Event #2

(event (ype)

(c) Other events

NONE

(}otal number)

1 ,061 ,950 o

942,550 o

q19,400 o

4 Cashprizes. . . . . .

5 Noncashprizes. . . . .

6 Rent/facilitycosts. . . .

7 Foodandbeverages. . .

8 Entertainment. . . . .

9 0therdirectexpenses. .

10 Direct expense summary. Ad
"ll Netincomesummary.Subtrc

o

o

o

o

o

o

1 Grossrevenue. . . . .

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

2 Cashprizes. . . . . .

3 Noncashprizes. . . . .

4 Rent/facilitycosts. . . .

5 0therdirectexpenses. .

6 Volunteerlabor. . . . .

7 Direct expense summary. Ad

8 Net gaming income summar)

@Yes -------%
€N0

€Yes ,o/o
€N0

QYes %
€N0



Schedule G (Form 990 or 990-EZ) 2016 50 l?l3jB Qd /13565(y1 p@511dJj@1'1

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . .

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formedtoadministercharitablegaming?. . . . . . . . . . . . . . . .' . . . .a . . . . . -. . €Yes €N0

13 Indicatethepercentageofgamingactivityconductedin: I,..l
14 Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

43-1 374479 Page 3

?YesgNo

%

%

Name k

Address >

1 5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization k $ .???? ? ? ? ?-----o and the
amount of gaming revenue retained by the third party k $ ????????????? g .

c If "Yes," enter name and address of the third party:

Name k

Address k

16 Gamingmanagerinformation:

Name k

Gaming manager compensation > $ o

Description of services provided k

gDirector/officer €Employee glndependent contractor

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

retainthestategaminglicense?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @Yes €No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year ? $
9 Supplemental Information. Provide the explanations required by Part 1, Iine 2b, columns (iii) and (v); and

Part 111, Iines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

o

Schedule G (Form 990 or 990-EZ) 2016



Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

>Attach to Form 990.

> Information about Schedule J (Form 990) and its instructions is at vtww.irs.gov/form990.

l

l
l Open to Public I

i- -- - - -'----

r
l

inspection l

I Employer identification number

43-1374479

SCHEDULE J

(Form 990)

OMB No. 1545-0047

S(016

Depariment of the Treasury
Imernal Revenue Service

Name of the organization

St Louis Art Museum Foundation

§ Questions Regarding Compensation
'?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, Iine 1 a. Complete Part 111 to provide any relevant information regarding these items.

gFirst-class or charter travel gHousing allowance or residence for personal use
[lTravel for companions [lPayments for business use of personal residence
[lTax indemnification and gross-up payments [1 Health or social club dues or initiation fees
gDiscretionary spending account [lpersonai services (such as, maid, chauffeur, chef)

b If any of the boxes on Iine 1 a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 111 to

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on Iine
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 111

gCompensation committee gWritten employment contract
@lndependent compensation consultant gCompensation survey or study
[lForm 990 of other organizations gApproval by the board or compensation committee

4

a

b

c

During the year, did any person listed on Form 990, Part Vll, Section A, Iine 1 a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . .
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . .
If "Yes" to any of Iines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 111.

x

7x
ix

s

a

b

Only section 501 (c%3), 501(c)(4), and 501(c)(29) organizations must complete Iines s-9.
For persons Iisted on Form 990, Part Vll, Section A, Iine 1 a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part Illi

x

X

6

a

b

For persons Iisted on Form 990, Part Vll, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" on Iine 6a or 6b, describe in Part Illi

x

X

7

8

For persons Iisted on Form 990, Part Vll, Section A, Iine 1 a, did the organization provide any nonfixed
payments not described on Iines s and 6? If "Yes," describe in Part 111
Were any amounts reported on Form 990, Part Vll, 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 111 .

x

x

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
HTA
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7
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8
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Depar}ment of the Treasury
Internal Revenue Service

Name of the organization

St Louis Art Museum Foundation

§ - Types of Property

SCHEDULE M

(Form 990)
I OMB No. 1545-0047

k Complete if the organizations answered "Yes" on Form 990, Part IV, Iines 29 or 30. ?
k Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at vtww.irs.gov/form990. i Open to Piiblic
Inspection

r Employer identification number

43-1 374479

Noncash Contributions

l
l

1

2

3

4

s

6

7

8

9

10

11

12

13

14

15

16

17

18

tg

20

21

22

23

24

25

26

27

28

29

Art-Works of art .

Art-Historical treasures .

Art-Fractional interests .

Books and publications .

Clothing and household

Cars and other vehicles .

Boats and planes . .

Intellectualproperty. . . .
Securities-Publicly traded . .
Securities-Closely held stock
Securities-Partnership, LLC,
or trust interests .

Securities-Miscellaneous .

Qualified conservation

contribution-Historic

structures .

