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CERTIFIED PURLIU AL OUINTANYR

November 10, 2017

SAN ANGELO MUSEUM OF FINE ARTS

ONE LOVE STREET

SAN ANGELO, TX 76903

Dear Howard:

Enclosed is the organization's 2016 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewgaift'ﬁie refdfﬁi'for completeness and
accuracy, please sign, date and return Form 8879-EO to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-EO to us by November 15,
2017. Shan

A copy of the return is enclosed for your files. We sugges! that you retain this copy indefinitely.

We appreciate the opportunity to serve you. If you hayé'any'ta)t(;: accounting, or financial needs in the
future, we would be happy to help you. S

Thank you féffy‘i:'Ur'bus{‘iness.

ry W Woijtek, CPA




IRS e-file Signature Authorization OVB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning , 2016, and ending . 20_ 20 1 6
T —— P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs gov/form8879eo
Name of exempt organization Employer identification number
SAN ANGELO MUSEUM OF FINE ARTS *k_*x*6765

Name and title of officer

HOWARD TAYLOR

EXECUTIVE DIRECTOR

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the  tum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, * y ‘line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line beic Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) y M 1b 956,809.
2a Form 990-EZ check here » [:] b Total revenue, if any (Form 990-EZ, line9) . ... ... . 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line22) .. ... ... ... .. 3b
4a Form 990-PF check here P> I:, b Tax based on investmentincome (Form 990-PF, P Vi, linex . 4b
5a Form 8868 check here B> [:] b Balance Due (Form 8868,line3c) .. ... ... .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that| /e exami d a copy of the organization’s 2016
electronic retumn and accompanying schedules and statements and to the best of my knowle. ~nd’ ief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizaue.. - electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to se the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b* ~ reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr  zu *ncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior suftware . ayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revok. ~ayment, . must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) . ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infr ary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as mv sig.  're for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize OLIVER, RAINEY, & WOJTEK LLP to enter my PIN 76765

EROti. “me Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year .~ ele onically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) re ngche . as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosu consent -reen.

D As an officer of the organization, | will *er my F {as my signature on the organization’s tax year 2016 electronically filed retum. If | have
indicated within this retun that a copy ¢ Jrn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will ent on the return’s disclosure consent screen. / /
v LT[ 7

Officer's signature p»>

rg

[ Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75467645043 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> OLIVER, RAINEY, & WOJTEK LLP Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-16
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= 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at WWW.irs.gov/form390

| OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning and ending

B Gheck if C Name of organization

applicable:

oenge | SAN ANGELO MUSEUM OF FINE ARTS

D Employer identification number

yﬁ%ﬂZe Doing business as *h-***6765
raturn Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

Findl | ONE LOVE STREET

325-653-3333

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

fmended]  SAN ANGELO, TX 76903

55" | E Name and address of principal officer HOWARD TAYLOR
Perie | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3)

[ 1501(c) ( y (insertno || 4947ia)yor [ ] 527

J Website: p» WWW . SAMFA . ORG

K_Form of organization: [X] Corporation [~ Trust [ ] Association [ | Other p»

g 2 Check this box P> |:| if the organization discontinued its operations or dispos
g 3 Number of voting members of the goveming body (Part VI, line 1a) £ 3 20
:-'; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 57
| 6 Total number of volunteers (estimate if necessary) 6 250
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 & . 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 . .& =~ > . .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 2,164,116. 443,698.
g 9 Program service revenue (Part Vlll, ine2g) . 4 =ee o 300,635. 206 ,106.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d N 419,860. 217,151.
©[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 1 , 83,169. 89,854,
12 Total revenue - add lines 8 through 11 (must equal Pa: 2,967,780. 956,800.
13 0. 0.
14 0. 0.
| 15 428,348. 446,267,
8 0 0.
o
2
W1 17 Other expenses (Part IX, column (A) i 944,971. 875,564.
18 Total expenses. Add lines 13-17 (mu 1,373,319. 1,321,831.
19 Revenue less expenses. Subtract line 1 , 594 N 461. -365 ,022,
5] Beginning of Current Year End of Year
€5 20 Total assets (Part X, line16) 10,411,023, 9,923,661,
< 21 Total liabilities (Part X, line26) 1,276,780. 897,987.
=7 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 9,134,243, 9,025,674.

 Part Il | Signature Block

- Under-penalties-of-perjury;-l-declare-that--have-examined this-returnyincluding-accompanying schedules-and- statements; and'to'the bestof m

trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

y kiowledge and belief, it'is

Sign } Signature of officer Date
Here HOWARD TAYLOR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid JERRY W WOJTEK, CPA JERRY W WOJTEK, CPA soitemployed [P00183890
Preparer |Firm'sname p OLIVER, RAINEY, & WOJTEK LLP Firm'sENp **-**%*8464
Use Only | Firm's address p. 2909 SHERWOOD WAY, SUITE 300
SAN ANGELO, TX 76901 Phoneno.325-942-6713

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

..... Yes |:| No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)




Form 990 (2016) SAN ANGELO MUSEUM OF FINE ARTS k*_***GTES  page 2
Sart 11 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part I i iieeeieeeezeeeeriri iz zaerrzsnccczaes

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOFFOMN 890 OF 990-EZ? oo oo [Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? £ . .. |:]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services,
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations t
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1 I 06 4 1’ 365. including grants of $
THE MUSEUM PROVIDES THE COMMUNITY THE OPPORTUNITY T
OF ART AND PARTICIPATE IN ART-RELATED ACTIVITIE
AND EDUCATION. APPROXIMATELY 1, 300 MEMBERS.

by expenses.
i expenses, and

295,960. )

4b  (Code: } (Expenses $ including grants o } (Revenue $ )
4¢c  (Code: ) (Expenses § including grants of § } (Revenue $ }
4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 1,064,365.
Form 990 (2016)

632002 11-11-16
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SAN ANGELQ MUSEUM OF FINE ARTS K*-_**¥*%6765  page8
| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCRBAUIE A .............ccooooo.oo oo 1] X

2 Is the organization required to complete Schequle B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /7 "Yes," complete SChEAUIE C, PAM I .......o..oooeoeeeeeeeoeoeeeoeeeoeeeeeeoeeeoeeee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? if "Yes," complete SChEAUIE C, PAIt Il ........coocooooooooooeooeeeoeeeeeee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 7 Yes," complete Schedule C, Part il ... 6 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete. ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spac'f‘

the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part Il ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? < o -bmplete

