990

Department of the Treasury
Internal Revenue Service

| ** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open tokPuzlic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1,6 2017 and ending JUN 30, 2018

B Check if C Name of organization

applicable:

D Employer identification number

fiess | THE MUSEUM OF FINE ARTS, HOUSTON
2‘&?;?1693 Doing business as 74-1109655
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Fipal | P.O, BOX 6826 713-639-7300
sea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 244,294 775,
foumnded| HOUSTON, TX 77265-6826 H(a) s this a group return
458> | £ Name and address of principal officer: GARY TINTEROW for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW,MFAH, ORG H(c) Group exemption number B>
K_Form of organization: Gorporation Trust Association Other B> ' L Year of formation: 1924 | M State of legal domicile: TX
| Part || Summary
o 1 Briefly describe the organization’s mission or most significant activities: THE MUSEUM OF FINE ARTS, HOUSTON
e (THE "MUSEUM") IS ORGANIZED AND IS TO BE OPERATED EXCLUSIVELY FOR
g 2 Check this box B> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 83
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 76
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 810
E| 6 Total number of volunteers (estimate if NeCeSSary) ... ... ..., 6 811
G| 7a Total unrelated business revenue from Part Vill, column (€), ine12 7a -7,924,374,
< b Net unrelated business taxable income from Form 990-T, line 34 7b -7,924,374.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ..., 46,326,099, 51,165,872,
a::a 9 Program service revenue (Part VI, line 2g) 10,863,584, 10,341,049,
2| 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 71,907,095, 98,426,493,
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 895 343, 6,333,670,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 129,992,121, 166,267,084,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . L 162,974, 185,296,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35,218,235, 34,763,551,
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 42,000, 42,000,
é’. b Total fundraising expenses (Part IX, column' (D), line 25) B> 4,226,517, e : 3 '
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 57,985,651, 55,145,964,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 93,408,860, 90,136,811,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 36,583,261, 76,130,273,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe 16) 1,661,636,389. 1,751,024,157.
%ﬁ 21 Total liabilities (Part X, IN€ 28) 49,606 916, 44 243 968,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,612,029 473, 1,706,780,189.

| Part Il | Signature Block

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

} Signature of officer

Sign Date
Here ERIC ANYAH, CHIEF FINANCIAL OFFICER
" Type or print name and title
Print/Type preparer's name ‘ Preparer's signature Date 5/14/19 %“ECK PTIN
Paid DGOCHUKWU ANOKWUTE : ﬂOL& sefempoyes 01274013

Preparer | Firm's name 'S DELOITTE TAX LLP
Use Only | Firm's address . 111 MONUMENT CIRCLE, SUITE 4200

Firm's EIN p 86-1065772

INDIANAPOLIS, IN 46204-5108

Phone no.317-464-8600

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

........................................... Yes No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)




Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 el

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,6 AND
EDUCATIONAL PURPOSES, INCLUDING THE OPERATION AND MAINTENANCE OF ONE
OR MORE MUSEUM FACILITIES AND, IN CONNECTION THEREWITH, THE OPERATION

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

PHOr FOrM Q00 OF O90-EZ s [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... \:]Yes No

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

revenue, if any, for each program service reported.

.4a  (Code: ) (Expenses $ 7,817,51 4. including grants of $ } (Revenue $ 4,661,092, )
EDUCATION AND PUBLIC PROGRAMS
4b  (Code: } (Expenses $ 57,877,675, including grants of $ 65,386, } (Revenue $ 338,683, )
ACCESSIONS, CURATORIAL AND EXHIBIT EXPENSES
4c  (Code: )(Expenses$ 3,882,102, including grants of $ 119,910, ) (Revenue $ 1,985,793, )
GLASSELL SCHOOL OF ART
4d Other program services (Describe in Schedule O.)
(Expenses $ 1 ‘ 212 ' 619, including grants of § ) (Rsvenue 3 3 i 355 . 481, )
4e Total program service expenses B> 70,789,910,
Form 980 (2017)

732002 11-28-17



Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Y8S," COMPIBIE SCREAUIE A ... e e e, 1 X
2 Isthe organization required to complete Schedule B, Schedule of COMbULOrS? ... 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? if "Yes, " complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SCAEAUIE C, PAIT I ...\ oo, 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part ll ..........ccccoceeiiieeeeeeeee 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...........coccocveeveeeeeeeeeeeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE Dy PAE Ml ...t 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChedule D, Part IV ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete SCheAUIE D, Part V' ........coouooeeeeeeeeeeeoeeeeeeeeeeeeeeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
PAIEVI e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
* assets reported in Part X, line 167 jf "Yes," complete SChEAUIE D, PAIt VIl ......... oo 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ...........c.ococooeooeeeeeeeoeeeeeoeeeeee e 1ie 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, line 1672 Jf "Yes," complete SCREAUIE D, PAIT IX ... e e et 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedlule D, Parts XI and Xl ...........cooccovvvoirreeeeeoeeesereeeeeeeees e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 12b X
13 - Is the organization a school described in section 170(b)(1)(A){)? /f "Yes," complete Schedule £ ..........ocoooooeoeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCAEAUIE F, PAIS 1 NG IV ..o 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule' F, Parts ll GG IV ..o 15 £
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 foreign individuals? f "Yes, " complete Schedule F, Parts Il and IV ..o, 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7? Jf "Yes," complete SChEQUIE G, PAIt | .............ccooooooeeeeeeeeeeeeeeeeeeeeee e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
tc and 8a? If "Yes," complete SCHBAUIE G, PAt Il ............ocooeeeeee oottt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
complete SChedUIE Gu P Il oo 19 X

Form 990 (2017)
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Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 4
| Part IV | Checklist of Required Schedules onsinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  .......ooooooecioee e 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1 and Il .............coioooeoeeeeeeee oo 2 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCRBAUIE U ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? jf "Yas, " answer lines 24b through 24d and complete

Schedule K. 1 "NO", GO 10 lINE 258 ..o e 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease '
any tax-exempt bonds? ... et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(8), 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 Schedule L, Part | ........c.ccocovoueeeeeeeeeee e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [ "Yes, " complete
SCRABAUIE Ly PAIt | ..o e oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIETE SCREAUIE L, P Il ..o e e e e 26 | X

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

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

a Acurrent of former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...ooooooeeeeeeeeeeeee, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .............ccccoveveevieeereennn. o | 28] X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .............cocovvevvceenn.. ST USROS USROS U ORRURPO 30 | X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
1£"YES, " COMPIEIE SCREAUIE N, PAIT | ..o ettt e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |r "Yes," complete
SCREOUIE Ny PRI I oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? r "Yes, " complete Schedule R, Part | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
PV, N8 T oottt ettt s s ettt 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 3
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule B, Part V, i 2 ....o.o oo, 35b £
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheQUIE R, Part V, N8 2 .......c.oo. oo ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O . ... .. 38 | X
Form 990 (2017)
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Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

o

|Part 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 274
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? | e B ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a 810
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. ... ... ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O 3b | X
4a 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)? ... . 4a | X
b If "Yes," enter the name of the foreign country; p FRANCE :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). He
5a Was the organization a party to a prohibited tax shelter transaction at any timerduring the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ] 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F oMM 8282 oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VML, line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . 13c Eas
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," hasit filed a Form 720 to report these payments? jf "No " provide an explanation in Schegule Q 14b
Form 990 (2017)
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Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Page 6