Qualified conservation

contribution-Other . I

Realestate-Residential. . . l r 1
Realestate-Commercial. . l r l

Real estate-Other . r l r
Collectibles . l I I

Foodinventory. . . . . . . l I I

Drugsandmedicalsupplies. . j r r
Taxidermy. . . . l l
Historical artifacts . I r
Scientificspecimens. . . . . l I l

Archeological artifacts . r r r
Other k (??????????????????) I- l I

Other k (??????????????????) i l r
Other k (??????????????????) l I l

Other > ( r r
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .

(a)
Check if

applicable

r I

r l

r r
l l

I l
( I

l I

I I

r r

(b)
Number of contributions or

items contributed

(C)
Noncash contribution

amounts reported on
Form 990, Pari Vllli Iine 1g

(d)
Method of determining

noncash contribution amounts

I r

I l

l l

a r

F I

r l

I r

I l

0 456,056?Market value day of giff

l r

1 I

r r

l

r

I
I

l
I

I

r

l

1
r
r

l

r

l

2
lYeslNo

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at Ieast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .

If "Yes," describe the arrangement in Part 11.
Does the organization have a gifl acceptance policy that requires the review of any nonstandard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

If "Yes," describe in Part 11.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part 11.

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

x30a

b

31

31lX

32alX
b

33

Schedule M (Form 990) (2016)



Schedule v (Form 990) (2016) St Louis Art Museum Foundation 43-al374479 Page2
a . Supplemental Information. Provide the information required by Part 1, Iines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

?F'art? s Line?9 qr2d ?3;? 3?rp$rage?hoi,ise5? are?us@d?tp? sell?g$ recpived, %t2e j'?qgn$tiqn

3?qliqy 3s jp?se31?stp?qk? gifts ?E!! qqqri ?E!Q p?qqsib3@?affer jtip?gifi is 5pqe3y@@, ?typiqally

jhe? sa@e?day, §tp?qk? gifts ?a?r?e? va3ued?usir2g jhe? avpyagp? 0! ?h?igh? an4 k2w?rrgk?e?t?price?on?th?e

?qay ?qf?t?t4e g3ff,

Schedule M (Form 990) (2016)



Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. l U(016

Depanmen} of the Treasury j >
ln}ernal Revenue Service

? Attach to Form 990 or 990-EZ.

lnfomiation about Schedule 0 (Form 990 or 990-EZ) and its instructions is at vtww.irs.govflorm990.

l Open to Public l
I I i I

Name of the organization

St Louis Art Museum Foundation I

Employer identification number

43-1 374479

?Fgryi?99p?, ?F?ap VI L §eqQon?A, L3rie?647?:?%lip?Sp3rii pqu?is?Ap :usep3'@?is?t?he? qo?l@?r3a5qrr5t?e2il 9! 3tip?

?Sain?t?Lopis ?Art?Mqseum? jound5atiqn.?Thq gqard 5?f?Co@m3ssionprs?of ;h?e ?Art?Mu?seurr2 5ippoin?ts?th?e

officers of the Foundation. The Director, President and Treasurer of the Board of

Qp@m?issiqri@r@ ?qf?t?he? ?4rt?$se?4rn? 5i5e?qffiqers? 9! jhg Fp?u4nd@tipn:s?Bgard, gh?ey?se3y?e? itie

3?ounqa?tion ?E!S pr?e?qicle?n?t, ?Viqe? gresidenj ?a?nd JQeasurer,?re?spective3y.? T!!Q Qoniro?l3e?r?of the

Quqeu?rn? @?sq ?sqryqs p5s? tt'3e ?qppjrql3er p?f Qe? Fp?ui?:l@tip?n?.?Ttie?Spqret@B ?qf?t?he? !jQL!nHd!UQQ i= an

?a4ttqrney?in?rqsidqriqe ?qt?t?h?e p5y ?qf?$ gusqu?rp:s 5@g@5 qo?qris@I.

jgrn? pppu ?F?a4 VI L §eqt3on?B, pne? ! 3Jtil:?The? Fp?r@ ?Q'?0?is?i?e?yieged?t?y jti2 4u?dii Qqm?mjt%.q O!

?Qi2 pys@uB, ';he? UquridqtCqn'=-e'rg=ia=! uQa Qon!rql!er =!t?em jtip?4u?di% Qqrr2iyi3tteq rr2eei%inHs?.?Ttie?

3?qg@qa?tiqi? ?E?gard?ti@s?d@3e?g@tqd jh2 reyiqw 5>f? th?e 5)QQ jp?t?h?is?qqi?rn3ttep, ?Thg?(?pqrsJ?g! !?ir=!qrs

?qfl t?he? !F?QLlrlG!3!CQn 5eqejye?Q'ye; repp?ri p?f 3!T!, gqdii §p@rn?it'3e?e?:s?re?vjeyy gnd? 5;qkr2qw3edgq its.

