** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code (except private foundations)
D triant of the Tr B Do not enter social security numbets on this forin as it may be made pubfic.
Internal Ravenus Senvice P> Information about Form 990 and its instructions is at wywaw frs.cov/formosg,

OMB No. 1545-0047

A For the 2014 calendar year, or taxyear beginning JUL 1, 2014 andending JUN 30, 2015

B Ghekit C Name of organization
applicable:

s | THE MUSEUM OF FINE ARTS, HOUSTON

D Employer identification number

Namea N -
3 Doing business as
{nittal

74-1109655

raturn Number and street {07 P.0. box if mall Is not delivered to street address)
LA P.O. BOX 6826

fRoom/suite | E Telephone number

713-639-7300

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

fmendad | HOUSTON, TX 77265-6826

G Grossraceipis $ 285,278,021,
Hi{a) 1s this a group retum

#8585 | F Name and address of principal officer: GARY TINTEROW
nitd |SAME AS C ABOVE

for subordinates? I:] Yes iil No

Hi{by) Are all subordinates included? Yes No

| Tax-exempt status: 501{eY3) 504(c) { v (insering. 4947(a)(1) ar

527 {f "No," attach a list. {see instructions)

J Wehsite: p» WWW .MFAH. ORG

Hic) Group exemption number p»

K _Form of organization; Corporation Trust Association Gther b~

[ L Year of formation: 19 24| M State of legal domicile; T'X

{Partl] Summary

1 Briefly describe the arganization’s mission or most significant activiies; THE MUSEUM OF FINE ARTS, HOUSTON

8 Contributions and grants (Part VI, line 1h) e

§ (THE "MUSEUM") IS ORGANIZED AND IS TO BE OPERATED EXCLUSIVELY FOR

g 2 Check this box P if the organization discontintied its operations or disposed of more than 25% of its net assels.

% 3 Number of voting members of the goverming body [Part VI, line 1a) s 3 86

g 4 Number of independent voting members of the goveming body {Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 79

9 5 Total number of individuals employed in calendar year 2014 (Part V. ine 2a) s 5 781

E{ 6 Total number of volunteers {estimate If NECESSANY} ... ... ..o 6 1024

"g 7 a Total unrelated busingss revenue from Part Vill, column (O, ne 12 7a -171,616.
b Net unrelated business taxable income from Form 980-T, ine 34 .. 7h -171,616.

Prior Year Current Year

95,430,679.| 107,070,171,

b Total fundraising expenses (Part IX, column (D), line 25)

% 9 Program service revenue (Part VL, N8 200 e, 7,621,824, 8,237,189,
21 10 vestment income (Part VAll, column (&), tines 3,4, and 7d) ... 60,198,433, 89,261,202,
©1 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) 239,936. 1,054,649,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), fine 12) ... 163,490,872.] 215,623,211,
13 Grants and similar amounts paid {Part IX, column (&), Iines 1-3) . 161,903. 168,432,
14 Benefits paid to or for members {Part iX, column (A), lmed) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510} 31,613,298.] 33,676,022,
16a Professional fundraising fees (Part IX, column (&), line 11e) . . . 42,000, 42,000,

Expenses

18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25)

17 Other expenses {Part IX; column {A), lines 11a-11d, 11F24e) . ... ...

19 Ravenue lass expenses. Subtractline 18 fromiline 12 ... i,

64,779,766.| 59,548,838.
96,596,967.] 93,435,292,
66,893,905.] 122,187,919.

20 Total assets (Part X, line 186)
21 Total liabilities (Part X, line 26)

et Assets or

Net assets or fund balances. Subtractling 21 from line 20 .....ooevrviiiniiiiiesvii e

Beginning of Corrant Year End of Year

1521009382.] 1575446456.
24,180,937, 48,231,514.
1496828445, 1527214942,

I Part 11 { Signature Block

Under penaltias of parjury, | declare that | have sxaming ihss return, incluging accompanying schadules and statements, and to ths best of my knovdedge and belief, it is
o8

er an officer) is based on all information of which preparer has any knovdedgs. .

frug, corract, and complets. Declarattun ot pfeparar (g
’ ﬁf jm

» Signature af ulhcerf e

Sign Date
Here ERIC ANYAH, C EF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Paysparer’s signature Dale Crek PTIN
Pid  [BROOKE MCNEIL Paooltcadal ls/13/201d ks Po0829302

Preparer | Frm'sname p DELOITTE TAX LLP

Frm'sFEiNp 86-1065772

Use Only | Firm's address p. 1111 BAGBY STREET, SUITE 4500
HOUSTON, TX 77002

Phonano.713-982-2000

May the IRS discuss this return with the preparer shown above? {see instructions
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

No
Form 990 (2014)




Forn 990 (2014} THE MUSEUM OF FINE ARTS, HOQUSTON T4-1109655 page2
‘Part Hl i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line in this Part L e
1  Briefly describe the organization’s mission:

THE MUSEUM OF FINE ARTS, HOUSTON (THE "MUSEUM") IS ORGANIZED AND IS TO
BE OPERATED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, LITERARY, AND
EDUCATIONAL: PURPOSES, INCLUDING THE OPERATION AND MATNTENANCE OF ONE
OR MORE MUSEUM FACILITIES AND, IN CONNECTION THEREWITH, THE OPERATION

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 0F GB0-EZY || ettt oo et [ Ives No

if "Yes,” desciibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No
if *Yes," describe these changes on Scheduls O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 {c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the tota! expenses, and
revenue, if any, for each program service reported.

4a  (code ) (Bpenses § 6;911;113- including grants of & ) (Rsvwes 21531:070' )
EDUCATION AND PUBLIC PROGRAMS

4b  (cods: } {Epenses s 63,186,834- including grants of $ 168,432. ) (Revenue s 529,025- )
ACCESSIONS, CURATORTIAL AND EXHIBIT EXPENSES

4¢  (cods } (Expensss $ 3,901,657, incucinggantsors ) {Revenues 2,129,355.)
GLASSELL SCHOQOL OF ART

4d Other program services (Describe in Schedule O.)

(Exponses $ 110211647- including grants of § ) {Rsvenua § 3,047,739.)
4e Total program service expenses J» 75,021,251,
432002 Form 990 2014

0714




Forn 990 (2014) THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655  page3d

{Part IV.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4847 (a)(1) (other than a private foundation)?
JE5YES, ™ COMPIBIE SCREUUIB A oo ooivoereeseseset oot e s s iseateensss s e s eeas s seesstaassas s amsa s e nenssesssmenssesmessssens s snmeseensessmssansens 1] X
2 Isthe organization required to complete Schedule B, Schsdu,le of Coniributors? ... 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? JF *Yas, " complete SCHEALIE C, PAMT  .o.voooovecee e cereresases e rsse et e s s sosesimsesmsessnems e ccaserns e een 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 1ax year? Jf "Yas,” coOmpIate SCREOUIE C, PATTH _....c.ooeooeoeeeeeeeeeeeeeeeeee et ettt ens s en 4 ;¢
5 |s the organization a section 501{c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues, assesaments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, * complete Schedule G, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf'Yes," complete Scheduls D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f *Yes, " comnplale Schedife D, Part Il .......ooweeeooeeeeeeeeeeeereann 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,” complate
Schedule D, Part Il . , e |8 X
9 Did the organization report an amount in F’art X Ime 21 for 85CTOW Or custod|a| account I|ab|hty serve as a cuslodlan for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChedtle D, PAT IV ..o treeee e e e e e e s e maeas ene e sssbae e mm s st nm e mmmee et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowmaents, or quastendowments? jf "Yes, " complete SCHedUIE D, PAIEV  ..ooco.ocoeoeeeeeeeeeeeee e ees st em e m s eee
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 jf *Yes, " complete Schedule D,
PAME VI oo eeeoee oo oot A A e oo e Maj X
b Did the organization report an amount for investents - other securities in Part X, lins 12 that is 5% or mare of its total
assets reported in Part X, line 162 Jf "Yas, * complete Schedule D, Part Vif o b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more o! rts total
assets reported in Part X, fine 167 If "Yes,” complete SChedtla D, PAT VI ..o oo eeeivcens e ees s sbnsse s e sn s ssamnsesesenans 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 167 if “Yes,” complete SCRSOWIE D, PAM IX oot st e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas, " complete Schedule D, Pait X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FiN 48 (ASC 740)? jf “Yes, = camplete Schadule D, Part X .. 11¢ X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas,” complete
SCRBOUIR D, PAIS X BT XU ..o eees oo oeoeeems oo eeeeeeee oo eeeeeemmmmreeeeeee oo eeree e eeeeeer 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No” to iine 12a, then completing Schedule D, Parts X! and XIl is optional  .............. 12b X
13 Is the organization a school described in section 170B)1MANIN? if "Yes,* complete SChadte E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 4a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f °Yes, " compleie Schedule F, Parts 1anG IV ..ot e et s n s 14b| X
15 Did the organization repott 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 HanNG IV ..o ee e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? Jf *Yes,* complele Schedwle F, Parfs NG IV ......ocooeeeeeeeeeeeeeeeeeeeeeeeaees e eeeeems e amnnemeann 16| X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on PartiX,
column (&), lines 6 and 1167 Jf “Yas, " complete SCREAUIB G, PAM 1 .ov.ve. oo oo oo e e eeeee e e e evemee s eeee e e s aeamseeemnns i7 ] X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part VI, lines
Toand 8a? If "Yas,™ complete SCHEUUIE G, PAMTIT .. e cses et sasess e ies st besssssa s sans s 2ssaness s atesssasscaaeeeememeaneeaes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 8a? ff "Yes, "
COMPIGIE SCRBTUIE G, PATE T oo e e e oo At A et em b e b b5 exb A2ttt er et s 1saa b e ber e P Ae s Res Fabe et g2 m s abgmaneams et amensemen 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,™ complete SChadtle H oo e 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? ... ... 20b
Form 990 014)
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Forim 990 {2014} THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655  paged

[ Part IV | Checklist of Required Schedules onfinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, calumn {A), line 17 jf *Yes, * complete Schedule I, Parts 1and Il oo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column {4}, line 27 [f "Yes,” complete Schedule | PArIS Fand Ml ..........o.ooooeeeeeeeeeeeeeeee e eeeeeeaeeae e

23 Did the organization answer "Yes™ to Part Vl|, Section A, line 3, 4, or 5 about compensation of the organizaticn's cuirent
and former officers, directors, trusteas, key employess, and highest compensated employees? Jf *Yes, " complete

SERBUUB U et ea b v ee s va s e et ettt ey e ba et gt e R R s 2R e A ks £ s £ e mAt e e amt £ e ot e e oene s anee s seate s e an s oenanesaanes

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, ® answver lines 24b through 24d and complete

Schedule K. IFTND", GOIOBINBREA ...ttt vevt v e s st s s s an am s s s e mams2 s anmmaeeaens cemenseemmeeeemnneesemraeesemranns
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAST | e s e e

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(ck3), 501{c){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf *Yes,® complete Schedle L, PART . ooovieiveee oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 880 or 980-EZ7 Jf “Yes,® complete

SCREAUIB L, PATET et e e e e eeeeeeeett e e emaneam s e emeamaamteastesseseaneente et esnraaeeeeeasdteteante e aate e e arae s n s eanreain

26  Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensaled employses, or disqualified persons? jf “Yas,*

complete SCRBAUIE L, Part Il ettt e e e e s e m e s e me e a2 am e mm e e s e remnee s ranee

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these parsons? Jf “Yas," complete SCHEAIE L, PAIT T oo eee e ee et em e aeemeeeeeanaeeessaseamennreon

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 | X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 | X

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part V' .o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes, * compiate Schedule I, Part IV ... 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an ofiicer,
director, trustee, or direct or indirect owner? ff *Yes, * complete SCHEdUIE L, PAMTIV (..o eeeee e e v s ensnnenen 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? jf "yeg, " complete Schadule M .......coeeeneeeeaen. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULIONS? Jf "Yes,® COMPIBIE SCRBAUIB M ..o oo eeeeetestee et s s s sae s sess s messemsn e s eosemm e e nmes 3 | X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
JF Y5, " COMPISIE SCRBUUIE N, PAITT oo eaeete e s vesesese e sasassmessssmsamn s emsssmnmsnesmnnssensesmemeanmmmnenne 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes,® complete
SCABGUIE N, PAIEH oo oo eeeeoeee oo oee oo oot s e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-82 jf "Yes, * complete SCHEOUIE B, PAT ! .oooooeeceveeeeeve e ansenonseremnee e enams e aees e e X
Was the organization related to any tax-exempt or taxable entity? if "Yas,” complete Schedule R, Part I!, Il or IV, and
PAIE VB8 T oo oo oo ee oo oo oo oo oeee e oo bbb e 34| X
35a Did the organization have a controlled entity within the meaning of section B12[)13)7 ..ot eeeae e 352 X
b If *Yes” 1o line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bK13)7 I *Yes,* complete Schedula B, Part V, lin8 2 _......ocooooeceeeie e e s s ssananes 35b X
36 Section 501(c)H3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 *Yes,” COMPIEte SCREAUIE B, PATT V) N8 2 ... ..o ooooee oo eeeeeeeoeoeeeeeeeeeeeeesoeeeeeeeeeeesoemmem e eeeeeeeereeeoeseeee oo eeeeeeeemree 35 X
37 Pid the organization conduct more than 5% of its activities through an enfity 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 oo | 9T X
38 Did the organization complete Schedule O and provide sxplanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o as | X
Form 990 2014)
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Form 990 (2014) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 pageb

|,F!_art.v_| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

5a

6a

o

e ™ @ o

122

13

i4a

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

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

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

{gambling) Winnings 10 Prze WiNMNBTS T e ettt s i
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 thisretum

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstiuctions) . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ..
If *Yes,” has it filed a Form 990-T for this year? Jf "No," to lina 8b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . .
If "Yes,” enter the name of the foreign country. B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .. .. ... ..
If "Yes," to line 5a or &b, did the arganization file Form 8BBG-T? e es
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that wers not tax deductible as chartable ContOUt OIS T e ————
If *Yes," did the organization include with every solicitation an exproess statement that such contributions or gifts

wera NOtHaX dedUCHE? e ettt ettt en et es e sen st a et eee st mnnn e e sen e
Organizations that may receive deduciible contributions under section 170{c).