Part Vi l Governance, Management, and Disclosure ryreach "ves response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 83
If there are material differences in vating rights amang members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committes, explain in Schedule 0.
b Enter the nurﬁber of voting members included in line 1a, above, who are independent ... ... 1b 76
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, AireCtor, trUSIEE, OF KY BMMDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning bOGY? | || . ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body ? 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The governing body? . 8 | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization'’s mailing address? Jf "Yes." provide the names and. adaresses in SCAEAUIE O i 9 X
Section B. Policies 7ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a 'Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i k
12a Did the organization have a written conflict of interest policy? Jf "No, "'go to line 13 12a | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise ta confllcts'? 12b | X
¢ Did the orgamza’non regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
N SChEAUIE O NOW ThIS WES QONE ... e e et e 12c| X
13  Did the organization have a written whistleblower policy? e, 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? fit f
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrQaniZation 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable €Nty AUIING tNE YOAN Y 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
exempt status with respect 10 SUCh arrangements? o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website :] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
) JULIA R, PETTY - 713-639-7566
P.O, BOX 6826, HOUSTON, TX 77265-6826
732006 11-28-17 Form 990 (2017)




Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 7
[Part VM| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

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

(A) B) (C) (D) (E) (F)
Name and Title Average | oot CE; Sf:g';:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related H] f‘g’ . § (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below 212|212 s organizations
line) | S| Z|E|5|5E 5
(1) MR, RICHARD D, KINDER 1,00
LIFE TRUSTEE, CHAIRMAN 0,00 |X X 0, 0, a,
(2) MRS, ANNE S, DUNCAN 1,00
LIFE TRUSTEE, VICE-CHRAIRMAN 0,00 |X X 0. 0, 0.
(3) MR, FRANK J, HEVREDEJS 1,00
LIFE TRUSTEE, TREASURER 0,00 |X X 0. 0, 0,
(4) MRS, CORNELIA C, LONG 1,00
LIFE TRUSTEE CHRMN EMRITUS 0,00 | X X 0. 0, 0,
(5) "MR, ISAAC ARNOLD, JR. 1,00
LIFE TRUSTEE 0,00 |X 0. 0, 0.
(6) MS, ANNE L, SCHLUMBERGER 1,00
LIFE TRUSTEE 0,00 |X 0, 0. 0.
(7) DR, MARJORIE G, HORNING 1,00
LIFE TRUSTEE 0,00 |X 0, 0, Q.
(8) MR, E.,J, HUDSON, JR, 1.00
LIFE TRUSTEE 0,00 | X 0, 0. 0.
(9) MRS, CLARE ATTWELL GLASSELL 1.00
LIFE TRUSTEE 0,00 | X 0, 0. 0,
(10) MRS, NANCY BROWN NEGLEY 1.00
LIFE TRUSTEE 0,00 | X . 0. Q, 0.
(11) MS, ALICE C, SIMKINS 1,00
LIFE TRUSTEE 0,00 | X 0. 0, 0.
(12) MRS, JEANIE KILROY WILSON 1.00
LIFE TRUSTEE 0,00 | X 0. 0. 0.
(13) MR, RICHARD D, WORTHAM III 1.00
LIFE TRUSTEE 0,00 | X 0. 0, 0,
(14) MRS, SUSHILA AGRAWAL 1,00
TRUSTEE 0,00 [X 0. 0. 0.
(15) MR, CHARLES BUTT 1,00
TRUSTEE ) 0,00 | X 0. 0. 0.
(16) MRS, KAROL BARNHART 1.00
TRUSTEE 0,00 |X 0. 0, 0.
(17) MR, JACK S, BLANTON, JR, 1,00
TRUSTEE 0,00 |X |- 0. 0, 0.

732007 13-28-17 Form 990 (2017)




Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

Page 8

!Paﬁ: vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average (do not crz Sfm?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any = the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (e and related
below |Z|5|.|E(58], organizations
(18) MR, BRAD BUCHER 1,00 ‘
TRUSTEE 0,00 | X 0 a0, 0,
(19) MS, JEREANN H, CHANEY 1,00
TRUSTEE 0,00 |X 0, 0, 0.
(20) MS, BETTIE CARTWRIGHT 1,00
TRUSTEE 0,00 |X 0 0, 0.
(21) MRS, SARA S, MORGAN 1,00
TRUSTEE 0,00 (X 0, 0, 0,
(22) MRS, MICHAEL G, COUSINS 1,00
TRUSTEE 0,00 | X 0, 0, 0.
(23) MS, FRANCI NEELY 1,00
TRUSTEE 0,00 | X 0, 0. 0,
(24) MRS, ROSANETTE CULLEN 1.00
TRUSTEE 0,00 |X 0, Q. 0.
(25) MRS, LINNET F, DEILY 1.00
TRUSTEE 0,00 |X 0, 0, 0.
(26) MR, HOLBROOK F, DORN 1,00
TRUSTEE 0,00 |X 0, 0, 0.
b Sub-total 4 0. 0. ‘ 0.
¢ Total from continuation sheets to Part VI, Section A B 3,297,131, 0. 206,208,
d_Total (add lines 1b and 16) ...cooovoiieiiiiieesiee e b 3,297,131, 0. 206,209,
2  Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization B> 35
Yes | No
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 INGIVIAUAI ... o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? /f "Yes," complete Schedlule J for such individual .............c..ocooveeeeeeereeeeen.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? jf "Yes " complete Schequle J fOr SUGH DEISON oorieiirrniiiensiiieeriie ez S X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
MCCARTHY BUILDING COMPANIES INC, 1201
NORTH CENTRAL EXPRESSWAY,K SUITE 400, GENERAL CONTRACTOR 51,575,385,
W.S. BELLOWS CONSTRUCTION CORPORATION
P,O, BOX 2132, HOUSTON, TX 77252-2132 GENERAL CONTRACTOR 11,318,961,
STEVEN HOLL ARCHITECTS PC, 450 W, 31ST ST,
11TH FLOOR, NEW YORK, NY 10001 DESIGN ARCHITECT 2,413,814,
AMSYS INNOVATIVE SOLUTIONS LLC, 8300
BISSONNET STREET, SUITE 570 , HOUSTON, TX IT SERVICE PROVIDER 1,296,832,
JOHNSON CONTROLS
P, O, BOX 730068, DALLAS, TX 75373-0068 BUILDING EFFICIENCY MANAGEMENT 1,185,952,
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 B> 39 : :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 THE MUSEUM OF FINE ARTS, HOUSTON
|Part Vil ! Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;;» the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor || E (W-2/1089-MISC) organization
related 3|5 R %; and related
organizations 5 T‘é ;: 5 organizations
below 2|5 s|E|%|s
ine) |E|E|E|2|2|E
(27) MR, RODNEY J, EICHLER 1,00
TRUSTEE 0,00 |X 0. 0. 0.
(28) MR, TOM GLANVILLE 1,00
TRUSTEE 0,00 |X 0. 0, 0.
(29) MR, ALFRED C, GLASSELL, III 1.00
TRUSTEE 0,00 | X 0. 0, 0,
(30) MS. CARROLL R, GOODMAN 1.00
TRUSTEE 0,00 | X 0, 0. Q.
(31) MRS, WINDI GRIMES 1,00
TRUSTEE 0,00 |X 0. 0. g,
(32) MR, MARTYN E, GOOSSEN 1.00
TRUSTEE 0,00 |X 0, 0. 0,
(33) MR, WILLIAM J, HILL 1.00
TRUSTEE ) 0,00 | X 0, 0, 0,
(34) MR, RONALD E, HUEBSCH 1.00
TRUSTEE 0,00 | X 0. 0. 0.
(35) MRS, BOBBIE NAU 1,00
TRUSTEE 0,00 | X Q. 0. 0.
(36) MRS, PAMELA F, OTT 1,00
TRUSTEE 0,00 |X 0, 0, 0,
(37) MR, JAMES EDWARD MALONEY 1,00
TRUSTEE 0,00 |X Q. 0, 0,
(38) MRS, MARY F, JOHNSTON 1,00
TRUSTEE 0,00 |X 0. 0. Q.
(39) MR, LENOIR M, JOSEY II 1,00
TRUSTEE 0,00 |X 0, 0. 0,
(40) MR, MICHAEL C, LINN 1.00
TRUSTEE 0,00 | X 0, Q. 0,
(41) MR, DOUGLAS L, LAWING 1.00
TRUSTEE 0,00 |X 0, 0. 0,
(42) MRS, ROLANETTE LAWRENCE 1.00
TRUSTEE 0,00 |X 0, 0. 0,
(43) MRS, MARGARET ALKEK WILLIAMS 1,00
TRUSTEE 0,00 |X 0. 0, 0.
(44) MRS, LAURIE MORIAN 1,00
TRUSTEE 0,00 |X 0. 0, 0,
(45) MRS, CYNTHIA PETRELLO 1,00
TRUSTEE 0,00 |X 0, 0, 0,
(46) MRS, SUSANNE PRITCHARD 1,00
TRUSTEE 0,00 |X 0. 0. 0.