SCAGAUIE D, PAIt Il ... ' g | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ‘ ,

if "Yes," complete Schedule D, Part IV ..........coooee oo * 9 X

10  Did the organization, dirsctly or through a related organization, hold assets in temporari ‘
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V/ ;

11 If the organization’s answer to any of the following questions is "Yes," then complete .

as applicable.
a Did the organization report an amount for land, buildings, and equipment in P
PAIt VI .ot 1a| X
b Did the organization report an amount for investments - other securities i
assets reported in Part X, line 167 "Yes," complete Schedule D, Part: 11| X
¢ Did the organization report an amount for investments - program related it
assets reported in Part X line 167 jf "Yes, " complete Schedule D; 11c X
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ... v 11d X
e Did the organization report an amount for other liabilities i 2 /f "Yes," complete Schedule D, Part X 11e| X
f i «he tax year include a footnote that addresses
G 740)? Jf "Yes," complete Schedule D, Part X ........... 11f X
12a '-1] statements for the tax year? |f"Yes," complete
Schedule D, Parts Xl and Xif ... B e eee oo 12a X
b Was the organization included in consolidate ited financial statements for the tax year?
If "Yes," and if the organization answered " 1en completing Schedule D, Parts XI and Xii is optional —.............. 12b X
13 Is the organization a school described in (DAX? 17 "Yes, " complete Schedule E ... 13 X
14a Did the organization maintain an office, el gents outside of the United States? 14a X
b Did the organization have aggregate revenue. = Jenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts | @10 IV _............c.ooooomoeoeeeeoeeoeoeeoeeeeoeoeeoeeoeeeeee 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts If and IV 15
— = ~16-—Did-the-organizationreport-on-Part IX;-column-(A); line 3, more than $5,000 of aggregate grarits or other assistance to T
or for foreign individuals? /¢ "Yes, " complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? if "Yes, " complete SCAETUIR G, Pt Il ................oo..ooooeecoeoeoeeoee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil], line 9a? 7 "Yes, "
complete Schedule G Part Il oo 19 X
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) SAN ANGELO MUSEUM OF FINE ARTS **_*%R%6765  paged
P | Checklist of Required Schedules ontine0)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ......c..cococooeeeeeeeeeeeceeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1 and Il ...............ccooeveeeeireeeeenennn 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2 jf "Yes," complete Schedule I, Parts | QNG Il ..............occooveveooeveooeeeooeeeeeeeeo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE J ...oovooeeeeevee e ee s ee et e et re e et er e ~ Y 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 a
last day of the year, that was issued after December 31, 2002? 7 "Yas, " answer lines 24b through 24d and ¢ (

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during t
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d
25a Section 501(c)(3), 501{c)(4}, and 501(c){29} organizations. Did the organization engage in a
transaction with a disqualified person during the year? 7 *Yes," complete Schedule L, Part | 25a X
b Jrior year, and
If "Yes," complete
25b X
26
complete Schedule Ly PAIEH oo B e 26 X

27 Did the organization provide a grant or other assistance to an officer, dir:
contributor or employee thereof, a grant selection committee membe
of any of these persons? /f "Yes," complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one ¢
instructions for applicable filing thresholds, conditions, and excanoti

28a

a A current or former officer, director, trustee, or key employee!
b A family member of a current or former officer, director, in 28b
¢ An entity of which a current or former officer, director, trstec,
i 28¢ X
29 29 X
80 Did the organization receive contributions of a
contributions? jf "Yes," complete Schedule M 30| X
31 Did the organization liquidate, terminate, o
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispc. of, or tr sfer more than 25% of its net assets? 7 “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, PArt | ...............cccooeeeeeeecereeeeeeeoeeoeeseeeeeeeeeeee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PV, 08 T .o oooooooooeee oo et 34 X
85a ~ Did the organization have a‘controlled entity within the meaning of section 512(b)(13)? S I | ~X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N 2 ............ccovovieeoeeeoeeeee . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N8 2 ... et et aerer s 36 X
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? jf "Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... it iee e saeaans 38| X
Form 990 (2016)

632004 11-11-16
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**_***6765

Page 9

Form 990 {2016} SAN ANGELO MUSEUM OF FINE ARTS
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

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

¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WIS ? oot e eaae e et e e e et ean e e
2a 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 thisreturn ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autho
financial account in a foreign country (such as a bank account, securities account, or other financial act
b If "Yes," enter the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ye
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter,
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ...,
6a Does the organization have annual gross receipts that are normally greater than $100,0
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that
were not tax dedUCHDIE? e ;
7 Organizations that may receive deductible contributions under section 17/
a Did the organization receive a payment In excess of $75 made partly as a contributio -
b If "Yes," did the organization notify the donor of the value of the goods or
¢ Did the organization sell, exchange, or otherwise dispose of tangible pz )
10 file FOMM 82827 ..o et
d If "Yes," indicate the number of Forms 8282 filed during the year

6a

iums on a personal benefit contract?
-a personal benefit contract?

g Ifthe organization received a contribution of qualified intek
h If the organization received a contribution of cars, boatg;

donor advised fund maintained by the

9 Sponsoring organizations maintaining donor.
a Did the sponsoring organization make any taxable

b Did the sponsoring organization make a d
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions int

rober{ -, did the organization file Form 8899 as required?
1er vehicles, did the organization file a Form 1098-C?

b Gross receipts, included on Form 990, Part

11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FroM TNEM.Y) e 11b
- - — 127~ Section-4947(a)(1) non-exempt charitable trusts.Is-the.organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. " 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans inmorethan one state? e

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves oN hand | ... 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...

b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O

632005 11-11-16

5

7"14a X
14b
Form 990 (2016)
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Form 990 (2016) SAN ANGELO MUSEUM OF FINE ARTS kk_ %% %6765  page 6
| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI ...,
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . .. .. 1a
If there are material differences in voting rights amang members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct sup

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 4 X
5 Did the organization become aware during the year of a significant diversion of the organ jization'sassetz "~ . . 5 X
6 Did the organization have members or stockholders? . Wy 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app

more members of the goveming oAy ? e : 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) mem
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertakeps 3
a The governing body? e s —
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who ¢

organization’s mailing address? Jf "Yes, " provide the names and addresses in £ edule O 9 X
Section B. Policies (7ys section 5 requests information about policies not i red by the Internal Revenue Code)
- Yes | No
10a 10a X
b
10b
11a
b -
12a 12a| X
b I 12b| X
¢ Did the organization regularly and consistently monitor &
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblowe ’ X
14 NCESSHUGHON POCY? e X
15 ‘ g persons include a review and approval by independent -
i bstantiation of the deliberation and decision?
a _agement official e 15a | X
b Other officers or key employees of the organ i5b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG TNE YBAIT ettt et ettt e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
“ i joint veniture arrangements-underapplicable federal-tax law; and-take steps-to-safeguard the-organization’s -~~~ -+ -~ -
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website [:l Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 4
DAVID HARLOW - 325-655-5348
107 W TWOHIG, SAN ANGELO, TX 76903
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) SAN ANGELO MUSEUM OF FINE ARTS kk_k*k*6765  Page 7
"Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl e D

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

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List ali 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 truc
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; k.-
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officers

‘e of the organization,

or trustee.