Did the arganization recefve a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
i "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO 0118 FOIM B2B2T ettt eeeee et et e et meems e se et e s s emteae e s arnem e a e s anan s e ar e mn s Ee s aerrnz s ke arbe et baer s b eare

6a X

7a | X

7b | X

If "Yes,” indicate the number of Forms 8282 filed during the year e, ] 7d f 0

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)}{7) organizations. Enter.

Initiation fees and capital contributions included on Part Vil Iine 52 oo, 10a
Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities ... iCh
Section 501{c){12) organizations. Enter:

Gross income from members or Sharenolders e ————————— 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

AMOUNES AUB OF TeCaIVEA TrOIM I I L i 11b
Section 4847(a){ 1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
If "Yes,® enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
Section 501(c)29) qualified nonprofit health insurance issuers.

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

organization is licensed to issue qualified health plans .. |13b
Enter the amount of reServes On NarId e, 13¢

13a

Did the organization receive any payments for indoor tanning services during the tax year? e,
If "Yes," has it filed a Form 720 to report these payments? Jf *No ® provide an explanation in Schegile O oevveceicirnicreeienn.

14a X
14b

432005
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Form 980 (2014) THE MUSEUM OF FINE ARTS, HOQUSTON T74-1108655 Page6

I Part Vi | Governance, Management, and Disclosure roreach *ves® response to lines 2 through 7b below, and for a "No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response ornotetoanylineinthis Part VI i

Section A. Governing Body and Management

a

b
9

Enter the number of voting members of the govemning body at the end of the taxyear ... ia
If thera are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committes, explain in Schedule 0. )
Enter the nurnber of voting members included in line 1a, above, who are independent ... b
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYEOT ettt aae bttt rn bt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or otherperson? ...
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...
Did the organization have members or SOCKNOIAEIS T e et e ea e e e et e ot annn e en e e eann
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? | e e et e ee s 7a
Are any govemance decisions of the organization reseived to {or subject to approval by) members, stockholders, or
persons other than the goveming body? | | e e 7b
Did the organization contemparanaously document the meetings held or written actions undertaken during the year by the following: o
The GOVAIMING DOAYT | e em e eeee st eoeae s ee e s e st atenane s neree e e o e e e
Each commitiee with authority to act on behalf of the goveming Body? e
Is there any officer, director, trustee, or key employae listed in Part VI, Section A, who cannot be reached at the

o [ |& [

C T I Pl el g

Section B. Policies 7y section 5 re

organization's mailing address? jf W_QSJWWC' addresses in Scheduie O

102
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? e e e eee v i0a
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches toa ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describs in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of Interast policy? f "No,* g0 1018 18 oo eeee s 12a
Were officers, directors, or trustees, and key employees required Io discloss annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas, " describe
N SCHEOUIE O HOW THIS WAS QONS ..o oot e e eeeesen e s nemes e s ceemeae b bbb s br s b2 bt to s en et st aems e eaemn s esenen 12¢
Did the organization have a written whistleblowar BolCy T e et e neeaean 13
Pid the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial e, i5a
Other officers or key employees of the OrgaNTzation et v et 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see Instructions). e
Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a

taxable entity during the YEAr? | | .. ..t s e s
If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? s 16b

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T {Section 501(c)(3)s only) available
far public inspsction. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request |:| Gther (expiain in Scheduls Q)
Describe in Schedule O whether (and if s0, how) the organization made its goveming docurents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: B~
JULIA R. PETTY - 713-639-7566
P.0O. BOX 6826, HOUSTON, TX 77265-6826

432006 11-07-14

Form 8980 (2014)




Form 920 (2014} THE MUSEUM OF FINE ARTS, HOUSTON 74-1108655  page?
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response arnote to anylinein this Part VIl s [ ]

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 cafendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employaas, if any. See instructions for definition of "key employea.”

@ | ist the organization’s five euirent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Forr W-2 and/or Box 7 of Form 1088-MISC) of mere than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees whe recsivad more than $100,000 of
reportable compensation from the organization and any related organizations.

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

I:j Check this box if ngither the organization nor any related organization compansated any cuirent officer, director, or trustes.

(A) (B} {C) (D) (E) {F}
Name and Titls Average | .o di&sgfg‘&m one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a Srectorfirusles) from from related other
{list any g the organizations compensation
hoursfor | =| = organization (W-2/1099-MISC) from the
related é z . g (W-2/1089-MISC) organization
organizations| £ | 3 ES and related
below |E{Z|.1E(2E = organizations
ing S| E[5|3lEE 5
(1) MR, RICHARD D, KINDER 1.00
LIFF TRUSTEE, CHAIRMAN 1.00 X X 0. 0. 0.
{2) MRS, ANNE 8, DUNCAN 1.00
LIFE TRUSTEE, VICE-CHRMN 1.00 X X 0. 0. 0.
(3) MR, FRANK J, HEVREDEJS 1.00
LIFE TRUSTEE, TREASURER 1.00 |X X 0. 0. 0.
{4} MRS, CORNELIA C. LONG 1.00
LIFPE TRUSTEE CHRMN EMRIT 0.00|X X 0. 0. 0.
{5) MR, ISAAC ARNOLD, JR, 1.00
LIFE TRUSTEE 0.00|X 0. 0. 0.
{6} MRS, ANNE S, BROWH 1.00
LIFE TRUSTEE 0.00 (X 0. 0. 0.
(7) DR, MARJORIE G, HORNING 1.00
LIFE TRUSTEE 0.00 (X 0. 0. 0.
(8) MR, E,J, HUDSOM, JR, 1.00
LIFE TRUSTEE 0.00[X 0. 0. 0.
{9) MR, JOSEPH D. JAMAIL 1.00
LIFE TRUSTEE 0.00 (X 0. 0. 0.
{10) MRS, NANCY BROWN NEGLEY 1.00
LIFE TRUSTEE 0.00 (X 0. 0. 0.
{11) MS, ALICE C, SIMKINS 1.00
LIFE TRUSTEE 0.001X% 0. 0. 0.
{12) MRS, JEANIE KILROY WILSON 1.00
LIFE TRUSTEE 0.00 (X 0. 0. 0.
{(i3) MR, RICHARD D, WORTHAM IIT 1.00
LIFE TRUSTEE 0.00([X 0. 0. 0.
{14) MRS, GAIL ¥, ADLER 1.00
TRUSTEE 0.00 X 0. 0. 0.
{15} MRS, SUSHILA AGRAWAL 1.00
TRUSTEE 0.00|X 0. 0. 0.
{16) MRS, CAROL ¢, BALLARD 1.00
TRUSTEE 0.00|X 0. 0. 0.
(17) MRS, KAROL BARNHARY 1.00
TRUSTEE 0.00|X 0. 0. 0.

432007 11.07-14 Form 990 2014)




Form 990 (2014)

THE MUSEUM OF FINE ARTS, HQUSTON

74-1109655

Page 8

Part 'Vﬂl SBection A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continyed)

(&) (8} {C} {D) {E) {F)
Name and title Average ot cfegfiﬁg’:mn - Reportable Reportable Estimated
hours per | hox uness person is both an compensation compensation amount of
week offices and 2 diectorfastes) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| & a (W-2/1099-MISC) organization
organizations| £ | £ g8 § and related
below |3[2|. |48 s organizations
{18) MR, JACK 8. BLANTON, JR, 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(19) MRS, ANN BOOROUT 1.00
TRUSTEE 0.00 X 0. 0. 0.
{(20) MR, BRAD BUCHER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(21) MR, FRANK N, CARROLE 1.00
TRUSTEE 0.00 X 0. 0. 0.
{22} MS, BETTIE CARTWRIGHT 1.00
TRUSTEE 0.00|X 0. 0. 0.
{23) DR, ANNE 8, CHAO 1.00
TRUSTEE 0.001X 0. 0. 0.
{24) HON, PETER R. CONEWAY 1.00
TRUSTEE 0.00 X 0. 0. 0.
{25) MRS, MICHAEL G, COUSINS 1.08
TRUSTEE 0.001X 0. 0. 0.
(26) MRS, FRANCI N, CRANE 1.00
TRUSTEE 0.00 X 0. 0. 0.
b SUB-OMAl et > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . ... ... g 2,433,277, 0./]169,631.
d Total (add lines 1b aN8 16} oo | 2,433,277, 0.]169,631.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization B 32
Yes

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

line 1a? jf *Yes,” complete Schedule J for such individual
4  For any individual Ested on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jr *Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * complete Schedule J for such person

Section B. Independent Contractors

No

5

1 GComplets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B <)

Name and business address Deseription of services Compensation
TRIBBLE & ASSOCIATES LTD
P.O. BOX 890689, HOUSTON, TX 77289 GENERAL CONTRACTOR 6,050,507,
STEVEN HOLL ARCHITECTS PC, 450 W. 318T 8ST.
11TH FLOOR, NEW YORK, NY 10001 ARCHITECT 3,991,593,
W.S. BELLOWS CONSTRUCTION CORP
P.0O. BOX 2132, BOUSTON, TX 77252-2132 GENERAL CONTRACTOR 1,981,863,
MASTERPIECE INTERNATIONAL LTD
39 BROADWAY SUITE 1410, NEW YORK, NY 10006 |SHTIPPING 1,515,142,
FAYEZ SAROFIM & CO
P.0O. BOX 973701, DALLAS, TX 75397-3701 INVESTMENT SERVICE 1,089,098,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

30

SEE PART VII,

43
11-07-14

SECTION A CONTINUATION SHEETS
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THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

Form 930
|Part\!l!! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (8} c) (D) (E) {F}
Nama and title Average Position Reportable Reportable Estimated
houirs {check all that apply) compensation compensation amount of
per from from refated cther
week g the organizations compensation
{list any g f; arganization (W-2/1099-MISC) from the
hoursfor [ 2| B (W-2/1099-MISC) organization
related g . g: and related
organizations] £ | 5 £l organizations
below |2[5]|5|5]2]s:
ling) HEIHIEI
{27} MRS, MARY CULLEN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{28) MRS, ROSE CULLEN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(29) MRS, RANIA DANIEL 1.00
TRUSTEE 0.00 |x 0. 0. 0.
{30) MRS, LINNET F, DEILY 1.00
TRUSTEE 0.00 X G. 0. 0.
{31) MS, SARA PASCHALL DODD 1.00
TRUSTEE 0.00|X 0. 0. 0.
(32) MR, HOLBROOK F, DORN 1.00
TRUSTEE 0.00|X 0. 0. 0.
{33) MR, RODNEY J, EICHLER 1.00
TRUSTEE 0.00|X 0. 0. R
{34) MRS. LELA GIBBS 1.00
TRUSTEE 0.001(X 0. 0. 0.
{35) MR, TOM GLANVILLE 1.00
TRUSTEE 0.00|x 0. 0. 0.
{36) MRS, SANDRA GODFREY 1.00
TRUSTEE 0.00|X 0. 0. 0.
(37) MR, ALFRED C, GLASSELL, III 1.00
TRUSTEE 0.00 X 0. 0. 0.
(38) MS. CARROLL R, GOODMAN 1.00
TRUSTEE 0.00}X 0. 0. 0.
{39) MRS, WINDI GRIMES 1.00
TRUSTER 0.00|X 0. 0. 0.
{40) MRS, BARBARA GAMSON 1.00
TRUSTEE 0.00 X a. 0. 0.
{41) MR, STEPHEN E, HAMILTON 1.00
TRUSTEE 0.00|X 0. 0. 0.
(42) MR, WILLIAM J, HILL 1.900
TRUSTEE 0.00 |X 0. 0. 0.
(43) MR, RONALD E, HUEBSCH 1.00
TRUSTEE 0.00|X 0. 0. 0.
(44) MS, CARLA KNOBLOCH 1.00
TRUSTEE 1.00 X 0. 0. 0.
{45) MRS, ELISE ELKINS JOSEPH 1.00
TRUSTEE 0.00 X 0. 0. G.
{46) MS, CECILY E. HORTON 1.00
TRUSTEE 0.00[X 0. 0. 0.