Total to Part VII, Section A, line 1¢

782201
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Form 990 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
I Part V"I Section A.  Officers, Directors, Trustiees, Key Employees, and Highest Compensated Emplovees (continueqd) ‘
(A) (B) (C) - (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ acg the organizations compensation
(tist any 2 5 organization (W-2/1099-MISC) from the
hoursfor | 5| e (W-2/1099-MISC) organization
related |2 . % and related
organizations| = | HE organizations
below § § = 5 I
line) El2|5 &£
(47) MRS, TINA PYNE 1.00
TRUSTEE 0,00 (X 0. 0, 0.
(48) MRS, LYNN S, WYATT 1,00
LIFE TRUSTEE 0,00 | X 0, 0, 0,
(49) MS, BETH ROBERTSON 1.00
TRUSTEE 0,00 (X 0, 0, 0,
(50) MR, MANOLO SANCHEZ 1,00
TRUSTEE 0,00 X 0, 0, 0,
(51) MRS, ALIYYA KOMBARGI STUDE 1,00
TRUSTEE 0,00 {X 0, 0, 0.
(52) MRS, ELIZA STEDMAN 1,00
TRUSTEE 0,00 |X 0. 0, 0.
(53) MR, BARRON F, WALLACE 1,00
TRUSTEE 0,00 |X 0. 0. a.
(54) MR, JAMES D, WEAVER 1,00
TRUSTEE 0,00 | X 0. 0, 0.
(55) MRS, NINA O'LEARY ZILKHA 1,00
TRUSTEE 0,00 X 0, 0, 0,
(56) MRS, ZEINA N, FARES 1,00
TRUSTEE 0,00 | X 0, 0. 0,
(57) MR, GEORGE B, KELLY 1,00
TRUSTEE 0,00 X 0, 0, Q.
(58) MRS, COLLEEN KOTTS 1,00
TRUSTEE 0,00 X% g. 0. 0.
(59) MR, FRANK N, CARROLL 1,00
TRUSTEE 0,00 |X 0. 0. 0.
(60) MR, PETER R, CONEWAY 1,00
TRUSTEE 0,00 | X 0. 0. a,
(61) MRS, SARA PASCHALL DODD 1,00
TRUSTEE 0.00 | X a, 0, 0.
(62) MR, GREGORY E. FOURTICQ, JR, 1,00
TRUSTEE 0,00 | X 0. 0, Q.
(63) MRS, BARBARA G, ‘GAMSON 1,00
TRUSTEE 0,00 (X Q. 0. 0.
(64) MS, CECILY E, HORTON 1,00
TRUSTEE 0,00 |X 0. 0, 0,
(65) MR, JESSE H, JONES II 1,00
TRUSTEE 0,00 |X 0, 0. 0.
(66) MRS, ELISE ELKINS JOSEPH 1,00
TRUSTEE 0,00 | X 0, 0, 0.

Total to Part VI, Section A, in€ 1C ..o

732201
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Form 990 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
’Paﬂ Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 = organization (W-2/1089-MISC) from the
hours for ‘E - g (W-2/1099-MISC) organization
related g2 ) %: and related
organizations E % § g organizations
below S|Els|E|z2|s
) |E|E|E|5|2]|5
(67) MRS, SIMA LADJEVARDIAN 1.00
TRUSTEE 0,00 |X 0. 0, 0
(68) MRS, MACEY HODGES REASONER 1,00
TRUSTEE 0,00 (X ' 0. 0. o0,
(69) MRS, JUDY SPENCER TATE 1,00
TRUSTEE 0,00 |X 0, 0. 0,
(70) MRS, PHOEBE TUDOR 1,00
TRUSTEE 0,00 X 0, 0. 0.
(71) MRS, ANN BOOKOUT 1,00
TRUSTEE 0,00 [X 0. 0, 0,
(72) MRS, CHERIE FLORES 1,00 :
TRUSTEE 0,00 X 0. 0, 0,
(73) MRS, SONIA GARZA-MONARCHI 1.00
TRUSTEE . 0,00 | X 0. 0. 0,
(74) MR SAMUEL F, GORMAN 1,00
TRUSTEE 0,00 |X 0. 0, 0,
(75) MR, EVAN KATZ 1,00
TRUSTEE 0,00 |X 0, 0, 0.
(76) MRS, JUDY ERLICH MARGOLIS 1,00
TRUSTEE 0,00 |X 0. 0. 0.
(77) MRS, KIRBY COHN MCCOOL 1,00
TRUSTEE 0,00 |X 0. 0. 0.
(78) MS., MARY LAWRENCE PORTER 1,00
TRUSTEE 0,00 |X 0, 0. 0,
(79) MR, H, JOHN RILEY, JR, 1,00 |
TRUSTEE 0,00 |X 0. 0. . 0,
(80) DR, RUTH SIMMONS 1,00
TRUSTEE 0,00 |X 0. 0, 0.
(81) MS, ANN G, TRAMMELL 1,00
TRUSTEE 0,00 |X 0. 0. 0,
(82) DR, SARAH A, TROTTY 1.00
TRUSTEE 0.00 |X 0. 0, 0.
(83) MRS, W, TEMPLE WEBBER, JR, 1,00
TRUSTEE 0,00 |X 0. 0. 0.
(84) JOHN WILLARD HOLMES 35,00
CHIEF OPERATING OFFICER 0,00 X 377,242, 0, 28,939,
(85) AMY PURVIS 35,00
CHIEF DEVELOPMENT OFFICER 0,00 X 378,454, - 0. 15,554,
(86) GARY TINTEROW 35,00
DIRECTOR 1,00 X 961,121, 0, 13,450,
Totalto Part VIl, Section A line 1c ... ..o i