(A) (B} {C) (D) (E) {F
Name and Title Average | (oot cri SI(SIEL??’(han one Reportable eportable Estimated
hours per | box, unless person is both an . _‘npensation amount of
week officer and a director/trustee) from related other
(list any »g organizations compensation
hours for T’Z . = (W-2/1099-MISC) from the
related gl 2 N % organization
organizations| £ | 5 2 |e and related
below ERE-R I - b1 g organizations
ine)  |E2|E|c| 5|28 5
(1) FRANK ROSE 2.00 -
HONORARY CHAIR X 0. 0. 0.
(2) CLAUDIA CLEERE 2.00
TRUSTEE X 0. 0. 0.
(3) LORI FRANCKS
TRUSTEE X 0. 0. 0.
{4) TRACEY DUKE
TRUSTEE 0. 0. 0.
(5) SANDRA GRAY
TRUSTEE 0. 0. 0.
(6) JEFF CURRY
PAST PRESIDENT 0. 0. 0.
(7) DEBBIE CROSS
TRUSTEE 0. 0. 0.
(8) JUDY HIGHTOWER
TRUSTEE 0. 0. 0.
(9) TRISH JORDAN
TRUSTEE 0. 0. 0.
(10) BETH UHERIK
SECRETARY 0. 0. 0.
(11) ROBERT MAYER
TRUSTEE 0. 0. 0.
(12) "KET- MORRIS ——— - o i momp oo e | oo - o e
TRUSTEE 0. 0. 0.
(13) REED SHAHAN
TRUSTEE X 0. 0. 0.
(14) DR, JOHN KLINGEMANN 2.00
VICE PRESIDENT X X 0. 0. 0.
(15) KAM STRIBLING 2.00
TRUSTEE X 0. 0. 0.
(16) DR, PATRICK MOORE 2.00
TREASURER X X 0. 0. 0.
(17) ROBERT RAMIREZ 2.00
TRUSTEE X 0. 0.] - 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) SAN ANGELO MUSEUM OF FINE ARTS *%_**%*6765  Page8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] C) (D} (E) (F)
Name and title Average | ci Sksli:itggthan e Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations| £ | S 8 |e and related
below |S[&|.|2 g 5 organizations
i) | S1Z|E|5 |55 S
(18) MARTHA VISNEY 2.00
TRUSTEE X 0.
(19) RODNEY MAYBERRY 2.00
PRESIDENT X X 0.
(20) J., CHRIS SUGG 2.00
TRUSTEE X 0.
(21) HOWARD TAYLOR 40.00
EXECUTIVE DIREC X 8,520.
T T o — 101,635. 0., 8,520.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add ines 16 aNd 6] oo » [ 101,635, 0. 8,520.

o received more than $100,000 of repottable

compensation from the organization >

3 Did the otganization list any former officer, director, ortr \
line 1a? jf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of: -
and related organizations greater than $150
5 Did any person listed on line 1a receive or,
rendered to the organization? Jf "Yes." c¢

Section B. Independent Contractors

1 Complete this table for your five highest comy,.
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

<d independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address NONE Description of services

(C)
Compensation

o Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

632008 11-11-16

8
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Form 990 2016

) SAN ANGELO MUSEUM OF FINE ARTS *k_**k*ET765 Page9

Part VIIL | Statement of Revenue

Federated campaigns

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

- (A) (B) (C) D)
Total revenue Related or Unrelated R(]gvenute exclléded
exempt function business mTe c?(o?]g Br
revenue revenue 519 - 514

Membership dues

Fundraising events

Related organizations 1d

Government grants (contributions) 1e

- 0 0 0 T o

All other contributions, gifts, grants, and

similar amounts not included above 1| 443,698,

Noncash contributions included in lines 1a-1f: $

ontributions, Gifts, Grants |

«Q

Total. Add fines fa-1f . ....ocoiniiinnnnniniiininnns

=

443,698,

Business Code|

g | 2a PROGRAM & ACTIVITY FEE 713990 122,592,
s » REIMBURSEMENT OF EXPEN 900099 62,839.
& ¢ MUSEUM RENTAL 532000 11,462,
E d MEMBERSHIP DUES 713990 7,415,
54 ¢ ADMISSIONS 713990 1,798.
& f Al other program service revenue ...
g Total. Addlines2a-2f _........ooooovmieneciiiiiiiiinn: | 2
3 Investment income (inciuding dividends, interest, and
other similar aMmounts) e » 152,863,
4  Income from investment of tax-exempt bond proceeds »

5 Royalies ..o e

{i} Real (i) Personal

6a Grossrents ...

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (1088} ....ooovceeieiciiiiiiiinees
7 a Gross amount from sales of (i} Securities
assets other than inventory 64,288.
b Less: cost or other basis
and sales expenses ... 0.
c Gainor (088) ... 64,288.
d Netgainor (108S) ........coccmiiienennins .
8 a Gross income from fundraising events (n
including $
contributions reported on line 1¢). §
PartV,line 18 . . ;
b Less: directexpenses ... -
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 18 a

Other Revenue

b Less: direct expenses b
- -—¢& Net income or {foss) from gaming-activities ..o -
10 a Gross sales of inventory, less returns
and allowances s al259,027.
b Less: cost of goods sold b[L69,173. -
¢ Net income or {loss) from sales of inventory ... » 89,854,
Miscellaneous Revenue Business Codef L
11 a
b
c
d Allotherrevenue ... ..
e Total. Addlines 11a11d s > . -
12 Total revenue, S68inStructions. ... > 956,809.| 295,960. 0.| 217,151.
632009 11-11-16 Form 990 (2016)
9
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SAN ANGELO MUSEUM OF FINE ARTS

**_***6765

Page 10

Statement of Functional Expenses

ang Jd 7| d
Check if Schedule O contains a respon

. . (A B (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 110,155,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 292,464.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,636,
10 Payrolltaxes ... 33,012,
11 Fees for services (non-employees):

a Management . . ...