Total to Part VI, Section A, line 1¢

432201
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74-1109655

Form 990 THE MUSEUM OF FINE ARTS, HOUSTON
IPEWt VH I Section A. _Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) (C) {D} (E} F
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g =S organization (W-2/1099-MISC) from the
hours for ';f - %’ (W-2/1099-MISC) organization
related HE . g and rela?ed
organizations :_,Z é § g organizations
below = Elsls E
line) ZlE2|sl&(2]|E
(47) MR, JAMES EDWARD MALONEY 1.00
TRUSTEE 0.00 0. 0. 0.
(48) MR, JESSE H, JONES, II 1.006
TRUSTEE 0.00 0. 0. 0.
{49) MR, ANDRIUS KONTRIMAS 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(50) MRS. SIMA LADJEVARDIAN 1.00
TRUSTEE 0,00 |X 0. 0. 0.
(51) MRS, ANN G, TRAMMELL 1.00
TRUSTEE 0.00|X 0. 0. 0.
{52} MRS, ROLANETTE LAWRENCE 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{53} MRS, MARGARET ALKEK WILLIAMS 1.00
TRUSTEE 0.00|X 0. 0. 0.
{(54) MRS, JUDY E, MARGOLIS 1.00
TRUSTEE 0.00|X 0. 0. 0.
(55} MR, WILLIAM N, MATHIS 1.00
TRUSTEE 0,00 X 0. 0. 0.
{56) MRS. LISA M, MEARS 1.00
TRUSTEE 0.00 X 0. 0. 0.
{57) MRS, NIDHIRA O, MEHTA 1.00
TRUSTEE 0.00|X 0. 0. 0.
{58} MRS. KIRBY COHN MCCOOL 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(59} MR, SAMUEL F., GORMAN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{60) MRS, CHERIE FLORES 1.00
TRUSTEE 0.00|X 0. 0. 0.
{61) MS. NANCY POWELL MOORE 1.00
TRUSTEE 0.00|X 0. 0. 0.
(62) MS. JOAN MORGENSTERN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(63) MRS, LAURIE MORIAN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{64) MRS, CYNTHIA PETRELLO 1.00
TRUSTEE 0.00|X 0. 0. 0.
{65} MS, MARY LAWRENCE PORTER 1.00
TRUSTEE 0.00|X 0. 0. 0.
{66) MRS, TINA PYNE 1.60
TRUSTEE 0.001X 0. 0. 0.

Total to Part V1l, Section A, line 1c

432201
05-01-14




THE MUSEUM QF FINE ARTS, HOUSTON

741109655

Form 880
lpﬂﬂ Vﬂ! Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec}
{A) {8) {S) D) (E) (F)
Name and fitle Average Position Reportable Raportable Estimated
hours {check afl that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization {(W-2/1098-MISC} from the
hours for ‘-:z; . g {W-2/1699-MISC) organization
related £ % R % and related
organizations § %‘gq § g organizations
below HEIREE 5
fine) E|lE{s5|&E|2|2
{67) MRS, MACEY HODGES REASONER 1.00
TRUSTER 0.00|X 0. 0. 0.
{68) MR, H, JOHN RILEY, JR, 1.00
TRUSTER 1.00 (X 0. 0. 0.
{69) MS, BETH ROBERTSON 1.00
TRUSTEE 0.00 |X Q. 0. 0.
(70) MR, MANOLO SANCHEZ 1.00
TRUSTEE 0.00|X 0. 0. 0.
{71) MRS, COURTNEY LANIER SAROFIM 1.00
TRUSTEE 0.001X 0. 0. 0.
{72) MRS, ALIYYA KOMBARGI STUDE 1.00
TRUSTEE 0.00|X 0. 0. 0.
{73) MRS, JUDY SPENCE TATE 1.00
TRUSTEE 0.00|X 0. 0. 0.
{74) MRS, PHOEBE TUDOR 1.00
TRUSTEE 0.00[X 0. 0. 0.
(75) MR, JAMES D, WEAVER 1.00
TRUSTEE 0.00|X 0. 0. 0.
{76) DR, FRAZIER WILSON 1.00
TRUSTEE 0.001X 0. 0. 0.
{77} MRS, CYVIA G, WOLFF 1.00
TRUSTEE 0.00 X 0. 0. 0.
(78) MRS, NINA O'LEARY ZILKHA 1.00
TRUSTEE 0.00|X 0. 0. 0.
{79) MRS, CLAYTON ERTKSON 1.00
TRUSTER 0.00 X 0. 0. 0.
{80) MRS, ZEINA N, FARES 1.00
TRUSTEE 0.00|X 0. 0. .
(81) MR, MARTYN B, GOOSSEN 1.00
TRUSTEE 0.00|X 0. 0. 0.
{82} MRS, MARY ¥, JOHNSTON 1.00
TRUSTER 0.001{X 0. 0. 0.
{83} MR, GEORGE B, KELLY 1.00
PRUSTEE 0.00|X 0. 0. 0.
{84) MRS, COLLEEN KOTTS 1.00
TRUSTEE 0.00|X 0. 0. 0.
{(85) MRS, ELIZA STEDMAN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(86) MRS, BARBARA WEBBER 1.00
TRUSTEE 0.00 X 0. 0. 0.

Total to Part VIl, Section A fine 1c

432204
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THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

Form 980
[Eart:-vl_i.l Section A.  OFficers, Directors, Trustees, Key Employees, and Highest Compensated Employees onfinued)
{A) (B) (C) (D) (E} (F}
Name and iitle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor | = _ B fW-2/1099-MISC) organization
related | 51 % 2 and related
organizations ‘_.if = 2ls organizations
below |Z|E|z1E|%|=
line} E|E|Is5|&(Z2]|&
(87} GARY TINTEROW 35,00
DIRECTOR 1.00 X 800,402. 0.] 22,962,
{88) ERIC ANYAH 35.00
CHIEF FINANCIAL OFFICER 0.00 X 425,656, 0.] 37,571.
{89) JOHN WILLARD HOLMES 35.00
CHTEF OPERATING OFFICER 0.00 X 314,436, 0. 31,118.
(20) AMY PURVIS 35.00
CHIEF DEVELOPMENT OFFICER 0.00 X 309,216. 0.] 21,632,
{91) DARREN A, BARTSCH 35.00
INVESTMENT OFFICER 1,00 X 238,011, 0.1 17,841,
(92) MALCOLM DANIEL 35.00
CURATGR 0.00 X 172,765, 0.| 20,799.
{93) MARY ELLEN HAUS 35,00
HEAD OF MARKETING & COMM 0.00 X 172,791. 0.] 17,708,
Total to Part VI, Section A, line 1¢ 2,433,277, 169,631,

432201
05-01-14




Foun 890 (2014) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 pPage9
IPa'rt_-V_III_,-[ Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Viil D
(A) (B) [{¢)] (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business frorggica[ﬁl‘rslder
revenue revenug {7 -514

24 1a Federated campaigns ... 1a
8 b Membershipdues ... . . 1b
@ ¢ Fundraisingevents . . ic 4,149,105,
-ﬁ d Related organizations e 3d ’
[&F
é. e Govemment grants {contributions) ie 1,123,939
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 101,788,127,
& g Moncash contributions included in fines Ta-1F: $ 27,047,798,
h_Total. Addlinesdatf o » |
Business Code| 4
g | 2a MEMBERSHIP 900099 3,047,739, 3,047,139,
5 b ADMISSION, TOURS, LECTURES 900099 2,531,070, 2,531,070,
a‘sg ¢ SCHDOL TUITION 611600 2,129,355, 2,129,355,
E> 4 OTHER PROGRAM SERVICES 900969 529,025, 529,025,
39
o. f Al other program service revenue |
g Total Addlines2aDf ..o B 8,237,189,
3  Investment income (including dividends, interest, and
other similar amounts) » 22,961,537, -171,616,| 23,133,153,
4 Income from investment of fax-exempt bond procesds P
B ROYAES .o st » 867,836 867,836
@i} Real {ii) Parsonal =
6 a (Gross rents . 377,825,
b Less: rental expenses 0.
¢ Rental income or (oss) 377,825, e z
d Net rental income or loss) e enne » 377,825, 377,825,
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory  [L41,322,225,
b Less: cost or other basis
and sales expenses 65,022,560,
¢ Gainor(oss) 76,299,665, S
d Net gain or 088} ..o cngisgsenisiiei » 76,299,665, 76,289,665,
o | 8@ Grossincome from fundralsing events (not
2 including $ 4,149,105, of
% contributions reported on line 1¢). See
P PartIV,line 18 . ... al 306,370,
% b Less:directexpenses ... b| 1,269,666, R SRR
¢ Net income or {oss) from fundraising events ... » -963,296, -963,296,
9 a Gross income from gaming activities. See
Part IV, e 18 e, a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . al 3,334,669,
b Lessicostofgoodssold .. . ... b{ 3,362,584.} :
¢_Net income or {loss) from sales ofinventory _................ » -27,915. -27,915,
Miscellaneous Revenue Business Code]:
14 a INSURANCE AND OTHER REFUNDS 900099 346,993, 346,993,
b DISTRIBUTIONS - HOUSTON ARTS COMB | 900099 213,993, 213,993,
¢ LITIGATION SETTLEMENTS 900099 110,683, 110,683,
d Aliotherrevenue 900099 128 530, 128,530,
e Total. Add lines 11a-14d » 800,189,
12 Total revenue. Seeinstruetions. ..o > 215,623,211, 8,237,189, -171,616.| 100,487,487,
e Form 990 (2014)
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THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

Page i0

| Part IX | Statement of Functional Expenses

on 501(c)f3) and 50 4) organizations m omple ) A aniza
Check if Schedule O contains a response ornoteto anylineinthisPart BX ..., CEm— D
i N Al (]
e s o | oo | Pogammios | Mewgeiwd | e
1 Grants and ather assistance to domestic organizations o et
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 163,639, 163,639.
3 Grants and other assistancs to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 4,793. 4,793,
4 Benefits paidtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employess ... 1,325,837, 1,325,837,
6 Compensation not included above, to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  _.......
7 Othersalariesandwages 25,788,686.) 20,259,499.| 3,450,809.] 2,078,378.
8 Pension plzn accruals and confributions {include
saction 401(k) and 403(b) employer contributions) 822,452, 606,683, 141,855, 73,914.
9 Otheremployse benefits 3,666,086.] 2,859,004, 632,580. 174,502,
10 Payrolltaxes 2,072,961.] 1,541,059, 396,204, 135,698,
11 Fees for services (non-employess):
a Management
b oLetal 194,042, 194,042,
e Aceounting 216,015, 216,015,
d LobbYING e
e Professional fundraising services. See Part IV, line 17 42,000. e 42,000.
f Investmentmanagementfees 1,887,380. , 887,380,
g Other. (If ling 11g amoont exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0. 3,476,946, 2,384,732. 586,812, 505,402,
12 Advertising and pramotion 1,621,821, 1,088,572, 52,517. 470,732.
13 OfCe @XPeNSes e 1,807,877. 1,173,066, 592,670. 42,141,
14 Information technolegy 593,648. 534,283, 59,365,
16 Royalties ...
16 OCCUPANCY 3,718,613, 2,987,486, 707,522, 23,605,
A7 TaVEl e, 781,495, 578,962, 153,842, 48,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 31,224, 6,301. 18,046, 6,8717.
20 Interest 519,730, 519,730,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 7,459,257, 5,544,837.] 1,115,1%8. 399,242,
23 INSWIANCE i, 1,598,496 1,387,864 205,312
24 Other expenses. Itemize expenses not covered EE
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, colume: (A) :
amount, list ine 24e expenses on Schadule 0.) ... e e R i S E T
a ACCESSIONS 27,338,231, 7, , 231, ’ g,
b SHIPPING AND FREIGHT 3,073,437, 2,967,981, 66,585, 38,871,
¢ REPATRS & MATINTENANCE 1,278,425, 829,548. 448,877,
d PROGRAMS AND PREVIEWS 968,296, 505,222, 47,434, 15,640.
e All other expenses 2.983,905. 1,449,489, 1,283,283, 251,133.
25  Total functional oxpenses, Add lines 1through24e | 83 ,435,292.1 75,021,251, 14,101,895, 4,312,146,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
egucational campaign and fundraising solicitation.
Checkhere B || i following SOP 85-2 (ASC 958-720)
432010 11-07-14 Form 980 (2014)