732201
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Form 990 THE MUSEUM OF FINE ARTS, HOUSTON
!Paﬁ V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (b) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1099-MISC) organization
related 35 R % and related
organizations| = | = NS organizations
below £1£<|E18]s
ine) |E|E|S{z|2|5
(87) ERIC ANYAH 35,00
CHIEF FINANCIAL OFFICER 0,00 X 485,483, 0. 43,424,
(88) DARREN A, BARTSCH 35,00
INVESTMENT OFFICER 0,00 b4 314,547, 0, 21,093,
(89) DAVID BOMFORD 35,00
CHAIRMAN, CONSERVATION 0.00 X 201,006, 0, 20,313,
(90) EUGENIA KIMBALL TYSON 35,00
DEPUTY CHIEF DEV OFFICER 0,00 X 198,912, 0, 19,430,
(91) MARY HAUS 35,00
HEAD MARKET & COMMUNICATION 0,00 X 181,331, 0, 17,064,
(92) JULIA R, PETTY 35,00
CONTROLLER 0,00 X 189,035, 0. 26,882,
Totalto Part VIl Section A line 1c ..o 3,297,131, 206,209,

732201
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Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e :|
‘ : : , (A) (B) (C) (D)
Total revenue Related or Unrelated R?mut% fxlﬁl‘ég?d
exempt function business sactions
revenue revenue 512-514
0 1 a Federated campaigns ... 1a k
S5 b Membershipdues 1b
(‘3 ¢ Fundraisingevents .. ic 5,901,983,
% d Related organizations ... 1d
g e Govemnment grants {contributions) 1e 854,004,
,§ f Al other contributions, gifts, grants, and
2 similar amounts not included above 1f 44,409,885,
"E g Noncash cantributions included in lines 1a-1f: $ 13,297,860, ; ;
3 h_Total. Addlines a1t ... .. . B 51,165,872,
Business Code| - S , S
o | 2 a ADMISSION, TOURS, LECT 900099 4,661,092, 4,661,092,
‘gu b MEMBERSHIP 900099 3,355,481, 3,355,481,
$3F ¢ scmoon TUITION 611600 1,985,793, 1,985,793,
g% d OTHER PROGRAM SERVICES 900969 338,683, 338,683,
g9 e
& f All other program service revenue .
g_Total. Addlines2a-2f . ... ... | 2 10,341,049,
3  Investment income (including dividends, interest, and
other similaramounts) B 23,512,317, -7,924,374,] 31 436,691,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAIieS ..o B 251,654, 251,654,
(i) Real (i) Personal e o
6a Grossrents 233,169,
b Less: rental expenses 0.
¢ Rental income or (loss) . 233,169, : :
d Net rental income or (108S) ..o B 233,163, 233,169,
7 a Gross amount from sales of (i) Securities (ii) Other : :
assets other than inventory 147,769,162,
b Less: cost or other basis
and sales expenses 72,854,986,
¢ Gainorfoss) . . . .. 74,914,176, L E
d Netgainor(loss) ___________________________________________________ > 74,914,176. 74,914,176.
o | 8 a Grossincome from fundraising events (not : o b :
2 including $ 5,901,983, of
% contributions reported on line 1¢). See
o« Part IV, ine18 a 499,050,
E b Less: direct expenses " b| 2,098,347, ‘ ‘ , Lo
© Net income or (loss) from fundraising events ... | -1,599,297. -1,599,297,
9 a Gross income from gaming activities. See ' - ; i
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances a| 3,419,053,
b Less: cost of goods sold b| 3,074,358,
¢ Net income or (loss) from sales of inventory ... | 3 344 695, 344 695,
Miscellaneous Revenue Business Code e i D
11 a OTHER INCOME 900099 7,103,449, 7,103,449,
b
c
d All otherrevenue .
e Total. Addlines 11a11d ... | 2 7,103,445,
12 Total revenue. See inStructions. ... B 166,267,084, 10,341,049, -7,924,374,| 112,684,537,

732009 11-28-17
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Form 990 (2017)

THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655 Page 10

| Part IX | Statement of Functional Expenses

ection 50 and 501(ci(4) organizations must complete all columns, A ganiza
Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines b, Total expenses F’rograsr?)service Management and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 173,786, 173,786.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 11,510, 11,510,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 2,348,113, 1,937,796, 410,317,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Other salariesand wages . ... .. 26,197,058, 21,113 293, 3,473,237, 1,610,528,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(h) employer contributions) 883,913, 629,840, 179,977, 74,096,
9 Other employee benefits 3,311,915, 2,156,012, 952,919, 202,984,
10  Payroll taxes 2,022,552, 1,536,173, 352,822, 133,457,
11 Fees for services (non-employees):
a Management ..
b legal . 109,911, 22,570, 87,341,
¢ Accounting 223,313, 223,313,
d Lobbying ...
e Professional fundraising services. See Part |V, line 17 42,000, ; 42,000,
f Investment managementfees 1,745,679, 1,745,679,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.) 3,855,056, 2,794,643, 594,593, 465,820,
12  Advertising and promotion 1,433,834, 1,336,633, 29,138, 68,063,
13 Office expenses 1,195,378, 696,786, 413,977, 84,615,
14 Information technology ... ... 1,048,168, 243,351, 104,817,
16 Royalties
16 Occupancy . 2,156,319, 1,081,697, 1,074,017, 605,
17 Travel 1,307,176, 821,881, 137,666. 347,629,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,496, 23,549, 21,955, 3,992,
20 Interest 77,617, 77,617,
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 8,357,860, 6,481,851, 1,372,382, 503,627,
23 Insurance 1,445 135, 1,180,199, 259,616, 5,320,
24  Other expenses. [temize expenses not coverad o : ‘
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.) : i i
a ACCESSIONS 20,445,938, 20,445,938, 0. 0.
b SHIPPING AND FREIGHT 3,687,240, 3,597,146, 49,450, 40,644,
¢ PROGRAMS AND PREVIEWS 2,569,613, 2,545,136, 24,477, 0.
d CONTRACT SERVICES 915,085, 215,345, 601,743, 97,997.
e Al other expenses 4,523 146, 2,982,571, 1,405,752, 134,823,
25  Total functional expenses. Add lines 1 through 24g 90,136,811, 70,789,910, 15,120,384, 4,226,517,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [::] if following SOP éa-z (ASC 958-720)
732010 11-28-17 Form 990 (2017)




Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. [:I
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... 80,477,759.1 1 96,237,595,
2  Savings and temporary cash investments 89,807,052.] 2 85,436,409,
3 Pledges and grants receivable, net 105,291,929, 3 84 405,173,
4 Accountsreceivable, net 8,257,937, 4 6,295,491,
5 Loans and other receivables from current and former officers, directors, k :
trustees, key employees, and highest compensated employees. Complete S :
Part ll of Schedule L 832,666.] 5 784,261,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, N6t 7
< | 8 Inventoriesforsale oruse 597,071.] 8 809,061,
9 Prepaid expenses and deferred charges .= 1,500,160.| 9 626,678,
10a Land, buildings, and equipment: cost or other : '
basis. Complete Part V| of Schedule D 10a 409,482,710, = . o , i
b Less: accumulated depreciation ... 10b 110,825 881, 217,486,216.] 10c 298,656,829,
11 Investments - publicly traded securities 907,804 487.] 44 901,234,757,
12  Investments - other securities. See Part IV, line 11 . 247,285,926.] 12 264,475,107,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSEts | ... 14
15 Otherassets. See Part IV, line 11 2,295,186, 15 2,062,796,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 1,661,636, 389.| 46 1,751,024,157,
17  Accounts payable and accrued expenses . 32,986,436, 17 27,826,618,
18  Grants payable ... ... e 18
19 Deferred revenue 16,620,480, 49 16,417,350,
20 Tax-exempt bond liabiltties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, E
é key employees, highest compensated employees, and disqualified persons. -
'-g Complete Part Il of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 49,606,916.) 26 44,243 968,
Organizations that follow SFAS 117 (ASC 958), check here B and o
@ complete lines 27 through 29, and lines 33 and 34, : e
© | 27 Unrestricted netassets 372,745,608, 27 465,777,178,
2 | 28 Temporarily restricted netassets 533,053,433.| 28 528,533,213,
ﬁ 29  Permanently restricted net assets 706,230,432.] 29 712,469,798,
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here . B> [ = ' e
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or current funds 30
@ | 31  Paid-in or capitat surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 83 Totalnetassetsorfund balances 1,612,029,473.| 33 1,706,780,188,
34 Total liabilities and net assets/fund balances ... ... 1,661,636,389.| 34 1,751,024 157,

782011 11-28-17
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Form 990 (2017) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i E:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 166,267,084,
2 Total expenses (must equal Part IX, column (A), line 25) 2 90,136,811,
3 Revenue less expenses. Subtract line 2 from line 1 3 76,130,273,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 1,612,029,473,
5 Netunrealized gains (losses) on investments e 5 18,650,197,
6 Donated services and use of facilities e 6 729,754,
7 INVESIMENT BXPENSES | | e 7
8 Prior period adjustments ... 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
. COMMN (BY) oo 10 1,706,780,189.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .o e ieeeeeee s !:]
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c 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? . . ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... e e et Ao ea et et et e et ettt e e er et ere et aene s 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) K T . L A
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,’
Department of the Treasury B> Attach to Form 990 or Form 990-E2. - Open to Public
Internal Revenus Service 7 P> Go to www.irs.gov/Form3890 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

|Partl | Reason for Public Charily Status (all organizations must complete this part.) See instructions.

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

o BN

000 H0 0

10

11 []
12 [ ]

o

{o}

]

]

[_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

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

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

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

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

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

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

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported .

organization(s). You must complete Part IV, Sections A and C.

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

]

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

{i)

Name of supported (i) EIN (i) Type of organization ilg"’ujsrt"gv‘;;g?:’zgcf' on ”gf"et‘!’ (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 H1LYOUT QOverTiiq COcument!

organization support (see instructions) | support (see instructions,
g above (see instructions)) Yes No pport { ) port { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {(Form 980 or 990-EZ) 2017




Schedule A (For}'n 990 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1108655 Page 2
[ PartIl | 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 to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 98,060,784, 110,117,910, 56,921,996.| 49,487,896.| 54,521,353,| 369,109,939,

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 goVemmentaI unit to
the organization without charge

4 Total. Add lines 1 through3

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

98,060,784, 110,117 ,910,| 56,921,996,| 49,487,896, 54 521, 353,| 369,109,939,

¢ . | 39,399,315,
329,710,624,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e}) 2017 (f) Total

7 Amounts from line 4 98,060,784,| 110,117,910, 56,921,996, 49,6487,896,.| 54,521 ,353,| 369,109,939,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,735,665,| 24,207,198,

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10 Skl : i

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 I

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

Section C. Computation of Public Support Percentage

23,026,666, 22,330,653, 23,997,140.| 117,297,322,

385,861, 800,001,  813,517.| 1,044,983, 7,103,449.| 10,147,811,
—t— & : T T | 496,555,072,
46,731,322,

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column @) ... ... 14 66,40 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 58,85 %
16a 38 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not 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 . .. B !:|
b 10% -facts-and-circumstances test - 2016. [f 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . B I:]
Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year heginning in) j» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) eoeeeeet
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stOP Mere ... ... iiiiiiiiiiiieiiiiiiiieeiieiiiiiiiiiieiiieiaieiss
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 |:]

20 Private foundation. If the organizafion did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). _2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. Sa

b Did the organization confirm that each supported organization qualified under section 501(c)@4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make-grants to the foreign
supported organization? /f "Yes," describe in Part VI how the crganization had such control and discretion

despite being controlled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes," k
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ;53
b Type | or Type Il only. Was any added or substituted supported organization part of a class already P

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in Sl
Part VI, ) 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(defined in section 4958(c)@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .

the supporting organization had an interest? |f "Yes, " provide detail in Part V. i Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionaily integrated

supporting organizations)? Jjf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
——determine whether the organization had excess business holdings.) 106

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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74-1109655

Page 5

|Part IV | Supporting Organizations (ontinued)

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?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VI

Yes | No

11a

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

_l Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No;" describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

———the supported organ
Section D. All Type Il Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

. o y
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pejow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. o ) e

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

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

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

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

of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard

Yes No

2a

3a

2b

3b

732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 930 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 6
|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(510 E N [/ [\ PR

o {01 |A (W [N |-

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) 6

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

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shott tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o |0 [0 |T o

N

w
w

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0w | | o
o |~ o [0 |

Section C - Distributable Amount ) = L Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

(30 £ (AR | SR P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(o230 (4,0 E - [/ | S I PN

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

[oo38 LN U [o ) I 14, BN PSRN £ 48]

(i) (ii) (iii}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4" Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

S ™o ja (0 ||

Excess from 2016 k ] : . I ,,W"
Excess from 2017 ; : § ;

(2 To T [+ 2 1« i ]

Schedule A {Form 990 or 880-EZ) 2017

732027 10-06-17




Schedule A (Form 990 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 8. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 - Schedule A (Form 890 or 990-EZ) 2017




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo, 1545.0047
g‘:f;g(‘)f’sg)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury B> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

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

501(c)(3) exempt private foundation

Form S90-PF

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

U o ooo

501(c)(3) taxable private foundation

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

General Rule

:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete 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(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-E2Z), Part Il, 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 990, Part VIII, line 1h;
or (i) Form SS0-EZ, line 1. Complete Parts | and II.