b oLegal s

© ACCOUNENG oo 33,895.,

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17 -

f Investment managementfees ... 951,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 31,381.
13 Officeexpenses ...
14 Information technology ... ... ...
15 Royalties ... ... ...
16 OCCUPANGY oo eeneraneen 80,669. 5,387, 3,083.
17 Travel 8,323- 8,323.
18 Payments of travel or entertainment expe!

for any federal, state, or local public offici
19 Conferences, conventions, and meetings .
20 INEEreSt s 57,987, 57,987.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 132, 244. 128,276. 1,984. 1,984.
28 INSUMANGE  .....__.oeereeeecniersssssoson 23,697, 22,897 800
24  Other expenses. ltemize expenses not covered -

— above. (List miscellaneous-expenses.in line.24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24 expenses on Schedule 0.) .

a EXHIBITS AND DISPLAYS 222,208, 222,208,

b SUPPLIES 170,694. 119,490. 42,669, 8,535,

¢ BAD DEBT EXPENSE 24,800, 24,800,

d ARTISTS & SPEAKERS 16,456. 16,456.

e All other expenses SEE SCH O 26,466, 10,770. 12,049, 3,647.
25 Total functional expenses. Add lines 1 through 24e 1,321,831.] 1,064,365, 193,045. 64,421.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 968-720)
632010 11-11-16 Form 990 (2016)
10
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Form

990 (2016) SAN ANGELO MUSEUM OF FINE ARTS

*%_***GT65  page 11

X | Balance Sheet

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

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of Schedule L ...
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary
employees’ beneficiary organizations (see instr). Complete Part I of Sch L

(A} (B)
Beginning of year End of year
4 Cash - NOM-NtEreStHOBAMNG o e eer e 273,827.] 1 193,548.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 490,192.| 3 382,039,
4  Accounts receivable, net 4
5

Net Assets or Fund Balances

L < e — —

Organizations that follow SFAS 117 ;8), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

- Organizations:that do not follow SFAS-117 (ASC 958), check here » D,,
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32  Retained eamings, endowment, accumulated income, or other funds

nw |  employees Deneliciary OrganizaliVlio \sbt Hotlj. AR 1 S8 T =0 = v
g 7 Notes and loans receivable, net
< | 8 Inventoriesforsaleoruse .
9 Prepaid expenses and defetred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 4,979,699. ; -
b Less: accumulated depreciation ... 10b 1,676,045, 3,303,654,
11 Investments - publicly traded securities ... : 11
12 Investments - other securities. See Part IV, line 11 ... 382,891, 12 6,012,216,
13  Investments - program-related. See Part 1V, linet1 ... - 13
14  Intangible @SS ... s 14
15 Otherassets. SeePart IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,411,023.| 16 9,923,661,
17  Accounts payable and accrued expenses ... 118,515.) 17 36,149,
18  Grants payable | ...
19 Deferredrevenue . ...
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part NE
o | 22 Loans and other payables to current and former offie
ﬁ key employees, highest compensated employees ahd* v
2 Complete Part Il of Schedule L )
T |23 secured mortgages and notes payable to unrelated thi, =rties ... 1,152,397.] 23 859,795,
24 Unsecured notes and loans payable to unzzxted third parties ... 24
25  Other liabilities (including federal income tax;s
parties, and other liabilities not inclu i
Schedule D .o 5,868.] 25 2,043,
26 _Total liabilities. Add lines 17 throu 1,276,780.] 26 897,987.

'1.670,218.| 27| 1,670,218,
1.609,463. 28| 1,500,894,
5 854.562.] 0| 5,854,562,

632011 11-11-16

08531110 134670 00449.0
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33  Total net assets or fund balances ... 9,134,243.] 33 9,025,674,
34 Total liabilities and net assets/fund balances 10,411,023.] 34 9,923,661,
Form 990 (2016)
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Form 990 (2016) SAN ANGELO MUSEUM OF FINE ARTS *k_k%%6765 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ....ooeeeneni e D
1 Total revenue (must equal Part VIII, column (&), N8 12) ..o 1 956,809.
2 Total expenses (must equal Part IX, column (&), i€ 25) .. 2 1,321,831,
3 Revenue less expenses. Subtract line 2 from line 1 3 -365,022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) _............cccooees 4 9,134,243,
5 Net unrealized gains (losses) on investments 5 256,453,
6 Donated services and use of facilites ... 6
7 IVBSITONLBXDENSES oo 7
8 Prior period AdIUSIMONTS e \
9 Other changes in net assets or fund balances (explain in Schedule 0) 0.

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

GO B)) oo . > 9,025,674.
X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: |::| Cash Accrual D Other:

If the organization changed its method of accounting from a prior year or checked "Other," ex

2a Were the organization’s financial statements compiled or reviewed by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for the year wez:

separate basis, consolidated basis, or both:

|__—| Separate basis |:| Consolidated basis D Both consolidated and.

b Were the organization’s financial statements audited by an independent accountant? s

__ear were éu ited on a separate basis,

consolidated basis, or both:
l_—_l Separate basis |::| Consolidated basis
If "Yes" to line 2a or 2b, does the organization have a committee that &

If the organization changed either its oversight process or selectic
3a As a result of a federal award, was the organization required tos;

Act and OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit o
or audits, explain why in Schedule O and describe any = : 3b
Form 990 (2016)

632012 11-11-16
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l OMB No. 1545-0047

2016

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Ins ectlon -

Name of the organization Employer ldentlflcatlon number
v SAN ANGELO MUSEUM OF FINE ARTS kk_KXKRGTHD

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 Ij A church, convention of churches, or association of churches described in section 170{b)(1){A)i).

[:| A school described in section 170{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).

I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|||)

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmen

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

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

A ON

ter the hospital's name,

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

An agricultural research organization described in section 170(b)(1)(A}ix) operated in ¢
or university or a non-land-grant college of agriculture {see instructions). Enter the p
university:
An organization that normally receives: (1) more than 33 1/3% of its support from 5, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fror f/usmesses acquwed by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part fil.)
l:] An orgamzatlon orgamzed and operated excluswely to test for pub ie

10

5 DDEDD

section 509(a)(4).