Form 980 {2014) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 pageid
{ Part X | Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . ... o eereiieieriiiitirinseosesseesesoiieessroiciesssspes:is D
(A) (B
Beginning of year End of year
1 Cash-noninterestbearing ... 69,465,257, 1 70,913,824,
2 Savings and temporary cash investments 65,784,370, 2 88,866,316,
3 Pledges and grants receivable, Net . ... 113,194,638.] 3 | 153,604,547,
4 Accounts receivable, et e 1,343,467.] a | 12,562,448,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L |
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employeas' beneficiary organizations (see instr), Complete Part l of SchE [
8| 7 Notesandloans receivable, net .. 7
€| 8 Inventoriesforsaleoruse 720,212.| 8 261,487.
9 Prepaid expenses and deferred chargas e, 1,528,476.{ 9 361,494.
10a Land, buildings, and equipment: cost or other
basis, Gomplete Part V] of Schedule D 10af 225,748,810, 5t ot s s n e
b Less: accumulated depreciation . 10h 92,381 ,575.] 124,069,390.)10e] 133,367,235,
11 Investments - publicly traded securities ... 827,48985,521.1 11| 828,265,063,
12 Investments - other securities. See Part W, line 11 . 314,416 ,354.| 12| 284,082,601,
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets s 14
16 Otherassets. See Part IV, e 11 ... .comvveovinvisicomsiess oo 2,083,301.) 15 2,274,442,
18 Total assets. Add lines 1 through 15 {(mustequalline34) ... ... 1521009382.] 18 1575446456,
17  Accounts payable and acorued expenses . 20,320,030.} 47 30,843,471,
18 Grantspayable s 18
10 Defermed TeVaNUE 3,860,807, 19 17,388,043.
20 Taxexempt bond Habiliies | .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to cument and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
¥ Complete Part Il of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income fax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Behedule D et et e es e et naen 25
26 Total liahilities. Add lines 17 through26 24,1 8_ 0 I 9_3 7_ ______
Organizations that follow SFAS 117 (ASC 958), check here P and
9 complete lines 27 through 29, and lines 33 and 34. hrii S
O [27  Unrestrictednetassets e, ,686,516.| 27| 267,971,55
£ 198 Temporarily restricted netassets 509,415,110.] 28| 562,531,456,
3 20 Permanently restricted net assets e 685,726,819.) 20| 696,711,92
E Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
o 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnet assets or fund balanCes ... .__........ccccoooccooiccevrrmsooromsmsomcroonoenenon 1496828445,| a3 | 1527214942,
184 Totalliabitittes and net assets/iund balances 1521008382.] =4 1575446456,
Form 980 (2014)
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Form

990 (2014) THE MUSEUM OF FINE ARTS, HOUSTON 74--1109655 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense ornotefo anylinginthis Part X8 ..,

1 Total revenue (must equal Part VI, column (&), line 12) 1 215,623,211,
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,435,282,
3 Revenue less expenses. SUBActline 2 Irom BNe T e, 3 122,187,919.
4 Net assets or fund balances at beginning of year {must equal Pait X, line 33, column (&) . ... 411,496 ,828,445.
5  Net unraalized gains 08888) 0N INVESIMEINS 5 ~91,734,714.
6 Donated services and use of facilities 6 -66,708.
7 Investment expanses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} ) 9 0.
10 Net assets or fund balancas at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
GO (B)) e 10(1,527,214,942.

‘Part:Xll} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 v

2a

3a

Accounting method used to prepare the Form 820: |:| Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an indapendent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or hoth:

D Separate basis D Consolidated basis L—_| Both consolidated and separate hasis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basss

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organtzation changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clroular AB3Y |t st s e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and desciibs any steps taken to undergo suchaudits ...,

...... 3b

3a X

432012

11-07-14
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SCHEDULE A Public Charity Status and Public Support qRT me

{Form 990 or 390-E2) Complete if the organization is a section 501{c}{3) organization or a section 20 14
4847{a}{1} nonexempt charitable trust.
Departmert of the Treasury b= Attach to Form 990 or Form 990-EZ, >
Internal Revenua Seevice ¥ Information about Schedule A {Form 990 or 990-EZ) and its instruclions is at www.irs.gov/form980. “iInspection . = -
Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

{Partl.| Reason for Pubfic Charity Status (alf organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

m A church, convention of churches, or association of churches desciibed in  section 170{b){1XA)i).

D A school described in section 170{b){ T{A)(ii). {Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization describad in section 170{b) 1){AKiii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)}{ 1){(AKiv). (Complete Part IL}

A federal, state, or local govemment or governimental unit described in section 170{bY1){A){v).

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

A community trust described in section 170{b){ 1}{AMvi}. (Complete PartIL}

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ite exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1675,
Ssa section 509(a}{2). (Complete Pait Iil)

[ /I T

00 RO O

w o

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509{a}{3). Check the boxin
lines 11a through 11d that desciibes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b lj Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemsnt of the supporling organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C,

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

d [ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Typs |, Type I, Type Ill

functionally integrated, or Type Ill non-functicnally integrated supporting organization.

Enter the number of SURPORET OTGam i Za 0N e, l |

f
g Provide the following infermation about the supported organization(s).
(i) Narne of supported {ii} EIN {iit) Typo of organization KV} ls"ih:d organization | {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 isted In your support {sea other support {sea
above of IRG section [42VEMing document? Instructions} Instructions)
{see instructions) Yes No

Total !
LHA For Paperwork Reduction Act Nofice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Forim 990 or 990-EZ, 432021 08-47-14




Schedula A (Form 990 or 990E7) 2014 THE MUSEUM OF FINE ARTS, HOUSTON T74-1109655 pPage2
{Partlt| Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complate Part I1i.)

Section A. Public Support
Calendar year {or fiscaf year heginning in) B {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 78424123,.28518263.[175592483098060784.[1101179101M90713563

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 govemmental unit to
the organization without charge

4 Total Addfines1throughd  [18424123.128518263.[.75592483/38060784.[110117910/490713563

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

6_Public support, swbestimasromtnas, |
Section B. Total Support
Galendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 (¢} 2012 (d} 2013 {e]} 2014 {f] Total

7 Amounts from line 4  [78424123.128518263,[17559248398060784.1101179101490713563

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from simitar sources _ [L7244980.[18489390.[21193851.123735665.[24207198.1104871084

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 Vi) . 4388054, 800,001. 6965946,
11 Total support. Add lings 7 through 10 [ -+ 502550593
12 Gross receipts from related activities, etc. (see instructions) 12| 38,934,3440.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... .. ... ... ieieeiieesenesieieieen e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {ine 6, column {f) divided by line 11, column () .. 14 55.82 %
15 Public support percentage from 2013 Schedule A, Part Il ine 14 i5 45.70
16a 33 1/3% support test - 2014, |f 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 supporied organization et enn [

b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s » [

17a 10% -facts-and-circumstances test - 2014. If the organization did nof check a box on line 13, 16a, or 16b, and line 14 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 .. .. . . .. ... » I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, 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 V] how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P D
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a _or 17b, check this box and see lnstructlons ......... > D
Schedule A (Form 890 or 990-EZ) 2014
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Schedule A [Form 990 or 980-EZ) 2014 Page 3
Part ] Support Schedule for Organizations Described in Section 509(a}(2)

(Comptlete only if you checked the box on line 9 of Pait | or if the crganization failed to qualify under Part N. If the organization fails to
aualify undsr the tests listed helow, please gomplete Pait il
Section A. Public Support
Galendar year {or fiscal year beginning in) = {a) 201Q {b) 2011 {c} 2012 {d) 2013 {e} 2014 {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 refated to the
organization’s tax-exempt purpose

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

iness under section 518
4 Tax revenues levied for the organ-
fzation’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govemmental 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

by Amsunts included on linas 2 and 3received -
{rom othar than disgualified persons thal

exceed the greater of §$5,000 or 1% of tha
ameuntonlina 13 foe thayear

¢ Add lines 7a and 7b

8 Public support (Subtract Ere 7efrom Tae &)
Section B. Total Support

Calendar year (or fiseal year beginning in) = {a} 2010 {b) 2011 (¢} 2012 {d) 2013 {e} 2014 {f) Total

9 Amounts fromliine6 ..
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources ___

by Unrelated business taxatle income
(less ssction 511 taxes) from businesses
acquired after Jung 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capitat
assels (Explain in Part VI.} —--eeeee -

13 Total support. {addiines 9, 10¢, 11, and 12,)

14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) crganization,

check this boxand stOP RBre . i e e [ |
Section C. Computation of Public Support Percentage
158 Public support percentage for 2014 {ine 8, column (f) divided by line 18, columnn () . ..o, 15 %
16 Public support percentage from 2013 Schedule A, Part It line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢c, column {f} divided by line 13, column () ... . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2014, [f 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 . . . | 3 D

b 33 1/3% support tests - 2013, If the organization did not chack 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 supperted organization | | » I:I

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.__.............. P [:]

432023 00-17-14 Schedule A {Form 890 or 890-EZ} 2014




Schedula A (Form 990 or 980-E7} 2014 THE MUSEUM OF FINE ARTS, HOUSTON

| PartlV{ Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and G. If you checked 11¢ of Part 1, complete
Sections A, D, and E. I you checked 114 of Part ), complete Sections A and D, and complete Part V)

74-1109655 Pages

Section A. All Supporting Organizations

1

4a

Sa

9a

10z

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No" describe in Part VI how the supported organizations are desfgnated. If designated by
class or purpose, describe the designation. If hisioric and continuing refationship, explain.

Did the organization have any supponted organization that does not have an IRS determination of status
under section 509(a){1) or (2)2 if "Yes," explain in Pant VI how the organization detarmined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (67 Jf “Yes, " answer
{b) and (c) below.

Did the organization confitrn that each supported organization qualified under section 501{c)4), (5), or {6} and
satisfied the public support tests under section 508(a)2)? if “Yes,* describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yas, " explain in Part V! what conlrofs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®y? ¢
“Yes® and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, * dlescribs in Part VI how the organization had such control and discretion
deaspite baing controlied or suparvised by or in connaction with its supporied organizations.

Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c}{3) and 508(a)(1) or (2)? if "Yes, " explain in Part Vi what conirols the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,®

answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed, (1} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing stich action, and (iv) how the action

was accomplished (such as by amendment {o the organizing document).
Type | or Type Il only. Was any added or substitufed supporied organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mors of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,” provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial -
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributar? ff “Yes, " complete Part | of Schedule L (Form 930).
Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described in line 72
If "Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(@)(1) or 2)7? if *Yes, ™ provide datail in Part Vi.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes, * provide detail in Pari VI,

Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yas, * pravide detail in Part Vi,
Was the organization subject to the excess business holdings rules of IRC 4943 hecause of IRC 4843(f)
{regarding certain Type |l supporting organizations, and all Typs Ill non-functionally integrated suppoiting
organizaiions)? jf "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (i/se Schedule C, Form 4720, lo

—_determine whether the organization had excess business holdings.}

432024 09-17-14

Yes

No

-_ 10a

10b
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Schedule A Form 890 or 980£7) 2014 THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655 Ppages
[Part IVi Supporting Organizations jzonfinued

Yas | 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 described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above? i1b
¢ A 35% controlled entity of a petson described in {a) or (b) above? jf *Yes™ {0 a_h, or ¢ provide delail in Parf Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

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? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remave directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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, * explain in
Part Vi how providing such benefit carred out the purposes of the supported organizafion(s) that operated,
supervised, or conirolied the supporiing organization

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if "No,* describe in Part VI how control
or management of the supporing organization was vested in the same persons that controlled or managed

the supported organization(si
Section D. Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided duting the prior tax
year, {2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported arganization? Jf *No,* explain in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

3 By reason of the refationship described in {2), did the organization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf *Yas, " describe in Part VI the role the organization's

tegl N laved in thi ”
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used {o satisly the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 balow.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entily (see instructions)

2 Activities Test. Answer (3) and (b) below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the suppaorted organization(s) to which the organization was responsive? f *Yes,™ then in Part Vi identify
those supporfed 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 aclivities.
b Did the activities described in (a) constitute activitias that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf *Yes, ® explain in Part VI the
reasons for the organizafion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supperted Organizations. Answer (3) 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 dstails in part v,
b Did the organization exercise a substantial degres of direction aver the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in Part VI the role plaved by the organization in this regard, 3b
Schedule A {Form 980 or 880-EZ) 2014
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Schedule A (Form 990 or 890£2) 2014 THE MUSEUM QF FINE ARTS, HOUSTON

74-1109655 pages

| Part¥V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [_] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated suppotting organizations must complete Sactions A through E,

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distitbutions

Other gross income {see instiuctions)

(GRS AN P

Depreciation and depletion

1
2
3
4 Addlines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Le2]

-l

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{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).

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockags or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subiract tine 2 from fine 1d 3
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by .035 [5]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net incoma for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emarqgency temporary reduction (see instructions) 6 |

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions),

432026
09-17-14
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Schedula A (Form 990 or 990-E7) 2014 THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655 page7

I,Ral'l’ V;J—,I Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations /-ontinuad)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describa in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

@ |~ (& |

Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

9 Distributable amount for 2014 from Section G, line 6

10 Ling 8 amount divided by Line 8 amount

{i)
. - . . . Excess Distributions
Section E - Distribution Allocations {(see instructions)

{ii)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, fine 6

2 Underdistributions, if any, for years prior to 2014
{reascnable cause required-see instructions)

Excess distributions camryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

h__Applied to 2014 distributable amount
i _Carryover from 2008 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3L

4 Distributions for 2014 from Section D,
line 7: %

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 §f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Forin 890 or 880-EZ} 2014
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Schedule A (Form 880 ¢r 990-E7) 2014 THE MUSEUM OF FINE ARTS, HOUSTON T74-1109655 pages

Part V| Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (Ses instrustions).

432028 09-17-14 Schedule A {Form 980 or 990-EZ) 2014




Schedule B Schedule of Contributors O N 1545.0047

gio;gé ?gg}, $90-EZ, P Attach to Form 990, Form 980-EZ, or Form 9%0-PF.

Departmant of he Toaasiny B> Information about Schedule B (Form 890, 990-EZ, or 990-FF) and 2@ 1 4

Internal Ravenus Service its instructions is al wwav.irs.gov/form990 .

Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

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 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 000cC

501{c){3) taxable private foundation

Check if your organization is covered by the Generaf Rule or a Special Rule,
Note. Only a section 501(c}{7), {8), or {10} organization can chack boxes for both the General Rule and a Special Rule. See instructions,

General Rule

]:] For an organization filing Form 830, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty) from any one contributor, Gomplste Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{®)(1)}{A){v), that checked Schedule A {Form 930 or 880-E7), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, lina 1h,
or (i) Form 930-EZ, line 1. Complete Parts | and Il

[ ] Foran organization described in section 501{c)(7), {(8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, lf, and Il

Ij For an organization described in section 501(c){(7}, (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions gxciusively 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. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during thevear b &

Caution. An organization that Is not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it inust answer "No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doas not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 820-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) (2014)

423451
11-05-14




Schedule B Form 980, 990-E7, or 990-PF) (2014)

Hame of organlzation

Page 2
Employer identification number
THE MUSEUM OF FINE ARTS, HQUSTON 74-1109655
Part = Contributors (see instructions). Use duplicate copies of Pait | if additional space is needed.
(a} b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
g 15,050,000. Noncash [ ]
{Complete Part H for
noncash contributions.)
(a) {b) {c) {d)
Na, Name, address, and ZiP + 4 Total contributions Type of coniribution
2 Person
Payroll [:]
$ 6,418,925, Noncash
{Complete Part li for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 5,134,600, Noncash [ ]
{Complete Pait Il for
noncash contributions.)
{a) (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 Person
Payroll ]
% 5,100,000. Noncash [ ]
(Complets Part il for
noncash contributions.)
(a) (b) {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 5,048,500. Noncash
{Gomplete Part Hl for
noncash contributions)
(@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [j
$ 5,018,190, "Noncash [ ]

423452 11-05-14

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 880-EZ, or 880-PF) {2014)

Name of organization

Page 2

THE MUSEUM OF FINE ARTS, HCUSTON

Employer identification number

Partl
(a)

Contributors (see Instructions). Use duplicate copies of Part | if additional space is neaded,

74-1108655

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

7

Type of contribution

Person
Payroll I:]

(al

$ 5,007,500,

Noncash [ |
{Comptlete Part il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{¢)

Total contributions

{d)

Type of contribution

Person
Payroll I:l

(@

§ 5,000,000.

Noncash [ ]
(Gomplete Pant |l for
noncash contributions.)

No,

)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of confribution

Person
Payrall [:]

{a)

$ 5,000,000

. Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

10

$

Type of contribution

Person
Payroll ]

{a)

5,000,000.

Noncash [ ]
{Complste Part [l for
noncash contributions.)

No.

()

Name, address, and 2{P + 4

(c)

Total contributions

{d)

11

$

{a)

3,000,000,

Type of contribution

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

No,

{b}

Name, address, and ZIP + 4

{c)

Tatal contributions

()

423452 11-05-14

Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part Il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, ar 990-PF) (2014)




Sehedule B (Form 990, 980-EZ, or 990-PF) {2014)

Page 3

Name of organization

Employer identifisation number

THE MUSEUM QF FINE ARTS, HOQUSTON 74-1109655
iPartll: Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{c]
D inti " (6) h . FMV [or estimate) Dat {d) ived
escription of noncash property given (see instructions) ate receive
SECURITIES
2
5,276,190, 06/05/15
{al
(e)

No. » {b} _ EMV (or estimate) (4 -
from Deascription of noheash propaerty given . . Date received
Part| {see instructions)

SECURITIES
5
4,657,559, 09/23/14
(a)
{c}

No.
frot:n b ot § (b) h i FMV {or estimate} Dat :d):e've d
oot escription of noncash property given {see instructions) ate recei

(a)

{c}
f:::;‘ D ot ¢ ) h ) FMV {or estimate) Date d) wed
ot escription of noncash property given (see instructions) receive

(a)

(e)

No. » (b} _ EMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions}

{a)

()

o. . ®) . FMV {or estimate) {d) A
from Description of noncash property given . . Date received
Part | {see instructions)

423453 1105-14
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Schedule B {Form 990, S90-E2, or 990-PF) (2014)

Page 4

Name of organization

THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number

74-1108655

Partlll: Exclusively religlous, charilable, ale., contributions to organizalions described In section 501{c){7), (8}, or (10) that total more than $1,000 for
ZUZIZTIL the year from any one contributor. Complate columns (a) through {s) and the following ling entry. For eeganizations

completing Part LI, enter tha lotal of exclushwaly rel:gious, charitable, eto., contributions of $1,000 or less for tha year. ({Enterffisfo, o) b $

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

{a) No.
5?131"1 {b] 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 fransferor to transferee
{a) No.
g;:_lgll {b) 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
{a} No.
g:rftnl {b} 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
{a) No.
!gf:rltt‘il {b} 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

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 880} P Complete if the organization answered "Yes" to Form 890, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treastry P> Attach to Form 980. ‘Open ta Public

Internal Ravenus Service P> Information about Schedule D {Form $80} and its instructions is at waav jrs gov/forma90 - Inspection. :

Name of the organizaiion Employer ldentlf(catlon number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered “Yes" to Form 890, Part IV, line 6.

L I - S T

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

Total numberatendof year
Aggregate value of contributions to (during year)
Aggregate valug of grants from {during year)
Aggregate value atend of year .
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal control? e, [ lves [ INo
Did ihe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the denor or donor advisor, or for any other purpose conferring

imparmissible private benefit? ... D Yes I:I No

[Partll. ] Conservation Easements, Gomplste if the arganization answered "Yes' to Form 990 Part EV ina 7,

1 Purpose{s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use {e.g., recreation or education) ]:] Pragervation of a historically important land area
El Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete Hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
7] Hald at the End of the Tax Year
a Total NUMBET Of COMSOIV AN O QGBI I S e i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a hlstonc structure
Ested I the NatONAl RO S O i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of
violations, and eniforcement of the conservation easements OIS T i, |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year  $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h)4)B})
aNG SSCHON T7OMMANBIIN? ... oo [dves [Clno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Partill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describaes these items,

b If the organization elected, as permitted under SFAS 116 (ASG 958), to repart in its revenus 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 thess items:

(i} Revenus included in Form 880, Part Vil fine 1 s > s
(i) Assetsincluded in Form 990, Part X s |
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provids
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included in Form 990, Part Vili, [ine 1
b Assetsincluded INForm 980, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980. Schedule D (Form $90) 2014

432051
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Scheduls D (Form 990) 2014 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Paga2
[Part HE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oqtinuda
3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collaction items
{check zll that apply):
a Public exhibition
b Scholarly research
4] 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 XL
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? . B:] Yes
‘PartlV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, {ine 21.

d @ Loan ar exchange programs

e D Other

[:]No

ta [sthe organization an agent, trustee, custodian or other intermediary for contiibutions or other assets not included

ONFOM 990, PAMX? e et e [Ives [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following fable:
Amount
© Beginning BalaNCe ettt ic
d AddHIONS dUlNg the VEAT | e eee e 1d
o Distributions during the year ... e e
fOENdING LAIANGCE | st e n e se et 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |:l Yes E] Ne
b _If "Yes," sxplain the arrangement in Part XlIl. Gheck here if the explanation has been provided in Part XMl o (]

[PartV ] Endowment Funds. Complete if the organization answered *Yes™ to Form 990, Part IV, line 10.

| (a) Cuirent year {b} Prior year {c} Twio vears back | (d} Three years back | (e) Four years back
1a Beginning of yearbalance i,186,734,007,11,047,024,665, $95,323,099,|1,012,562,776., 813,907,371,
b Contibutions 11,506,153, 1,584 236, 1,462 414, 788,704, 45 026,888,
c Netinvestmenteamings, gains, and losses 7,753,191, 192,484 595, 100,531,810, 31,8359 451, 202,761,960,
d Grants or scholarships
e Other expenditures for facilitios
and programs 53,068,261, 50,837,689, 46,851 111, 46 908 472, 45,130,319,
f Administrative expenses 3,412 485, 3,521,800, 3,441 547, 3,359,360, 3,603,124,
g End of year balance 1,149 ,912,605.|1,186,734,007,|1,047,024,665, 995,323,099,]1,012,962,776,

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

a Board designated or quasi-endowment P 13.55 %
b Penmnanent endowment p 25.86 %
¢ Temporarily restricted endowment - 68,59 %

The percentages in lines 2a, 2b, and 2¢ should equal 1G0%.
3a Are thero endowment funds not in the possassion of the organization that are held and administered for the arganization

by: . Yes | No
{iy unrelated Orgamizations et e 3a(i) X
(i) refated OFANIZAONS || . ...ttt b st b et bttt b oot Bafii) X
b If *Yas” to 3afii), are the related organizations listed as required on Schadule R 3b
4 Doscribe in Part Xill the intended uses of tha organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10,
Deseription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land . 28,362,087, = -1 28,362,087,
b Bulldings 178,621,528, 82,513,815.] 97,107,713.
¢ Leaseholdimprovements
d Equipment 17,765,195.f 9,867,760.| 7,897,435,
e Other ...
Total. Add lines 1a through le. (Column (o) must equal Form 990, Parf X, column L Iine 106) oo p 133,367,235,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 page3
PartVIl] Investments - Other Securities.
Complate if the organization answered “Yas® to Form 980, Part IV, line 11b. See Form 880, Part X, fine 12,
{a) Descripfion of security or category (including name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . .. ...
(2) Closelyheld equity interests

{3) Other
(A MULTI STRATEGY HEDGH
) FUNDS 25,974,047, END-QOF-YEAR MARKET VALUE
) PRIVATE EQUITY FUNDS 139,697,070, END-OF-YEAR MARKET VALUE
(o) VENTURE CAPITAL FUNDS 18,371,489, END-QF-YEAR MARKET VALUE
& ENERGY/NATURAL RESQURCES
# FUNDS 72,295,176, END-OF-YEAR MARKET VALUE
¢) DISTRESSED DEBT FUNDS 4,695,919, END-QF-YEAR MARKET VALUE
) REAL ESTATE FUNDS 23,048,900, END-QOF-YEAR MARKET VALUE

Total. (Col. {b) must equal Form 990, Part X, col. (B) line i2)p> | 284,082,601,
|P._ai_‘!¥lll[ investments - Program Related.