D For an organization described in section-501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, I, and Il

[___] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (20117)

728451 11-01-17. .




Schedule B (Form 990, 990-EZ, or $90-PF) (2017)

Page 2

Name of organization

THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number

74-1109655

Part]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of coniribution

6,442 435,

Person
Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

5,016,750,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5,010,000,

Person
Payroll :]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

2,202,400,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d) .

Type of contribution

1,225,000,

Person
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1,070,000,

Person
Payroll 1]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Scheduie B (Form 990, 990-EZ, or 890-PF) (2017)




Schedule B (Form 980, 9S0-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number

74-1109655

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No.
i () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
SECURITIES
1
5,510,667, 05/24/18
(a)
{c)
No.
. (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
ART
4
2,000,000, 07/18/17
(a)
No. (b) o (@
- . FMV (or estimate) i
from Description of noncash property given . - Date received
(See instructions.)
Part |
(a)
(c)
No.
from Descripti ¢ (b) h . FMYV (or estimate) Dat (d) ed
escription of noncash property given (See instructions.) ate receive
Part |
(@
{c)
No.
L (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c}
No.
e ) . : FMV (or estimate) (d) i
from Description of noncash property given . X Date received
Part | (See instructions.)

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 4
Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON
Part il

74-1109655
Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c}(7), (8), or (10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) b $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g’m‘:t'ﬂ' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a ,
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:mft“’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar’ - .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, ar 990-PF) (2017)




= . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11ie, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury B> Attach to Form 990. pen o Fublic
Internal Revenue Service B-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

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

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

Total number atend of year . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .

O B W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

D Yes D No

impermissible private benefil ) ... i iieiiiiiiiiiieiiiiiiiiiesiiiieiiiiiiiisis [ Yes [ INo

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cettified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
b3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)B)()
and section T70()@)B))? ... ... ..o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

D Yes :l No

D Yes D No

[ Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form OO0, Part X

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) rela’ung to these items:
a Revenue included on Form 990, Part Vili, line 1 . . 2

b Assets included in Form 990, Part X B $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017 '

732051 10-09-17



Schedule D (Form 990) 2017

THE MUSEUM OF FINE ARTS,

HOUSTON

74-1109655

Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.opinued)

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

b
¢

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

D Other

d Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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?

Yes

!:,NO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e 1c
d Additions during the Year id
e Distributions during the year 1e
fOENdINg DAlANGE | | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ... I::]
[PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vyears back [ (d) Three vears back | (e) Four years back
1a Beginning of year balance 1,209,717,405,|1,112,181,366,|1,149,912,605.[1,186,734,007.[1,047,024 665,
b Contributions 6,459 549, 2,499,216, 7,977,580, 11,906,153, 1,584,236,
¢ Net investment eamings, gains, and losses 116,040,656, 151,315,902, 10,707,241, 7,753,191, 192,484,595,
d Grants or scholarships ...
e Other expenditures for facilities

—_

3a

b

and programs ...
Administrative expenses
End of year balance

54,778,229,

53,222,913,

53,494,774,

53,068,261,

50,837,689,

3,457,514,

3,056,166,

2,921,286,

3,412,485,

3,521,800,

1,273,981 867,

1,209,717 ,405,

1,112,181,366,

1,149,912,605,

1,186 734,007,

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

‘Board designated or quasi-endowment B>

Permanent endowment B 55,93

13,97

%

%

Temporarily restricted endowment B>

30,10 %

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

by:
(i) unrelated organizations
(i) related organizations

If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No
3ali) X
3a(ii) X
3b

|Part Vi ]Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

{b) Cost or other

{c) Accumulated

{d) Book value

basis (investment) basis (other) depreciation
27,877,015, ‘ 27,877,015,
359,266,040, 94 748,771, 264,517,269,

22,339 655,

16,077,110,

6,262,545,

732052 10-09-17

298,656,829,
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Schedule D (Form 990) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
Part VH| Investments - Other Securities.

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

(1) Financial derivatives .. .
(2) Closely-held equity interests

3) Other

( )(A) MULTI STRATEGY HEDGE FUNDS 3,200,524, END-OF-YEAR MARKET VALUE
(B) PRIVATE EQUITY FUNDS 105,602,133,| END-OF-YEAR MARKET VALUE
(C) VENTURE CAPITAL FUNDS 13,974,352, END-OF-YEAR MARKET VALUE
(D) ENERGY/NATURAL RESOURCES FUNDS 108,632,587,| END-OF-YEAR MARKET VALUE
() DISTRESSED DEBT FUNDS 51,757.| END-OF-YEAR MARKET VALUE
(F) REAL ESTATE FUNDS 32,716 ,944,| END-OF-YEAR MARKET VALUE
(G) U.S. TREASURIES, BONDS & BOND MUTUAL
(H) FUNDS 296,810, END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> - 264,475,107, ' A

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX ‘ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7

(8

()

Total. (Column (b) must equal Form 990, Part X. col. (BJIING T5.) oovoirioeiieiiie |
] Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book vaiue

Federal income taxes i L

Total. (Cojumn (b) must equal Form 990, Part X, col. (B in@ 25) .cccoceecvvce.. | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [:]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655 Page 4

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

o 0 O T D

(o]

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (josses) on investments 2a

18,650,194,

190,089,983,

Donated services and use of facilities 2b

Recoveries of prior year grants

5,172,705,

Other (Describe in Part XIIl.)
Addlines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

23,822,899,

166,267,084,

Other. (Describe in Part XIIl.) 4b

Add NS 42 and 4b | Lt e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ 1iNe 12)  eecceovivvierinniiinieeiiniiiiii

4c

0.