‘e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a ection 509(a)(2) See section 509({a){3). Check the box in
lines 12a through 12d that describes the type of supporting . — ==

a |:| Type I. A supporting organization operated, supervised &

y its supported organlzatlon(s), typlcally by giving
majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sectio
Type Il A supporting organization supervised o

that is not functionally integrated
requirement (see instructions). Y .
e |:| Check this box if the organization recc. —Written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization TV TS The orgammzaan 'SM,] {v} Amount of monetary {vi} Amount of other
o (described on lines 1-10 in your governing document? ) '
_organization Yes No support (see lnstructlons) support (see instructions)

e | above-(see-instructions)) | TES | O |

Total .
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016_SAN ANGELO MUSEUM OF FINE ARTS *k -k k%6765 Page2

Partli| Support Schedule for Organizations Described in Sections T70(0)(1)(A}{iv) and 170(b){1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part ill. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1027546.| 423,809.| 521,759.| 2173012, 451,113.] 4597239.

2 Tax revenues levied for the organ-
ization’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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

4597239.

1027546.

1558044.
3039195,

Public support. Subtract line 5 from line 4.

6
Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2012 (b) 2013
7 Amounts from line 4 1027546.] 423,809,

{d) 2015 (e} 2016 {f) Total
2173012.[ 451,113.| 4597239.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 314,222, 282, ¢

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see ins

13 First five years. If the Form 990 is for the o -

organization, check this box and_stop he
Section C. Computation of Public S

412,367.| 152,863.] 1566298.

|1 6163537,
1,351,862,

14 Public support percentage for 2016 (line 6, ct 14 49.31 %
15 Public support percentage from 2015 Schedule A, Part Il ine 14 . 15 42.55 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... | 2
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
oo emgnd-gtop-heres T herorganization—qualifiesfas,afpublicly,supported OFGANIZATION oo s e nn smeanr s eeeriseereien » |:|

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b',' and line 14 is 10% or rri;ré, 7
and if the organization meets the “acts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » l:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » l:l

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016_SAN ANGELO MUSEUM OF FINE ARTS **_**%6765 Page3
[PartliT] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
excoed the greater of $5,000 cr 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support. (Subtractling 7crom ling 6.

Section B. Total Support

Galendar year (or fiscal year beginning in) » {a) 2012
9 Amountsfromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10D,

whether or not the business is
regulatly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital

(c) 2014 {d) 2015 (e) 2016 (f) Total

assets (Explain in Part V1) --oooooeev
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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:-Nere . mmrommrmrrn ey e e eeeearssestesseat it e A e AL Sttt it pl ]

Section C. Computation of Public Support Percentage ' T T
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. ... 15 %
16 Public support percentage from 2015 Schedule A Part M iNe 15 ..oz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part LN A7 e 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » I:I

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 l___l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 SAN ANGELO MUSEUM OF FINE ARTS *¥*-*k*k*6765 Paged
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govetning
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an |IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or @). ]
3a Did the organization have a supported organization described in section 501(c)), &), or (6)? Jf "Yes," answé
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)d), ), or -
satisfied the public support tests under section 509()(2)? If "Yes," describe in Part VI when and ho

organization made the determination. )
¢ Did the organization ensure that all support to such organizations was used exclusively for secti -

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to mak
supported organization? ff "Yes," describe in Part VI how the organization had such

despite being controlied or supervised by or in connection with its supported organizatib
¢ Did the organization support any foreign supported organization that does n ive an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI whs

answer (b) and (c) below (if applicable). Also, provide detail in Part _
numbers of the supported organizations added, substituted, or 2 i) the reasons for each such action;

zh action; and (iv) how the action

was accomplished (such as by amendment to the organizie.

b Type | or Type Il only. Was any added or substituted sz0p

6 Did the organization provide support (whether i
anyone other than () its supported organizations,
benefited by one or more of its supported .
support or benefit one or more of the fili
Part VI.

7 Did the organization provide a grant, loan, ¢ __dtion, 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? ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

--— - 9a- Wasthe organization-controlled directly-or-indirectly-at-any time.during the tax year. by.one_or-more._. o

disqualified persons as defined in section 4946 (other than foundation managers and organizations descrlbed
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

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

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

4943(f) (regarding certain Type |l supporting organizations, and all Type lit non-functionally integrated
supporting organizations)? jf “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___ determine whether the organization had excess business holdings.)
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SAN ANGELO MUSEUM OF FINE ARTS kX _***%6T765 Pages
Part IV| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and ©
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

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

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

Il i nization.

supervised, or controlled the supporting orga
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year also am

ization(s)

____the supported organizal
Section D. All Type lll Supporting Qrganizations

1 Did the organization provide to each of its supported organizations, by; 2 e fifth month of the
Jpport provided during the prior tax

ation, and (jii) copies of the

1 Check the box next to the method that 1
a [:| The organization satisfied the Act _mplete line 2 below.
b E:I The organization is the parent of each~ pported organizations. Complete fine 3 below.
¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
- = those supported organizations-and-explain: - _how-these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI _the role played by the organization in this regard.
632025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 9907 2016 SAN ANGELO MUSEUM OF FINE ARTS ¥k _**%6765 Page6
pe IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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  Other expenses (see instructions)

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

(300 N [ | L B

S O |+ [ N |-

(2]

0 |~

(B) Current Year

Section B - Minimum Asset Amount {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

o oo |Tie

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a sunt
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Co
Enter 85% of line 1

Enter greater of line 2 or line 3
Income tax imposed in prior year

o O D WD |-

emergency temporary reduction (see instruc
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SAN ANGELO MUSEUM OF FINE ARTS *k_**k%6765 Page7
P g

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions {describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{iii)
Distributable
Amount for 2016

U]

Excess Distributions

1

Distributable amount for 2016 from Section C, line 6

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

Excess distributions car ef, if any, to 2016:
- — — . = T pEEn =

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T (|™e |a|o T

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

P

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years priorto 2 -
any. Subtract lines 3g and 4a from line 2. Fol
than zero, explain in Part V1. See instructio

Remaining underdistributions for 2016. S
and 4b from line 1. For result greater than:
Part V1. See instructions

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

- Excess from-2013 .

Breakdown of line 7:

Excess from 2014

Excess from 2015

o |0 [T |»

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SAN ANGELO MUSEUM OF FINE ARTS kk_***6765 pages

SuPplementaI Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9D, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SAN ANGELO MUSEUM OF FINE ARTS

**_***6765

Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2016
** Do Not File **
** Not Open to Public Inspection ***
Contributor's Name Contribations Contributions
INSTITUTE OF MUSEUM & LIBRARY SERVICES 144, 399 . 21,128,
SAN ANGELO HEALTH FOUNDATION 266,729.
STERLING-TURNER FOUNDATION 136,729.
SUGG, MR. AND MRS. JOEL 956,729.
TUCKER, MRS. EVA CAMUNEZ 176,729.
Total Excess Contributions to Schedule A, Part I, LINE 5 oo 1,558,044.