Complete if the organization answered “Yes* to Form 990, Part iV, line 11¢. Ses Form 890, Part X, line 13.
{a) Description of investment {b) Book vatus {c) Method of valuation: Cost or end-of-year market value

(1
2)
8)
4
5)
(6)
7}
8
]
Total. (Col. {b) must equal Form 990, Part X, cal. {B) line 13.} b
Part IX| Other Assets.
Complete If the organization answered "Yes" t¢ Form 880, Part IV, line 11d. Sea Form 830, Part X, line 15.
{a) Description {b) Bock value

Togal. p I qual Form
Part X.| Other Liabilities.

Compilets if the organization answered “Yes® to Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line
1, {a) Description of Hability (b) Book valus Ean ]

{1) Federal income taxes
{2)
3
4
{5)
6}
7}
8)
]
Total. (Column (b) must equal Form 990, Part X. COL (B) lin0 28) «ccc..ccevee. >

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financlal statements that reports the
organization's Tlability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XHI |:|
Schedule D (Form 880) 2014
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Schedule D (Formn 990) 2014 THE MUSEUM OF PFPINE ARTS, HOUSTON 74-1109655 paged
| Part Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenhue per Return.

Gomplete if the organization answered "Yeas" to Formn 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i, 1 128,520,747,
Amounts included con ling 1 but not on Form 880, Part VI, line 12: )
a Net unrealized gains (flosses) on investments 22 |-91,734,714
b Donated services and use of facilities i L2b
¢ Recoveries of pHOTYear Gramis | . . ... 2¢
d Other (Describe in Part XIlL) 2d 4,632,250.

-87,102,464.

e Addlnes 2athrough 2d
215,623, 211.

3 Subtractline 2e fromBne 1 eSS ey e sr e
4 Amounts included on Form @80, Part VIH, fline 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine 7b ... | da

b Other (Dascribein Part XL e | 4b o

G A INES 4@ AN AD et ren 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part L JiNe 120 oo 5 |215 ) 623 ) 211,

Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered *Yes® to Form 880, Pait IV, line 12a,

1 Total expenses and losses per audited Bnanclal StatemeNIS 1 98 z 134 1 250,
2 Amounts included on line 1 but not on Form §80, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
2¢

Other (Describe in Part XIL) 2d| 4,632,250,

a8

L

G OO OS8O ettt amnn
d

e

Addlines 2athrough2d 4,698,958,
3 Subtract line 2e from line 1 ) 93,435,292,
4  Amounts included on Form 990, Part IX line 25,‘but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b ... .. 4a
b Other {Describe in Part XHILY . .o .. L4b :
G AAINES 4B AN D || | . e e eeesses s e e 4c 0.
Total expenses. Add lines 3 and 4e. /rhis must equal Form 990, Part L line 18) oo 5 | 93,435,282,

| Part “Xill| Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and g; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, {ine 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

SCHEDULE D, PART III, LINE 1:

WITH APPROXIMATELY 68,500 WORKS, THE MUSEUM'S PERMANENT COLLECTION OF

WORLD ART SPANS 6,000 YEARS AND SIX CONTINENTS. THE MUSEUM ACQUIRES ITS

ART COLLECTION THRQUGH PURCHASES OR BY GIFTS. THE COST OF ALL ART OBJECTS

PURCHASED, TOGETHER WITH THE VALUE OF ART OBJECTS OBTAINED BY GIFT (FOR

WHICH THE MUSEUM RECEIVES A REASONABLE ESTIMATE), IS REPORTED AS A PART OF

COLLECTION EXPENSE. IN ACCORDANCE WITH POLICIES FOLLOWED BY MANY ART

MUSEUMS, NO VALUE HAS BEEN ASSIGNED IN THE STATEMENT OF FINANCIAL POSITION

TO THE MUSEUM'S ART COLLECTION.

PART III, LINE 4:

18.2315'}14 Schedule D (Form 890} 2014




Schedule D {Form 990) 2014 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 pages
Xl Supplemental Information oninueq

COLLECTION OF WORLD ART AND ART EDUCATICN. SEE SCHEDULE O DESCRIPTION OF

ORGANTIZATION'S EXEMPT PURPQSE.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS SOLD

FUNDRAISING DIRECT EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

FUNDRAISING DIRECT EXPENSES

SCHEDULE D, PART V, LINE 4

OPERATIONS OF THE MUSEUM AND ACCESSIONS FOR ART PURCHASES

SCHEDULE D, PART XII, LINE 2A

DONATED LEGAL SERVICES

Schedule D (Form 890) 2014

432055
10-01-14




SCHEDULEF Statement of Activities Outside the United States QME Ho. 14 004
{Form 920) P Gomplete if the organization answered "Yes" on Form 990, Part WV, line 14b, 15, or 16.
Department of the Treaswry f» Attach to Form 990.

Internal Revenue Servica P Information about Schedule F (Form 990} and its instructions is at wwav.irs.gov/forme90. i
Employer identification number

Narme of the organization

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
Part}-7| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 980, Part IV, line 14b.
1 Far grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part | line 3 table can be duplicated if additional space is needed.)
{a) Region {b} Number of | {¢) Number of | {d} Activities conducted in region {e) i activity listed in (d} {f} thal
offices employees, { my {ype) (e.g., fundraising, program is a program servics, expenditures
. A agents, and N . . - for and
in the region | independent services, investments, grants to describe specific type .
coniractors recipients located in the region) of service(s) in region investments
in reqion In region
BUROPE {INCLUDING
ICELAND & GREENLAND) i 1 PROGRAM SERVICES 161,497,
CENTRAL AMERICA &
THE CARIBBEAN TNVESTHMENTS 60,216,808,
EAST ASIA AND THE
PACIFIC TNVESTMENTS 2,596,035,
EUROPRE (INCLUDING
ICELAND & GREENLAND) I NVESTMENTS 8,119 525,
NORTH AMERICA THVESTHENTS 4,206 582,

3a Subtotal .. 1 1 {76,300, 447,
b Total from continuation
shegtsto Part! 0 g 0.
¢ Totals {add lines 3a
and3b) .o 1 1 i : phpdiiaee} 76,300, 447,
LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 890. Schedule F {Form 990} 2014
432071

09-24-14
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Schedule F Form 990)2014  THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655 Pagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf *Yes,* the
organization may be required to file Form 926, Return by a LS. Transferor of Property fo a Foraign
Corporation (588 INSIUCHONS fOr FOMMI 928} .o ettt es s s nenn ves []No

2 Did the organization have an interest in a foreign trust during the tax year? jf *Yes, " the organization
may be required to file Form 3520, Annural Return To Report Transaciions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) .o, D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jjf *Yes,*
the organization may be required to file Form 5471, Information Retum of U.5. Persons With Respect To
Cerlain Foreign Corporations (see Instructons for FOIM BAT1) e eeeeeeata e e e s an e e s nmnaeen Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf *Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(668 INSHUCHONS fOF FOMN BB21) ..oooovvveoooeoeieesoessssessesosssseosssossess e eensesensmsss ves [ Ino

5 Did the organization have an ownership interest in a foreign partnership during the fax year? Jf "Yes ®
the organization may be required to file Form 8865, Relumn of U.S. Persons With Respect to Certain
Foreign Parinerships (568 INSWUCHONS o8 FOIM 8865) ..o e sconeesassrsios i sieae s sa s senasmsinsansesesanen ves [ InNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
*Yes," the organization may be required 1o file Form 5713, International Boycoft Report (see Instructions
for Form 5713; 00 ROt e With FOIMI 890) oo eeee e eeee e ee s s et eee e e e et eeeets b s v s s s vt ersetan [ Ives No

Schedule F (Forin 990) 2014

432074
03-24-14




Schedule F Form §90) 2014 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655  Pages_
Part V| Supplemental Information
Provide the infermation required by Part |, line 2 (monitoring of funds); Part |, line 3, column (i} {accounting methed; amounts of
invastments vs, expenditures perregion); Part Il, line 1 (accounting method); Part ill (accounting methaod); and Part Hl, column (g)
{estimated number of recipients), as applicable, Also complste this part to provide any additional information.

PART I, LINE 2:

IN 2007, THE MUSEUM OF FINE ARTS, HOUSTON BEGAN A PROJECT CONCEIVED BY

NANCY BROWN NEGLEY AND FUNDED BY THE BROWN FOUNDATION INC., OF HOUSTON TO

CREATE AN INTERNATIONAL RESIDENCY PROGRAM FOR TALENTED MIDCAREER

SCHOLARS, ARTISTS, AND OTHERS ACTIVE IN THE HUMANITIES. THE BROWN

FOUNDATION FELLOWS ARE INVITED TO SPEND CONE TO THREE MONTHS ON THEIR

SPECIAL PROJECTS AT THE DORA MAAR HOUSE, A BEAUTIFUL, EIGHTEENTH CENTURY

COUNTRY HOME IN THE SOUTH OF FRANCE THAT WAS PREVIQUSLY OWNED BY DORA

MAAR, ARTIST PHOTOGRAPHER, AND PABLO PICASSO'S MUSE.

THE WORK CARRIED OUT BY GWEN STRAUSS, ON-SITE DIRECTOR OF THE BROWN

FOUNDATION FELLOWS PROGRAM, IS CRITICAL. SHE INITITATES CONTACT WITH THE

FELLOWS BEFORE THEY ARRIVE, MEETS THEM AT THETR PLANES OR TRATINS, AND

ENSURES THAT THEY HAVE THE INFORMATION, EQUIPMENT, AND CONTACTS THEY NEED

FOR PRODUCTIVE RESIDENCIES. THE MUSEUM OF FINE ARTS, HOUSTON STAFF

MEMBER, DIRECTOR OF THE DORA MAAR HOUSE, VISITS AND MONITORS THE PROGRAMS

THREE TQ SIX TIMES A YEAR,

ALL SCHQLARSHIP FUNDS ARE USED TO PAY FOR THE FELLOWS' LIVING EXPENSES

DURING THEIR STAY AT DORA MAAR. GRANT RECIPIENTS RECEIVE CASH

REIMBURSEMENT FOR QUALIFYING EXPENSES. EACH PERSON WHO RECEIVES A

FELLOWSHIP AGREES TO DO SOMETHING FOR THE VILLAGE OF MENERBES TO THANK

ITS RESTIDENTS FOR THEIR HOSPITALITY.

THE DORA MAAR HOUSE IS ORGANIZED UNDER THE LAWS OF FRANCE WITH THE

APPROPRIATE BY-LAWS AND ARTICLES OF INCORPORATION WHICH ARE REGISTERED

WITH THE FRENCH GOVERNMENT.

432075 G0-24-14

Schedule F (Form 590) 2014




Schedule F (Form 990) 2014  THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Pages
1 Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, coluimn {f) {accounting method; amounts of

investmenis vs. expenditures per region); Part II, line 1 {accounting method); Part Il {ccounting method); and Part lll, column ()

{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

MANAGES FACILITY FOR RESEARCH., SEE SCHEDULE O DESCRIPTION OF PROGRAM

ACCOMPLISHMENTS FOR MORE DETATL.,

432075 00-24-14 Schedule F {Form 980) 2014




OMB No. 1545-047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaining Activities

Form 990 or 890-E2
(Form or ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.