166,267,084,

Part X ( Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

c

Total expenses and losses per audited financial statements 1 95,339,270,
Amounts included on line 1 but not on Form 990, Part IX, line 25: :

Donated services and use of facilites 2a 29,754,

Prior Year adjUsS MmN S 2b

Otherl0SSES e 2c

Other (Describe in Part XIL) 2d 5,172,705,

Addlines 2athrough 2d e 2e 5,202,455,
Subtract line 2e from e 1 e 3 90,136,811,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7o . ... 4a

Other (Describe in Part XU 4b

Addlines daand 4b e 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | ling 18.)  weeeiieireiioieiiiiieiiiie 5 90,136,811,

| Part XHI{ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

WITH APPROXIMATELY 69,996 WORKS, THE MUSEUM'S PERMANENT COLLECTION OF

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

ART COLLECTION THROUGH 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:

COLLECTION OF WORLD ART AND ART EDUCATION, SEE SCHEDULE O DESCRIPTION OF

732054 10-09-17

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655 Page 5

[Part XHlI | Supplemental Information /.o, iineq)

ORGANIZATION'S EXEMPT PURPOSE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

FUNDRAISING DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

FUNDRAISING DIRECT EXPENSES

PART V, LINE 4

OPERATIONS OF THE MUSEUM AND ACCESSIONS FOR ART PURCHASES,

PART XII, LINE 2A

DONATED LEGAL SERVICES, TECHNOLOGY ADVISORY SERVICES

732055 10-09-17
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

B Go to www.irs.gov/Form980 for instructions and the latest information.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

> Attach to Form 980.

OMB No. 1545-0047

2017

Open to Public

“Inspection

Name of the organization

THE MUSEUM OF FINE ARTS,

HOUSTON

74-1109655

Employer identification number

I Part | | General lnformatlon on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants‘ or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:|No

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

2
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 the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
) i agents, and ) . . o for and
in the region independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 1 1 [PROGRAM SERVICES 175,629,
CENTRAL AMERICA &
THE CARIBBEAN INVESTMENTS 33,300,006,
3a Subtotal .. 1 1 33,475,635,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a
and3b) o 1 1 33,475,635,

LHA

732071 10-06-17

For Paperwork Reduction Act Natice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017 THE MUSEUM OF FINE ARTS . HOUSTON 74-1109655 Paqe 4
[Part IV | 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 U.S. Transferor of Property to a Foreign

Corporation (See INSITUCHONS FOr FOM 926)  ......o.oe oo Yes [_]No
2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ................c.....c.coe. D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INSTUCIONS fOr FOIM BATT) oot L] ves 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? |f "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
(52€ INSEIUCHONS FOr FOMM 8627) ..o oo, [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . e e, Yes D No

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 to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ........oeo oo e [ vYes No

Schedule F (Form 890) 2017

732074 10-06-17




Schedule F (Form 990) 2017  THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 5
l PartV ] Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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 ONE 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 PREVIOUSLY 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 INITIATES CONTACT WITH THE

FELLOWS BEFORE THEY ARRIVE, MEETS THEM AT THEIR PLANES OR TRAINS,6 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 TO SIX TIMES A YEAR,

ALL SCHOLARSHIP 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 RESIDENTS 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,
732075 10-06-17 Schedule F (Form 980) 2017




Schedule F (Form 990) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 5
Part V | Supplemental Information ‘
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lli (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

MANAGES FACILITY FOR RESEARCH, SEE SCHEDULE O DESCRIPTION OF PROGRAM

ACCOMPLISHMENTS FOR MORE DETAIL,

732075 10-06-17 Schedule F (Form 980) 2017



SCHEDULE G . . . . e OMB Ne. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. e i
Department of the Treasury } Attach to Form 990 or Form 990-EZ. Open to Public
Iniernal Revenue Service B> Go to www irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are nat
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government 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
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i jiii) Did v) Amount paid . .
(i) Name and address of individual o ) D1 (iv) Gross receipts tg 2or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have cuetody | trom activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
THE LUKENS COMPANY - 2800 Yes | No
SHIRLINGTON ROAD 9TH FLOOR, DIRECT MAIL X 0. 42,000, 1,945,000,
Total B 42,000, 1,945,000,
3 Listall 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 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17




Schedule G (Form 990 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
Part i Fundraising Evenis. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.
t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GALA BALL ONE GREAT NIGHT 9 col. (c))
(event type) (event type) (total number) '
“é -
24 Gross receipts 2,770,673, 414,400, 3,215,960, 6,401,033,
G| 1 GrOSSTECEIPIS
2 Less: Contributions 2,674,873, 368,400, 2,858,710, 5,901,983,
3 Gross income (line 1 minus line 2) ... 95,800, 46,000, 357,250, 499,050,
4 Cashoprizes | ...
5 Noncashprizes .
n
&
S| 6 Rentffacilitycosts
il
Bl 7 Food and beverages 98,085, 85,844, 392,564, 576,493,
| 7 Foodandbeverages ...
E
8 Entertainment 426,497. 850, 39,451. 466,808.
9 Other direct expenses 176,173, 79,892, 798,981, 1,055,046,
10 Direct expense summary. Add lines 4 through 9 in column (d) B> 2,098,347,
Net income summary. Subtract line 10 fromline 8, column (d) ... | -1,599,297,
Part 1] l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
) (b} Pull tabs/instant ) (d) Total gaming (add
(a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

Revenue

Direct Expenses

I_____I Yes % l:] Yes % I____l Yes %

6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) e B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the érganization licensed to conduct gaming activities in each of these states? l:] Yes l:l No

b If "No," explain:

[ Yes :I No -

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

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990‘.52) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
................................................................................. [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
............................................................................................................................................. 13a %

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

11 Does the organization conduct gaming activities with nonmembers?

a The organization’s facility

b An outside facility

Name B>

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Desctiption of services provided B

D Director/officer |:] Employee [—___I Independeht 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 ICBNSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B~ $
IPaﬂ’lvl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, ines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 4
[ Part IV | Supplemental Information ;ontinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 930) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
| Part IV | Supplemental Information

YEAR'S ENROLLMENT REACHED 6,433, INCLUDING 511 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 THROUGHOUT THE COMMUNITY, THE STUDIO SCHOOL 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 IN THE LAURA LEE BLANTON GALLERY, WHICH IS

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 990)
732291
04-01-17



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23, i ; .
Department of the Treasury B> Attach to Form 990. Open to P‘Ubllc
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
{Part] | Questions Regarding Compensation

Yes | No

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

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

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

Compensation committee l:l Written employment contract
D Independent compensation consultant Compensation survey or study
[__I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or Change-Of-CONTIOl PaYMENE Y 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

>

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TN O N ZAE ON Y 5a
5b X

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related Organization? || . .. e 6b
If "Yes" on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part MU
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ;
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . .. ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 58.4058-6(C) 2 . o i iiiiiiieiiiiiiiiiiiieiiieeiiiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 980-EZ) | B> Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. - o :
Dapartment of the Treasury - Attach to Form 990 or Form 990-EZ. oPeh 79 Public !
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Part I‘I Excess Benefit Transactions (section 501(c)(@3), section 501(c)d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

(a) Name of disqualified (b) Relationship betweer] disqualified 5 - . ’ (d) Corrected?
a quali person person and organization (c) Description of transaction Yes No