623171 04-01-16




Schedule B Schedule of Contributors OV No. 1545:0047

(P ehopr] B2 P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury e i .

Internal Revenue Service its instructions is at www.irs.gov/formg990 .

Name of the organization Employer identification number

SAN ANGELO MUSEUM OF FINE ARTS kk_*kkk6765

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

r__l 4947(a)(1) nonexempt charitable trust treated as a private found

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxss for both thes &neral Ruie and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received,
property) from any one contributor. Complete Parts | and 1. Se

the yeér, contributions totaling $5,000 or more (in money or
— determining a contributor's total contributions.

Special Rules

- 90-EZ that met the 33 1/3% support test of the regulations under
_rm 990 or 890-EZ), Part I, line 13, 164, or 16b, and that received from
reater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,

For an organization described in section 501(c)(3) filiza F
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked & [
any one contributor, during the year, total contributions o
or (i) Form 990-EZ, line 1. Complete Parts | as

7, (10) filing Form 990 or 990-EZ that received from any one contributor, during the
00 exéi:“ively for religious, charitable, scientific, literary, or educational purposes, or for
_plete Parts |, Il, and Iil.

[:I For an organization described in secti
year, total contributions of more than ¢
the prevention of cruelty to children or-

|::| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexc/us:ve/y
. . religious, charitable, etc., contributions totaling $5,000.or. more during-the year—-. . .- - . .._._ .. __ - - -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

Employer identification number

SAN ANGELO MUSEUM OF FINE ARTS *R_***GT65
Pa!’tl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ELTA JOYCE MURPHEY MCAFEE Person
Payroll 1

2636 VISTA DEL ARROYO

$ Noncash [ |

SAN ANGELO, TX 76904

{Complete Part Il for
_noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

{d)

Type of contribution

2 | FME FOUNDATION

PO BOX 51310

Person
Payrol [ |
Noncash [ |

MIDLAND, TX 79710

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

3 | GRETCHEN NOELKE

725 S PARK ST APT B

Person
Payroll ]
$ 15,000. Noncash [ |

SAN ANGELO, TX 76901

(a) ()

(Complete Part Il for
noncash contributions.)

() (d)

No. Name, address, and ZIE—?& 4 Total contributions Type of contribution
4 | HEB_TOURNEY CHAMPIONS CHARITABLE TR Person
= Payroll ]
646 S MAIN AVE s 40,000. | Noncash [

SAN ANTONIO, TX 782

{Complete Part Il for
noncash contributions.)

(a) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR. AND MRS. JOEL SUGG Person
Payroll [:]
600 S. DAVID . - _ l$  25,000. | Noncash [ ]

SAN ANGELO, TX 76903

(Comple‘té'Par{ lifor
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MR. AND MRS. STEVE STEPHENS Person
Payroll El
5733 BEN FICKLIN RD $ 12,500, Noncash [ ]

SAN ANGELO, TX 76904

(Complete Part Il for
noncash contributions.)

628452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

SAN ANGELO MUSEUM OF FINE ARTS kh_*%%6765

Part I:f - Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NATIONAL ENDOW. FOR THE ARTS Person
, Payroli | |
400 7TH STREET, SW $ 10,0004 Noncash [ ]

{Complete Part Il for
oncash contributions.)

WASHINGTON, DC 20506

{a) {b) {d)

No. Name, address, and ZIP + 4 Type of contribution
8 | SAN ANGELO AREA FOUNDATION Person
Payroll ]
221 8 IRVING ST Noncash [ |

(Complete Part Il for
noncash contributions.)

SAN ANGELO, TX 76903

(d)

~Total contributions Type of contribution

(a) (b}
No. Name, address, and ZIP + 4

9 | SAN ANGELO CULTURAL AFFAIRS Person
: Payroll l::l
PO BOX 2477 % 35,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

SAN ANGELO, TX 76902

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

No. Name, address, and ZIP:» 4 Total contributions Type of contribution
10 STERLING-TURNER FOUNDATION Person
Payroll ]
5850 SAN FELIPE STREET $ 50,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

HOUSTON, TX 77057 |

> () d)

(a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | STRIBLING FUNDING CORPORATION Person
Payroll ]
1127 MoNTECTTO. .. | 15,000, | Noncash [ ]
(Complété Part i for
SAN ANGELO, TX 76901 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TEXAS COMMISSION FOR THE ARTS Person
Payroll ]
P.O. BOX 13406 $ 144,500. Noncash [ |
(Complete Part Il for
AUSTIN, TX 78711-3406 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

**_***6765

SAN ANGELO MUSEUM OF FINE ARTS

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)

Total contr|

(d)

ibutions Type of contribution

13 | TEXAS WOMEN ON THE ARTS

823 CONGRESS AVE, STE 707

$ 12,5004

[]
]

Person
Payroll
Noncash

AUSTIN, TX 78701

{Complete Part il for
oncash contributions.)

Vs

(a)
No.

(b)

Name, address, and ZIP + 4

(c
Total cor

{d)

Type of contribution

[ ]
L]
[]

(Complete Part i for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

confributions

Type of contribution

L]
L]
L]

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP;+ 4

{Complete Part li for
noncash contributions.)

(c) {d)

Total contributions

Type of contribution

]
L]
]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c) {d)

Total contributions

Type of contribution

[]
L]
]

Person
Payroll
Noncash

(Complete Part lifor
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions

Type of contribution

L]
]
]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

SAN ANGELO MUSEUM OF FINE ARTS *k_***6765
Noncash Property (See instructions). Use duplicate copies of Part Ii if additional space is needed.
(c)
Deseription of (b) . _ FMV (or estimate) Dat (d d
escription of noncash property given (See instructions) ate receive
{a)
No. \

. ) . FMV (or & (dy
from Description of noncash property given (See.: Date received
Part |

(a)
{c)
No.

° e o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
(c}
No.

° o (b) ¢ FMV (or estimate) (d
from Description of noncash prop . . Date received
Part | {See instructions)

(a)
{c)
No.

o o {b) i FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions)

(@)
(c)
No.
) o (b) . FMV (or estimate) ) .
rom Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

L

Name of organization

SAN ANGELO MUSEUM OF FINE ARTS

Employer identification number

**_***6765

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or
the year from any one contributor.
completing Part Ifl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.