[nga’ 'Il“;'“ of “’53"'3_55‘“ B> Attach to Form 990 or Form 980-EZ,

riernal eV Serviea B Information about Sehedule G (Form 990 or 9980-EZ) and its Instructions is at_wwiw.rs gov/for 990 |- SRECHON,

Name of the organization Employer ideniification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Fundraising Activities. Compiste if the organization answered "Yes" to Form 820, Part IV, line 17. Form $90-EZ filers are not
required to complete this pait.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sclicitation of non-govemment granfs
b [X] intemet and email solicitations f Solicitation of govemment grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
Yes [ INe

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes,” list the ten highest paid individuals or entities (fundiaisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
{i) Nams and address of individual " . f!m slser | (iv) Gross receipts tz() 2or retaineﬁ by} (vi) Amount paid
or entity {fundraisen) {ii} Activity tavooustody |7 ity Rund aisar to {or retained by)
cont imone? listed in col. iy |  Organization
THE LUKENS COMPANY -~ 2800 ves | No
SHIRLINGTON ROAD 9TH FLOOR, DIRECT MAIL X 1,417,033, 42,000, 1,375,033,
Total oo > 1,417,033, 42,000, 1,375,033,

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14




Schedule G (Form 990 or 990-E71 2014 THE MUSEUM OF FINE ARTS, HOUSTON

T4-1109655 Ppage2

I P_a.,l'!__"_.] Fundraising Events. Complete if the organization answered "Yes® to Farm 990, Part IV, Jine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 ONE{b:}ERvs;; #'!I’f‘ {c) Other events (d) Total svents
l. h h
GALA BALL _ NIGHT o - ol(a()c;) roue
° (event type} (event type) {total number) '
=
[=
§ 1 Grossreceipts 1,275,300. 403,450.| 2,776,725, 4,455,475,
2 Less: Contibuions ... ... 1,243,100, 366,750, 2,539,285, 4,149,105.
3 Gross income {line 1 minus line 2 32,200, 36,700. 237,470, 306,370.
4 Gashprizes | . ...
5 Noncashprizes . . . ...
8
§ 3] Rem/laci!ity costs
|
‘g 7 Foodandbeverages . 51,413, 105,085, 329,327, 485,825,
.6
8 Entertainment 8,780, 1,080. 40,434, 50,294.
& Other direct expenses ____ 109,879, 74,206, 549,462, 733,547.
10 Direct expense summary. Add I|nes 4 lhrough 9 in column (d) > 1,269,666,
Net income summary. Subtract line 10 from fine 3, column {d) | -863,296.

Pal’t 1 Gaming. Complete if the organization answered "Yes® to Form 980, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, iine 6a,

. {b) Pull tabs/instant . {d} Total gaming {add

g (a) Bingo bingo/progressive hingo [c}Othergaming 4oy {a) through col. (¢))
g
£

i1 Grossrevenue . ...
ol 2 Cashprzes | ...
%
&
g, 3 Noncashprizes .
V1]
b .
2] 4 Rentfacility costs ...
£

5 Otherdirectexpenses ...

(] Yes_ % ] Yes_ = % [ Yes

6 Volunteerlabor L [ INo [ Ino [ INo

7 Direct expense summary. Add tines 2 through S in column {d) e >

8 MNet gaming income summary. Subtract line 7 from line 1, column {d) ..o e, B

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

I:i ves [ INo

D Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
h If “Yes," explain:

432082 08-28-14 Schedule G (Form 880 or 990-E2Z) 2014




Schedule G (Form 990 or 990-€7) 2014 THE MUSEUM QF FINE ARTS, HOUSTON T4-1109655 pages

11 Does the organization conduct gaming achivities With RONMEMDEIS Y e [:l Yes l:l No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMING? || ... e e st [ Jves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The erganization’s facility ... .. | 18a %
b Anoutside FACHILY e et st e eme e e e e 13h i

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:] Yes D No
b If "Yes,” enter the amount of gaming revenus received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name p

Gaming manager compensation » %

Description of setvices provided P

|:| Director/officer [:| Employse |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ 1o

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
o_rq_z;nization 's own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part lll, fines 9, 9b, 10b, 16b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 890 or 980-EZ) 2014




Schedule G (Form 990 or 990-E7) THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655 pages

|Part IV ] Supplemental Information ;ontinued)

Schedule G {Forin 990 or 980-EZ)
432084
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Schedule | (Form §80} THE MUSEUM OF FINE ARTS, HOUSTON 74-1108655 page2
[ Part IV'] Supplemental Information

YEAR'S ENROLLMENT REACHED 6,828, INCLUDING 348 STUDENTS RECEIVING

TUITION SCHOLARSHIPS. SOME OF THESE SCHOLARSHIPS ARE AWARDED IN

RECOGNITION OF TALENT THROUGH PROGRAMS SUCH AS SKETCHING COMPETITION;

OTHERS ARE BASED ON NEED, THUS ENSURING ACCESS TO ART EDUCATION FOR

YOUNG PEOPLE THRCUGHOUT THE COMMUNITY, THE STUDIO SCHOOCL OF THE

GLASSELL SCHOOL OF ART OFFERS COURSES IN ART HISTORY AND STUDIO ART TO

ADULTS. THE CORE ARTIST-IN-RESIDENCE PROGRAM AND THE CORE CRITICAL

PROGRAM INCLUDE EIGHT ARTISTS AND THREE CRITICAL WRITERS. EACH IS A

NINE-MONTH POSTGRADUATE PROGRAM RENEWABLE FOR A SECOND TERM UPON

SUCCESSFUL COMPLETION OF THE FIRST YEAR. THE CORE ARTISTS MOUNT AN

EXHIBITION OF THEIR WORK TN THE LAURA LEE BLANTCON GALLERY, WHICH TS

ACCOMPANIED BY A CATALOGUE THAT DOCUMENTS THE ARTISTS' PRODUCTION OVER

THE COURSE OF THE YEAR AND INCLUDES ESSAYS CONTRIBUTED BY THE CRITICAL

STUDIES RESIDENTS.

Schedule | {Form $90)

432291
05-01-14




SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complets if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

Department of ths Treasury P Attach io Form 990.
Internat Ravenus Senvdce B Information about Schedule J (Form 999) and its instructions is at ynnw irs aoy/form990 :
Name of the organization Employer id

THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

IPart1:{ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 880,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

l:] First-class or charter travel Housing aflowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
{1 Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account "] Persanal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain .
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQO/Executive Director, regarding the ftems checked in line 12?2 ...

3 Indicate which, if any, of the following the filing organization used to establish tha compensation of the organization

CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part il

Gompensation committee |:| Written employment contract
I:l Indepsndent compensation consultant Compensation survay or study
I:l Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VH, Section A, ling 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or Change-of-CoNIrol Bayment e e

Participate in, or receive payment from, a supplemental nonqualified retirament plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?® o
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part fll.

o

Only section 501{c){3), 501(c){4}, and 501{c}29) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The organiZatioN? | . et stk et e e e et s e s
b Anyrelated organizaion? e et een e

If “Yes" to line 5a or &b, describe in Part lll,
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

A The OFGANIZAONT || e ce e et e ceema et e et e bbbt e et

b Anyrelated organization? e ee e
If *Yes™ to line 6a or 6b, describe in Part 1l
7 Far persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not daescribed inlines 5 and 67 I "Yes,” desctibe I Part I i,

8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(g){3)7 i "Yes," describe in Part II}

9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(6)7 ... ...

s

. 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OV No. 1545 0047
{Form 990 or 990-EZ) | B» Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
ne

28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b,

Depariment of the Treasury P Attach to Form 990 or Form 990‘-E2.

Internal Revenua Service B> Information about Schedule L {Form 390 or 990-EZ) and ils instructions is at wynw.irs.gov/forma30, :

Nama of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Excess Benefit Transactions {section 501(c){3), section 501{c}(4), and 501({c}{29} organizations only).
Complate if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Relationship between disqualified d) Corrected?
{a) Name of disqualified person &) person :f;ld o:ganizati(g'n : {¢] Description of transaction ‘\]’es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B 3

|Eart ii | Loans to and/or From Interested Persons,

Compiete if the organization answered *Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part |V, line 286; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (¢} Purpose (d]&'-“" toor {e) Original {f) Balance due (@) in “g) ‘gggrrg"'uerﬁ {i) Written
interested person with organizationf  of loan o gat:\mmtuhcam? principal amount default? cgmn ittga? | 20rEEMeENt?
To |From Yes| No |Yes| No | Yes | No

GARY TINTEROW DIRECTCRMORTGAGE X 950,000. 886,599, X | X X

........................................................................................................................ p 3 886,999.] =
I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 8390, Part IV, line 27.

(a) Name of interested person {b} Relationship between {c} Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule L {Form 990 or 950-EZ) 2014

432131
10-06-14




Schedula L (Fonm 990 or 990-£7) 2014 THE MUSEUM QF FINE ARTS, HOUSTON 74-1108655 page2

Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d} Description of é?ég:;?;ggn?;
person and the organization transaction transaction revenues?

Yes No

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Form 990 or 990-EZ) 2014
432132
10-06-14




SCHEDULE M Noncash Contributions OME ta. 15450047
{(Form 990}

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

Departmant of the Treastry B Attach to Form 990.
Internal evenua Servica P Information about Schedule M (Form 980} and its instructions is at v, irs. gov/formaso.
Name of the organization Employer id
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
{Part:l:] Types of Property
{a} (b} {c} {d)
Gheck if Number of Noncash contribution Method of determining
applicable | contributionsor | amounts reported on honcash contibution amounts
items contributed| Form 880, Part VIIE line 1q
1 At-Worksofat X 624 5,084,685, MARKET VALUE
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications ... ... ...
5 Clothing and houssholdgoods ..
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 26) 21,963,113. MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellanaous
13  Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other __
15 Real estate - Residential
18 Real estate - Commercial
17 BRealestate-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 B { )
28 Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization completed Form 8283, Part IV, Dohee Acknowledgement | 28 35

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt PUrPOsEs fOT The eNtre MOl PO O i
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
BT U OIS T et eea bt s ihsre e reeE s ra s ee RSt eR S nEFrReAAA et ks s eAeanns e s annn
b if "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of propety for which column {a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form §90. Schedule M {Form 990) (2014}

32a| X

432141
08-12-14




Schedule M (Form 990) 2014y THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2

[Partil | Supplemental Information. provide the information required by Part I, 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. Alsa complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

THE AMOUNT IN PART I, COLUMN B, LINE 1 DESCRIBES THE NUMBER OF ITEMS

CONTRIBUTED. THE AMOUNT IN PART I, COLUMN B, LINE 9 DESCRIBES THE

NUMBER OF CONTRIBUTORS.

SCHEDULE M, PART T, LINE 32B:

THE ORGANIZATION HIRES AN QUTSIDE THIRD PARTY TO DISPOSE OF NONCASH

CONTRIBUTIONS.

432142 08-12-14 Schedule M (Form 980) {2014)




H QN8 No. 15456047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990 or 890-EZ) Complete to provide information for responses to specific questicns on 20 14
Form 980 or 980-EZ or to provide any additional information. i .
Department of the Treastry P Attach to Form 990 or 990-E2, - Open to Publi
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www irs. gov/form9en i ingpection T
Name of the organization Emplover identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

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

CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL PURPOSES, INCLUDING

THE OPERATION AND MAINTENANCE OF ONE OR MORE MUSEUM FACILITIES AND, IN

CONNECTION THEREWITH, THE OPERATION AND MAINTENANCE OF AN ARTS SCHOOL

AND THE CONDUCT OF SUCH OTHER CHARITABLE, SCIENTIFIC, LITERARY, AND

EDUCATIONAL ACTIVITIES AS ARE CUSTOMARILY CARRIED ON BY A MUSEUM AND

WHICH ARE APPROVED BY THE BOARD OF TRUSTEES.

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

AND MAINTENANCE OF AN ARTS SCHOCL AND THE CONDUCT OF SUCH OTHER

CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL ACTIVITIES AS ARE

CUSTOMARILY CARRIED ON BY A MUSEUM AND WHICH ARE APPROVED BY THE BOARD

OF TRUSTEES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP ACTIVITIES

EXPENSES § 1,021,647, INCLUDING GRANTS OF § 0. REVENUE § 3,047,739,

FORM 950, PART TITI, LINE 4A - DESCRIPTION OF PROGRAM SERVICES:

ESTABLISHED IN 1500 AS A MODEST EDUCATION INITIATIVE TC BRING ART TO

HOUSTON PUBLIC SCHOOLS, THE MUSEUM OF FINE ARTS, HOUSTON (MFAH) REMAINS

STEADFAST IN ITS MISSION TO SERVE AS A PLACE FOR ALL PEOPLE THROUGH

EXCELLENCE TN THE COLLECTICON, EXHIBITION, PRESERVATION, CONSERVATION,

AND INTERPRETATION OF ART. TO THAT END, MFAH PUBLIC PROGRAMMING

ACTIVELY SEEKS TO CONNECT THE INSTITUTION WITH THE COMMUNITY THROUGH

EXHIBRITIONS AND ACTIVITIES HELD ACR(OSS HOUSTON. EACH YEAR, VISITORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O {Form 990 or 990-EZ} (2014)




Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTCN 74-1109655

ENGAGE WITH THE MUSEUM'S PERMANENT COLLECTION OF OVER 60,000

MASTERPIECES FROM ARQUND THE WORLD, AND WITH THE ARTISTS AND OBJECTS

FEATURED IN SPECIAL PRESENTATIONS AND PROGRAMS. BY PROVIDING A BROAD

RANGE OF EDUCATIONAL AND ARTISTIC ACTIVITIES, THE MUSEUM SEEKS TO

CAPTURE THE VIBRANT PATCHWORK OF HOUSTON'S UNIQUE CULTURE AND TO

RESPOND TQ THE INTERESTS AND NEEDS OF A DIVERSE POPULATION., THUS, THE

VISION COF INCLUSION AND ACCESSIBILITY CN WHICH THE MFAH WAS FOUNDED

ENDURES ON THROUGH ITS INNOVATIVE PROGRAMS, WHICH ENGAGE THE ENTIRE

COMMUNITY IN THE ARTS AND IN CELEBRATION OF THE DIVERSE FORMS OF

CREATIVITY THAT INTRIGUE, INSPIRE, AND EXCITE US ALL.