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

|Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f L°aft1ht° or (e) Original (f) Balance due (g)In (E) ﬁgg:g‘/:rd (i) Written
interested person with organization of loan o g;‘:\'i';aﬁzm principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes| No | Yes | No
GARY TINTEROW DIRECTOR MORTGAGE X 950,000, 784,261, X X X
TOMAL i P 8 784,261,
| Part fl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, 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-EZ. Schedule L (Form 990 or 980-EZ) 2017

732131 10-18-17



Schedule L (Form 990 or 990-E7) 2017 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amoutjt of (d) Descripﬁon of (()%as'ﬁ}ggggn?;
person and the organization transaction transaction revenues?
Yes No
CITY KITCHEN LLC FAMILY RELATIONSHIP 869,767, CATERING FE X
FAYEZ SAROFIM & CO, OWNERSHIP BY SIGNIF 1,216,715, INVESTMENT X

Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CITY KITCHEN LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP WITH KEY EMPLOYEE

(C) AMOUNT OF TRANSACTION & 869,767,

(D) DESCRIPTION OF TRANSACTION: CATERING FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: FAYEZ SAROFIM & CO.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHIP BY SIGNIFICANT CONTRIBUTOR

(C) AMOUNT OF TRANSACTION ¢ 1,216,6715,

(D) DESCRIPTION OF TRANSACTION: INVESTMENT MANAGEMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE M Noncash Contributions OMB No. 16450047
{Form 990) 2 0 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30. ] =3 ‘ :
Department of the Treasury B> Attach to Form 980. ' ' "Open To Public
Internal Rovenue Service B> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Att-Worksofart X 352 3,935,888, MARKET VALUE
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 45]° 9,361,972, MARKET VALUE
10  Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other P
26 Other B (
27 Other B (
28 Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 44
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for .
exempt purposes for the entire holding PerOd? 30a X
b If "Yes," describe the arrangement in Part Il. [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABULIONST | || Lo it 32a| X
b If "Yes," describe in Part |l.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017  THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, 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 I, LINE 32B:

THE ORGANIZATION HIRES AN OUTSIDE THIRD PARTY TO DISPOSE OF NONCASH

CONTRIBUTIONS,

732142 08-07-17 Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. QOpen to Public
Internal Revenus Service B> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer 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 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 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP ACTIVITIES

EXPENSES § 1,212,619, INCLUDING GRANTS OF § 0, REVENUE § 3,355,481,

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

ESTABLISHED IN 1900 AS A MODEST EDUCATION INITIATIVE TO 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 IN THE COLLECTION, EXHIBITION, PRESERVATION, CONSERVATION,

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

ACTIVELY SEEKS TO CONNECT THE INSTITUTION WITH THE COMMUNITY THROUGH

EXHIBITIONS AND ACTIVITIES HELD ACROSS HOUSTON, EACH YEAR, VISITORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17




Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
74-1109655

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

MASTERPIECES FROM AROUND 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 TO THE INTERESTS AND NEEDS OF A DIVERSE POPULATION, THUS, THE

VISION OF INCLUSION AND ACCESSIBILITY ON 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 590, PART III, LINE 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 RESOURCE CENTER

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

LARGEST ART LIBRARIES IN THE SOUTHWEST. THE SARAH CAMPBELL BLAFFER

FOUNDATION CENTER FOR CONSERVATION IS SCHEDULED TO OPEN IN FALL 2018

AND WILL HOUSE A STATE-OF-THE-ART CONSERVATION FACILITY, NEARBY ARE TWO

REMARKABLE HOUSE MUSEUMS - BAYOU BEND, GIVEN TO THE MUSEUM BY TEXAS

PHILANTHROPIST IMA HOGG, AND RIENZI, THE FORMER HOME OF ART PATRONS

CARROLL AND HARRIS MASTERSON, III - PROVIDING EXQUISITE SETTINGS FOR

VISITORS TO EXPERIENCE THE MUSEUM'S RENOWNED AMERICAN AND EUROPEAN

732212 09-07-17

Scheduie O (Form 980 or 990-EZ) (2017)




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

Page 2

Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

DECORATIVE ARTS COLLECTIONS IN CONTEXT,

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

WORKS OF ART REPRESENTING A WIDE VARIETY OF GEOGRAPHIC REGICNS 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 OUTSIDE OF NEW ENGLAND: AND RIENZI

SHOWCASES ONE OF THE MOST IMPORTANT COLLECTIONS OF ENGLISH PORCELAIN

OUTSIDE OF THE UNITED KINGDOM,

CHIEF AMONG THE MUSEUM'S CURRENT ACQUISITION, 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 ITS COMMITMENT TO ASIAN 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 TO EXPLORE THE RICH

TRADITIONS OF EACH COUNTRY BY JUXTAPOSING ANCIENT AND CONTEMPORARY

732212 09-07-17 ' Schedule O (Form 980 or 990-EZ) (2017)




Schedule O (Form 890 or 990-E7) (2017)

Page 2

Name of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
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 MFAE HOUSE

MUSEUM FOR AMERICAN DECORATIVE ARTS, OPENED THE LORA JEAN KILROY

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 OUTREACH, THE

MFAH IS DEDICATED TC SUPPORTING RESEARCH AND CULTIVATING INNOVATION

WITHIN THE ARTS AND RELATED DISCIPLINES, THE MFAH IS PARTNERING WITH

RICE UNIVERSITY 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 THOROUGH 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 RECORDS, 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

782212 08-07-17

Schedule O (Form 990 or 890-E2) (2017)




Schedule O (Form 990 or 990-E7) (2017) 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 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING MFAH BOARD MEMBERS SHARE A FAMILY RELATIONSHIP:

CORNELIA C, LONG, MARY CULLEN, ROSANETTE CULLEN, AND NINA ZILKHA - FAMILY

RELATIONSHIP

NANCY BROWN NEGLEY, HOLBROOK F, DORN - FAMILY RELATIONSHIP

CLARE ATTWELL GLASSELL, ALFRED C, GLASSELL, III - FAMILY RELATIONSHIP

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

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 PAID INDEPENDENT ACCOUNTING FIRM REVIEWED

FORM 990, THE FORM 990 WAS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF

TRUSTEES PRIOR TO FILING, THE CFO, CONTROLLER, AND DIRECTOR WERE AVAILABLE

TO ALL MEMBERS OF THE AUDIT COMMITTEE AND BOARD 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 OFFICE 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,
732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)




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

Page 2

Name of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
74-1109655

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

THE MUSEUM OF FINE ARTS, HOUSTON 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 FOUR TO FIVE

YEAR COMPENSATION HISTORY, ADDITIONALLY,6K THE COMMITTEE ESTABLISHES SPECIFIC

CRITERIA FOR COMPENSATION DECISIONS,

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

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

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

IS MADE AVAILABLE THROUGH THE MUSEUM OF FINE ARTS, HOUSTON WEBSITE,

732212 09-07-17
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Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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