Use duplicate copies of Part Ill if additional space is needed.

10) that total more than $1,000 for
Complete columns (a) through (e) and the following line entry. For organizations

>

(a) No.
li;rOl:‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 72 feror to transferee
{a) No. ;
I];rorTl (b) Purpose of gift {c) Use of gift _ escription of how gift is held
a .
{e) Transf:
Transferee’s name, address, and ZIP + 4 __» Relationship of transferor to transferee
{a) No.
Ig?rTl (b) Purpose of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, a Relationship of transferor to transferee
{a) No.
- B "'Igraorle o ,,,,,,('?) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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08531110 134670 00449.0

. . | OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at

Name of the organization

SAN ANGELO MUSEUM OF FINE ARTS Kk _*%*6765
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fup.
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

OB ON =

Purposefs) of conservation easements held by the organization (check all that apply).
Ij Preservation of land for public use (e.g., recreation or education) D Preservation
D Protection of natural habitat ;
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribt
day of the tax year.
Total number of conservation easements ...
Total acreage restricted by conservation easements

m of a conservation ecasement on the last
' Held at the End of the Tax Year

a0 T
=4
[~
3
[
(o]
=
[¢]
=3
Q
[]
=
@
[1]
3
QD
=
[=]
pol
(0]
]
7]
(1]
3
[]
o]
=
[
[o]
=
QO
Q
@
=
=
[v]
o
=
a
(=}
=3
Q
@
=
c
Q
Q
c
=
@
5
<3
c
o

Number of conservation easements included in (c) acquired after 8/1 T

listed in the National Register . e )
3 Number of conservation easements modified, transferred, release

year p» ;
Number of states where property subject to conservation eas .

4

5

6
> ,

7 Amount of expenses incurred in monitoring, insg_ 4ing, handliag-of violations, and enforcing conservation easements during the year
> " v

8 Does each conservation easement reporte
and section 170)@BYH? ...
9 In Part Xlil, describe how the organizatiol
include, if applicable, the text of the footnott

conservation easements.
t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

Urganization's financial statements that describes the organization’s accounting for

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 forpublic.exhibition, education, or research in furtherance of public service, provide, in Part Xill,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 N )
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X ... » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-20-16
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Schedule D (Form 990) 2016 SAN ANGELO MUSEUM OF FINE ARTS ¥k _*%%6765 Page2
'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 Public exhibition d Loan or exchange programs
- Scholarly research e |:| Other
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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes No
rtIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. -

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includea:
ON FOMM 990, PAM X? oo eoss e oo '
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|__—| Yes D No

Amount

Beginning balanGe ...
AItIoNs QUANG the YEAE et et
Distributions during the YEar . e s :

== 0 o O

{a) Current year (b) Prior year (d) Three years back | (e) Four years back
1a Beginning of year balance ... 6,382,890, 5,738,088, 5,044,578, 4,550,864,
b Contributions . 108,700, 98,550, 264,181,
¢ Net investment earnings, gains, and losses 193,306, 861,029, 530,028,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 272,308, 247,920, 278,945,
f Administrative expenses ... ) 26,316, 21,531, 21,550,
g Endofyearbalance . _.......... 6,382,890;.| & 190, 5,738,088, 5,734,706, 5,044,578,

2 Provide the estimated percentage of the current year end b
a Board designated or quasi-endowment P>
b Permanent endowment p
¢ Temporarily restrlcted endowment p>

3a Avre there endowment funds not in the possess|

by: Yes | No
(i) unrelated organizations . .. .. 3ali) X
i) related organizations ... ... | 3alii) X
b If "Yes" on line 3a(i), are the related orgar: as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the: — —ation’s endowment funds.
Land, Buildings, and Eqmpment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {(other) depreciation
~da— Land— o mrmTaee e — 35,465 - — 35,465.
b Buildings 4,192,282, 966,450. 3,225,832,
¢ Leasehold improvements ... ...
d 25,522, 25,522, 0.
e 726,430, 684,073. 42,357.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X. column (B). ling 10C) weieeiiveminiieiiiicee » 3,303,654,
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form 990) 2016 SAN ANGELO MUSEUM OF FINE ARTS kk_**%6765 paged
"PartVll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
() CORPORATE STOCKS & MUTUAL
() FUNDS 6,012,216.]| END-OF-YEAR MARKET VALUE
©
D)
(E)
£}
(©)]
(H

Col, (b) must equal Form 990, Part X, col. (B} ling 12.) B> 6,012,216.;
‘Part VIIl] Investments - Program Related.

Complete if the organization answeted “Yes" on Form 990, Part [V, line 11c. See Form 990, Part )\l'
(a) Description of investment (b) Book value (c) Method.< o

(1)
(2)
{3}
)]
{5)
{6)
(4]
(8)

(9)

Col. (b) must egual Form 990, Part X, col. (B) line 13.)
X | Other Assets.

Complete if the organization answered "Yes" on Form 990
(a) Description,,

(b) Book value

(1)
(2}
(3)
(4)
(5)
(6}
{7
(8)
(9)
Total.
Part

bl m equg
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value .

Xf“

(1) _Federal income taxes

) DEFERRED MEMBERSHIPS 2,043.

@

()]

(6)

4]

@

©9)

Total. (Column (b) must equal Form 990, Part X, €Ol (BIiNe 28.) .c..ccucce: > 2,043.]
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 SAN ANGELO MUSEUM OF FINE ARTS KK ***6T765 page d
I | 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.}

Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OtherloSSes . ... e
Other (Describe in Part XIll.)
Add lines 2a through 2d

N
® 0 60 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.)

Add lines 4a and 4b

Part XIl1| Supplemental Information. J
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part & -
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete thigt it

PART III, LINE 1A:

COLLECTION ITEMS ACQUIRED ITH TEROUGH PURCHASE OR DONATION ARE NOT

CAPITALIZED. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN

UNRESTRICTED NET ASSETS IF

PURCHASED WITH UNRESTRICTED ASSETS AND AS

DECREASES IN TEMPORARILY RESTRICTED OR PERMANENTLY RESTRICTED NET ASSETS

IF PURCHASED WITH DONOR-RESTRICTED ASSETS CONTRIBUTIONS OF COLLECTION

ITEMS ARE NOT RECOGNIZED IN THE STATEMENT OF ACTIVITIES. PROCEEDS FROM

DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED ON THE STATEMENT OF

ACTIVITIES BASED ON THE ABSENCE OR EXISTENCE AND NATURE OF DONOR-IMPOSED

RESTRICTIONS.