5eqejpt.?

jgrn?99p?, ?pa4 'Q L §qqt3qri?pl L3rie? 'L!![9):-eUQF! ==!T!b=r ?qf?t?he? 4rt 3':qs?e?u;rn? gqar4 p?f.

?qgy rn? issiq ri@ rs L gqa rd p?f 3 rust?e?es t- F ri=d's? p5?a?;d, ?$s?q Ll rr4 p%@ff? a rid? F? pqn? (! atigp? 'T rg@%e@@?is.

5eqqir@d?t?q d§sqlp?s?e 5a?n?r2u@Ily?qonfliqt?qf int?e?re?s?t?qr. ppt@niiql ?qori$ts32f ir2t?e?resj?h?e g

?s?h?e yipy hay?e? wjtt2 jhe?Ap :usep@?or the?Fouqd4ation, §ach?filing js?r?e?vjewed ?by jhp?fQqseum'p.

3eig5i3 ?qquri@el? p3re?qt?o?r?arid?(;;qyernange?gp?rnp@itte@, :jhe? ji0ip?g is 5ep?qr}ed?t?o? i5e?Bpa5d?qf

?qgBm?ission@rs ?qf?t?h?e gusqu?rn?jqr @pp?rp?y?a?l, 4h?e? iqu@$tiqr3's?goyqrni@g32q@rd ?4elp3;l$d jtiis

gsp?q@@i3?iijty !(? ji'iis !I!Q(?Y 3?r3d ?is?appyiqe? p?f?tpe? re@ult; 9! this? revieyv?arid?ariy?agtipnq

taken.

F orm? 99p, ?Pag V3 L §ect3on?Bl L3ne? 1 5?(a?)?&? (b)2. 3 he?FouBdation?doe5? noj ?h?ave?ern?plpy?e?qs.?Thq

grqsiqe32t? @nrJ? Qqr3t?rp51qr?qf? tt'2e ?F?qun§qtiqri perye> ,a?s? piregtqr? @ri5: Qqritrp31qr?qf it3e ?$se?4rn?,

?resp?eqt3v@l,?,qrid?@re qqrpp?q@s@ted ?t2y jhe?fQuseum.? S?e?e gart?Vll?m §ection?A, %h?e ?pire;or's.

?qqrnpe2ri@@%ip?n? is sqt?5y 3hp? Bp?qr?d? pj?qgzrn?issiqi?ers ?o?ft?he? %usqu?m, ?T hei?(pop@r'r3issjgr'i?@ppp3r$ y;n?

!5x=gu!ixe? Qqrnp===!ip?n? Qqrn?rn3tt@e?@npqal0y jg?re?vjeyy qn?d 5epp?rriB@rid?goBpeBs?qtiqri?qt? tt2e

Director. The Committee regularly engages an independent compensation consultant to assist in
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016)
ATXIDl

SCHEDULE O

(Form 990 or 990-EZ)



2Schedule 0 (Form 990 or 990-EZ) (2016) Page
Name of the organization

St Louis Art Museum Foundation l Employer identification number

43-1 374479

?de,y@3o32ipH ?ts?reqqm?rn?e?r3d@%iqn? !Q jtip? Bp?a?r?d? oj?C;gBrn4issiqners, Tlhe? Qqrn?r2n3ssiqr3 y?o?teq gn?th?e

?qqmpensatip?n? oj jhe? D3rect?q; annu?ali.?Thq C?qrnyyiitie@?alqq r@yiqws?t?h?q qa?l@rips? pf jhg sen3or

!!lUQQg9m9rl!?Sa!l!Y ?s?u?ry?e.y?s 53!!C! p?e?riqdiq studie2s 3qre? pqrrqrrpqd0 !(? >et? ggBp?yiqa?tiqri jpy

?e;rnp?lpye?e?s..

3'grn? 00p, ?F?a4 'Q L §qqt3gr'i?g, ?j,inq 39; ?I !?S ?Form? 99p? !!!C! F3nan?c3@3 §taier4en%s gre? pypilvt?lp?oa.j. 4.jl :j L ?; Y !! Y :}. Y 4 j?j : l:. 4 :: j L 4'?. j .lJ. i-i-i I Y %J g !J! :lJ. 4 .j i-ica- 4 j%? {-&j gl95 '-a 'j 3 %: p' :q 5? 9. 'GA." ?4 l':A.j-:l '-a. Y :j. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

jhe? M?useu@'s? we?bsije?at? www?.slqrr5.org?and?uppg rqgue?st jri?t?he? Qqri%rp?lie?r:s p?{fig.p? @g !ll9?Smll!

4quis? 4r0 Qusqqrn, ?413 p?thqr?Fpqn?datign?dppqr@eBts?@rq qyqilab3q pp?q@ ?rpqqe2st?.

Schedule O (Form 990 or 990-EZ) (2016)
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