FORM 990, PART III, ILINE 4B - DESCRIPTION OF PROGRAM SERVICES:

THE MFAH IS THE LARGEST CULTURAL INSTITUTION SOUTH OF CHICAGO, WEST OF

WASHINGTON, D.C., AND EAST OF LOS ANGELES, WITH A TOTAL OF 300,000

SQUARE FEET OF SPACE DEDICATED TO THE DISPLAY OF ART. THE MAJORITY OF

THE MUSEUM'S EXHIBITIONS AND ACTIVITIES TAKE PLACE ON ITS MAIN CAMPUS,

WHICH COMPRISES THE CAROLINE WIESS LAW BUILDING, THE AUDREY JONES BECK

BUILDING, THE GLASSELL SCHOOL OF ART, THE GLASSELL JUNIOR SCHOOL, AND

THE LILLIE AND HUGH ROY CULLEN SCULPTURE GARDEN. WITHIN THESE

BUILDINGS, EXHIBITION GALLERIES AND AN EDUCATIONAL RESQURCE CENTER

RESIDE ALONGSIDE THE OLDEST REPERTORY CINEMA IN HOUSTON AND ONE OF THE

LARGEST ART LIBRARIES IN THE SOUTHWEST. THE ROSINE BUILDING ENCOMPASSES

THE MFAH ARCHIVE - ONE OF THE CQUNTRY'S FIRST PUBLIC ART MUSEUM RECORD

REPOSITORIES - AND A STATE-OF-THE-ART CONSERVATION AND STORAGE

FACILITY. NEARBY ARE TWO REMARKABLE HOUSE MUSEUMS — BAYOU BEND, GIVEN

TO THE MUSEUM BY TEXAS PHILANTHROPIST IMA HOGG, AND RIENZI, THE FORMER

HOME QF ART PATRONS CARROLL AND HARRIS MASTERSON, TIII - PROVIDING

EXQUISITE SETTINGS FOR VISITORS TO EXPERIENCE THE MUSEUM'S RENOWNED

0857 Schedule O {(Form 990 or 990-EZ) (2014}




Schedule O {Form 980 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

AMERICAN AND EURQPEAN DECORATIVE ARTS COLLECTIONS IN CONTEXT.

OVER THE YEARS, THE MFAH HAS BEEN PRIVILEGED TO ACQUIRE QUTSTANDING

WORKS OF ART REPRESENTING A WIDE VARIETY OF GEQOGRAPHIC REGIONS AND

HISTORIC PERIODS. PARTICULAR STRENGTHS LIE IN PRE-COLUMBIAN ART,

RENAISSANCE AND BAROQUE PAINTING AND SCULPTURE, 19TH AND 20TH CENTURY

ART, AFRICAN-AMERICAN ART, PHOTOGRAPHY, AND LATIN AMERICAN ART. BAYOU

BEND HOUSES ON OF THE FINEST ASSEMBLAGES OF EARLY AMERICAN FURNITURE,

SILVER, CERAMICS, AND PAINTINGS QUTSIDE OF NEW ENGLAND: AND RIENZI

SHOWCASES ONE OF THE MOST IMPORTANT COLLECTIONS OF ENGLISH PORCELAIN

OQUTSIDE OF THE UNITED KINGDOM.,

CHIEF AMONG THE MUSEUM'S CURRENT ACQUISITICN, EXHIBITION, AND

SCHOLARSHIP PRIORITIES ARE THE ARTS OF THE AMERICAS, THE ISLAMIC.WORLD,

AND ASIA. IN 2001, THE MFAH ESTABLISHED THE INTERNATIONAL CENTER FOR

THE ARTS OF THE AMERICAS, A RESEARCH INSTITUTION DESIGNED TO ADDRESS

THE WIDESPREAD LAG IN SCHOLARSHIP AND COLLECTION OF LATIN AMERICAN AND

LATINO ART, THE MUSEUM HAS ESTABLISHED A NEW DEPARTMENT OF ISLAMIC ART,

WHICH IS DEVOTED TO BUILDING A RENOWNED PERMANENT COLLECTION,

ORGANIZING INNOVATIVE EXHIBITIONS OF ISLAMIC ART, AND HOSTING

STIMULATING EDUCATIONAL AND INTERPRETIVE PROGRAMS. AT THE SAME TIME,

THE MUSEUM IS ALSO DEEPENING TITS COMMITMENT TO ASTAN ART, ACTIVELY

SEEKING TO INCREASE ITS RELEVANT HOLDINGS AND PROMOTE CULTURAL

UNDERSTANDING, BEGINNING WITH THE DECEMBER 2007 OPENING OF THE NEWLY

RENOVATED ARTS OF KOREA GALLERY, FOLLOWED BY THE ESTABLISHMENT OF THE

INDONESIAN GOLD GALLERY AND THE MAY 2009 OPENING OF THE NIDHIKA AND

PERSHANT MEHTA ARTS OF INDIA GALLERY. THIS WORK 70 EXFLORE THE RICH

TRADITIONS OF EACH COUNTRY BY JUXTAPOSING ANCIENT AND CONTEMPORARY

ot Schedule O {Form 990 or 990-EZ) (2014}




Schedule O (Form 280 or 980-EZ) (2014) Page 2
Namae of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

WORKS CONTINUED WITH THE ESTABLISHMENT OF DEDICATED GALLERIES FOR THE

ART OF CHINA AND JAPAN IN 2010.

IN SEPTEMBER 2010, BAYOU BEND COLLECTION AND GARDENS, THE MFAH HOUSE

MUSEUM FOR AMERICAN DECORATIVE ARTS, OPENED THE LORA JEAN KTLROY

VISITOR AND EDUCATION CENTER. THE VISITOR CENTER FEATURES AN

ORIENTATION GALLERY, A LIBRARY, A RETAIL SHOP, TWO MEETING ROOMS,

PUBLIC TERRACES, AND AMPLE PARKING. DESIGNED BY HOUSTON ARCHITECT

LESLIE K. ELKINS, THE BUILDING ACHIEVED A LEED SILVER CERTIFICATION FOR

ITS ENVIRONMENTAL EFFICIENCIES.

FORM 990, PART III, LINE 4C - DESCRIPTION OF PROGRAM SERVICES:

OFFERING ART EDUCATION, STUDIO INSTRUCTION, AND COMMUNITY OQUTREACH, THE

MFAH IS DEDICATED TO SUPPORTING RESEARCH AND CULTIVATING INNOVATION

WITHIN THE ARTS AND RELATED DISCIPLINES. THE MFAH TS PARTNERING WITH

RICE UNIVERSI"Y TO STRENGTHEN ART INSTRUCTION AT UNDERGRADUATE AND

GRADUATE LEVELS.

THE MFAH IS PARTNERING WITH RICE UNIVERSITY TO PURSUE LEADING-EDGE

SCIENTIFIC RESEARCH AIMED AT ADVANCING CURRENT TECHNIQUES FOR ART

CONSERVATION. WITH GENEROUS SUPPORT FROM THE ANDREW W. MELLON

FOUNDATION, THE MUSEUM HAS ESTABLISHED A RESEARCH SCIENCE PROGRAM

DEDICATED TO THORQUGH INVESTIGATION AND ANALYSIS OF WORKS OF ART. IN A

RELATED EFFORT, THE MUSEUM DEVELOPED AN ART CONSERVATION DATABASE

{ACD), A WEB-BASED DATABASE THAT WILL PROVIDE A SYSTEM FOR EASILY

ACCESSING CONSERVATION RECQORDS, INFORMING ALL COLLECTION PROCEDURES AND

POLICIES, AND SERVING AS A NATIONAL MODEL FOR CONSERVATION DATA

MANAGEMENT AND COLLECTION CARE. IN ACKNOWLEDGMENT OF THE ACD'S IMPACT

kN Schedule O {Form 990 or 990-E2} (2014)




Schedule O (Form 890 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

ON THE FIELD, THE INSTITUTE FOR MUSEUM AND LIBRARY SERVICES HAS

RECOGNIZED THE MUSEUM WITH A NATIONAL: LEADERSHIP AWARD.

FORM 980, PART VI, SECTION A, LINE 2:

THE FOLLOWING MFAH BOARD MEMBERS SHARE A FAMILY RELATIONSHIP:

CORNELIA C. LONG, MARY CULLEN, ROSE CULLEN, AND NINA ZILKHA - FAMILY

RELATIONSHIP

NANCY BROWN NEGLEY, HOLBROOK F. DORN, AND WILLIAM N. MATHTS - FAMILY

RELATIONSHIP

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

FORM 990 WAS DISTRIBUTED TO THE AUDIT COMMITTEE VIA A DELIVERY SERVICE

PRIOR TO FILING. THE DOCUMENT WAS REVIEWED BY THE CHIEF FINANCIAL OFFICER,

IN PERSON, WITH THE CONTROLLER. A PATID INDEPENDENT ACCOUNTING FIRM REVIEWED

FORM 8990. THE CFQ, CONTROLLER, AND DIRECTOR WERE AVAILABLE TO ALL. MEMBERS

QOF THE AUDIT COMMITTEE TO ANSWER QUESTIONS.

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

ALL TRUSTEES AND COMMITTEE MEMBERS, VOTING OR NON-VOTING, RECEIVE A

CONFLICT OF INTEREST QUESTIONNAIRE AT THE START OF EACH FISCAL YEAR. THE

COMPLETED FORMS ARE RETURNED TO THE QOFFICE OF THE CHIEF FINANCIAL OFFICER.

EACH TRUSTEE COMMITTEE CHAIR IS FAMILIAR WITH THE MUSEUM OF FINE ARTS,

HOUSTON'S CONFLICT OF INTEREST POLICY AND ENFORCES THE POLICY AT THE

COMMITTEE LEVEL AS REQUIRED. ANY CONFLICTS IDENTIFIED AT A COMMITTEE

MEETING ARE REFLECTED IN THE COMMITTEE MINUTES AND THE CONFLICTED PARTY

LEAVES THE ROOM AND DOES NOT PARTICIPATE IN THE VOTE.

FEAEN Schedule O {Form 990 or 880-EZ} (2014)
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THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

FORM 980, PART VI, SECTION B, LINE 15:

THE MUSEUM QF FINE ARTS, HQUSTON HAS A COMPENSATION SUB-COMMITTEE CHAIRED

BY THE CHAIRMAN OF THE COMMITTEE, INCLUDES FOUR VOTING TRUSTEE MEMBERS AND

ONE COMMITTEE CONSULTANT. COMPARATIVE DATA FOR SIMILAR POSITIONS IN THE

UNITED STATES MUSEUMS ARE REVIEWED ALONG WITH A MINIMUM OF A FOQUR TO FIVE

YEAR COMPENSATION HISTORY. ADDITIONALLY, THE COMMITTEE ESTABLISHES SPECIFIC

CRITERIA FOR COMPENSATION DECISIONS.

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

ALL DOCUMENTS REQUIRED BY LAW TO BEE MADE AVAILABLE TO THE PUBLIC ARE

AVAILABLE. THE ANNUAL REPORT, INCLUDING THE AUDITED FINANCIAL STATEMENTS,

IS MADE AVAILABLE THRQUGH THE MUSEUM OQF FINE ARTS, HOUSTON WEBSITE.

e Schedule O (Form 990 or 990-EZ) {2014}
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