PART ITIT, LINE 4:

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SAN ANGELO MUSEUM OF FINE ARTS ¥*_**k*6765 Pages
- Supplemental Information oniinyeq)

THE MUSEUM'S COLLECTION CONSISTS OF 1,019 OBJECTS OF WHICH 859 ARE IN THE

PERMANENT COLLECTION. THRQUGH SOME RECENT GENEROUS GIFTS THE MUSEUM HAS

ACQUIRED A SIGNIFICANT NUMBER OF WORKS BY TEXAS ARTISTS, ESPECIALLY WORKS

CREATED SINCE 1945. THIS IS ONE OF THE AREAS OF FOCUSED INTEREST FOR THE

MUSEUM'S PERMANENT COLLECTION, AS WELL AS AMERICAN CRAFTS CREATED SINCE

1945, WITH AN EMPHASIS ON THE CERAMIC ARTS, AND AMERICAN EA

SCULPTURE OF ALL ERAS AS WELL AS MEXICAN AND MEXICAN—AM@%;QAN ART OF ALL

ERAS.

AMONG ITS AREAS OF CONCENTRATION, THE MUSEUM HA§1£ST W7

DISTINGUISHED COLLECTION OF CONTEMPORARY AMERfCAN CtﬁAMICS, MANY PURCHASED

FROM THE NATIONAL CERAMIC COMPETITIONS HELD AT THE MUSEUM. A UNIQUE

FEATURE OF THE MUSEUM IS ITS VISIBLE STORAGE:FACILITY FOR THE CERAMICS

COLLECTION, WHICH IS ALWAYS AVAILABLE T

SITORS OF THE MUSEUM.

THE COLLECTION WAS ESTABLISHED FOR 1

HE PURPOSE OF PROVIDING THE COMMUNITY

WITH A GREATER UNDERSTANDING OF AESTH %IC AND ARTISTIC TRADITIONS AND

HUMAN ACHIEVEMENT IN THE VISUAL ARTE;

PART V, LINE 4:

THE MUSEUM'S ENDOWMENT IS UTILIZED TO SUPPORT THE MISSION OF THE MUSEUM,

INCLUDING PRESERVATION, EXHIBITION, AND MAINTENANCE OF THE MUSEUM'S

 COLLECTION, AS WELL AS EDUCATION AND OTHER PROGRAMS OF THE MUSEUM.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE M
{Form 990)

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

P Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»_Information about Schedule M {(Form 990) and its instructions is at WWW.irs.gov/

I OMB No. 1545-0047

Name of the organization

Employer identificafion numbérr

SAN ANGELO MUSEUM OF FINE ARTS kE_**k%6765
Types of Property
{a) (b} {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart X 260 0.N/A
2 Art-Historical treasures -
3 At - Fractional interests
4 Books and publications
5 Clothing and householdgoods .
6 Carsandothervehicles .~
7 Boatsandplanes . ... ... .. ...
8 Intellectualproperty . .. .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other . .
18 Collectibles | . . .. ...
19 Foodinventory . ... . .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P
26 Other P (
27 Other P (
28 Other P ( :
29 Number of Forms 8283 received by the o
for which the organization completed Form&.. it IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
-b-If "Yes," describe-the arrangement.in-Part-Il.- - .~ - o o - -
31 Does the organization have a gift 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
COMUIBULIONST e et ee e e,
b If "Yes," describe in Part II.
38  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il. , i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) SAN ANGELQ MUSEUM OF FINE ARTS *h_kk*GTEH Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

CONTRIBUTIONS OF WORKS OF ART ARE NOT RECOGNIZED IN REVENUE BECAUSE THE

MUSEUM DOES NOT CAPITALIZE ITS COLLECTION PURSUANT TO FASB ASC

958-360-25 (FORMERLY SFAS 116).

632142 08-23-16 Schedule M (Form 990) (2016)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW . irs. gov/f
Name of the organization
SAN ANGELO MUSEUM OF FINE ARTS *k_%*%k5765

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE SAN ANGELO MUSEUM OF FINE ARTS SHALL BE TO ESTABLISH

AND MAINTAIN A MUSEUM IN ORDER TO HOUSE AND EXHIBIT A PERMANENT

COLLECTION OF ART AS WELL AS TO PROVIDE SPACE FOR TRAVELING

CONCHO VALLEY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990:BEFORE IT IS FILED. THE FORM

URN. IS FILED.

990 IS PROVIDED TO THE BOARD AFTER THE &

FORM 990, PART VI, SECTION B, LINE :12C

THE ETHICS POLICY IS REVIEWED WI

LI, NEW BOARD MEMBERS. AN ANNUAL REVIEW

IS CONDUCTED IN DEPTH WITH FULI: BO "MEMBERS WITH SIGNATURES ON COMPLIANCE

FORMS. THE EXECUTIVE COMMITTEE AND. LEGAL COMMITTEE REVIEWS AND TAKES ACTION

4

ON ANY ISSUES THAT ARISE,

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE AMERICAN ASSOCIATION OF MUSEUMS' ART MUSEUM DIRECTORS

- ASSOCTATTON NATIONAL_SURVEY AND-_REGIONAL-SURVEY-OF- COMPARABLE-MUSEUMS -IN-—— - - -

WEST TEXAS. COMPENSATION IS APPROVED BY THE BOARD.

THE BOARD REVIEWS THE AMERICAN ASSOCIATION OF MUSEUMS' ART MUSEUM DIRECTORS

ASSOCTATION NATIONAL SURVEY AND REGIONAL SURVEY OF COMPARABLE MUSEUMS IN

WEST TEXAS. COMPENSATION IS APPROVED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

SAN ANGELO MUSEUM OF FINE ARTS *h-_*¥*%*6765

FORM 990, PART VI, SECTION C, LINE 19:

THE MUSEUM'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL QOTHER FUNCTIONAL EXPENSES:

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 7,236.
MANAGEMENT AND GENERAL EXPENSES 3,647.
FUNDRAISING EXPENSES 3,647.
TOTAL EXPENSES 14,530.
DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,138.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,138.
ENTERTAINMENT/CATERING:

PROGRAM SERVICE EXPENSng -~ 3,054.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,054.
LEASE EXPENSE:

PROGRAM SERVICE EXPENSES 480.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 480.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

SAN ANGELO MUSEUM OF FINE ARTS kE_%%*6765

FOREIGN TAX :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 264.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 264.
TOTAL: OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, eéL A 26,466,
FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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