EXTEWDED TO MAY 15, 2017

- - OMB Ma, 1545-0047
Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations) ;2' t' J 5
Department af the Treasury P Do not enter social security numbers on this ferm as it may be made public. pen to Public
Internal Revanus Service P Information about Form 990 and its instructions is at wuww jrs gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 and ending JUN 30, 2016
B check if C Name of organization D Empleyer identification number
applizable:
[ Jesse | THE MUSEUM OF FINE ARTS, HOUSTON
chimae Doing business as 74-1109655
initlal P . .
et Number and streat (or P.0. box if mail is not delivered to sfreet address} Room/suite | E Telephone number
Firal P.O. BOX 6826 713-639-7300
tarmin-
ated Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 287,569,023,
jnended| HOUSTON, TX 77265-6826 H{a} Is this 2 group retumn
ﬁfgﬁ‘:?a' F Name and address of principal officer; GARY TINTEROW for subordinates? | [ves [X INo
21 ath
P ° SAME A8 C ABOVE H{b} Ara al| srbordinales included? DYES I:] No

| Tax-exempt status: sy [ s0die) ( o fnsertno) [ 4g47ay(yer [ ] 527

J_Website: pp WWW.MFAH, ORG

If "Ne," attach a list. (ses instructions)

H{c) Group exemption number

K_Form of organization: Corporation [ ] Trast [ ] Association [~ 1 Qther b

[ L Year of formation; 1924 | M State of legal domicils; T%

[Part1| Summary

o| 1 Briefly describe the organization’s missicn or most significant activities: THE MUSEUM OF FINE ARTS, HOUSTON
g (THE "MUSEUM"} IS ORGANIZED AND IS TO EE OFERATED EXCLUSIVELY FOR
E 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  MNumber of voting members of the governing body (Part VL INe 1) 3 85
E" 4 Number of independent voting members of the governing body (Part VI, ine by . ... 4 73
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 778
2| & Total number of volunteers {estimate if N8CESSAIY) ... ... ..o 6 1100
g 7 a Total unrefated business revenue from Part VI, column (Y INe 12 Ta -4,147,729.
b Net unrelated business taxable income from Form 980-T Ine 84 . 7h -4,147,728,
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line Th) . ... 107,070,171, 54,001,510,
E| 9 Program service revene (Part VI ne 2G) ... e 8,237,189, 3,390,605,
2| 10 Investment income (Part VI, column (A}, Ines 3,4, and 7dY e 99,261,202, 63,519 586,
%[ 11 oOther revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 1,054,649, -388,147,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) 215,623,211, 126,524,354,
13 Grants and similar amounts paid (Part IX, column (&), nes 1% . 168,432, 170,080,
14 Benefits paid to or for members (Part IX, column (8}, tine 4} .o 0. a.
w| 18 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 510} 33,676,023, 36,026,216,
2| 18a Professional fundraising fees (Part IX, cofumn (&), line 116} .. ... 42,000, 42,000,
§ b Total fundraising expensas (Part IX, column (D), line 25) 3,539,434,
WH 17  Other expenses {Part X, column (A}, lines 11a-11d, 1124e) 58,548,838, 73,028,837,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, lne 25) .. 53,435,292, 109,267,133,
19 Revenue less expenses. Subtract ine 18 fromline 12 ..o 122,187,919, 17,257,221,
= : Beginning of Gurrent Year End of Year
B 20 Totalassets (Part X, ine 16) .. 1,575,446,456, 1,550,950,542,
ftfn 21 Total liabilities (Part X, fiNB 28} . ... e 48,231,514, 55,432,618,
= Net assets or fund balances. Subtract line 21 from N 20 ......coiiiciiiieiie 1,527,214,842, 1,485,557, 824,

[Part ii [ Signature Block 7
Under penaities of periury, | declare that Hiave i

true, carrect, and carmplete, Declarafig ) £ 1 ppher than officer) is based on ali information of which preparer has any knowledge. = 4

} ZAL 7 | 5/12/ 17—
Sign Signature of ofticer >~ ¥/} = Date ¥ T 7
Here ERIC ANYAH, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signaturs Date fheck (1} PTIN
Paid RROOKE MCNETL sellemployed  PO0B49302
P[epa[gr Fitm's name__ jgw DELOTTTE TAX LLE Firm's EIN-k B&-1068772
Use Only | Firm's address, 1111 BAGBY STREET, SUITE 4500

HOUSTON, TX 77002 Phone no.713-982-2000

May the IRS discuss this return with the preparer shown above? (see instructions) . ... Yes |:| No

sazont 12-16-15  LHA  For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 980 (2015) THE MUSEUM OF FINE ARTS HOUSTON

74-1105855 Paqe2

] Part Il | Statement of Program Service Accomplishiments

Check if Schedule O contains a response or note 1o any line in this Part Il

1  Briefly dascribe the organization's mission:

THE MUSEUM OF FINE ARTS, HOUSTOM (THE "MUSEUM") IS ORGANIZED AND IS TO

BE CPERATED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, LITERARY, AND

EDUCATIONAL PURPOSES, IMCLUDING THE QPERATION AND MAINTENANWCE OF ONE

OF 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 prior Farm 990 or 990-EZ7
If "Yas," describe these new services on Schedule Q.

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

If “Yes," describe these changes on Scheduie O.

DYes No
DYes Ne

4  Describe the organization's program service accomplishments for each of its threa 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  (coder } (Expanses § 7,638,435, including grants of §
EDOCATION AND PUELIC PROGRAMS

b (Revenue $

3,152,087, )

4b  {Coge: } (Expenses $ 79,182,443, joudinggrantsof $
ACCESSIONS, CURATORIAL AND EXHIBIT EXPENSES

66,175, } {Ravenue §

1,248,484, )

4G {code: } (Expanses § 3,810,174, including grants of §
GLASSELL SCHOOL OF ART

103,905, } {Revenus $

2,069,938, )

4d  Other program services {Describe in Scheduie 0.}
{Expenses E] 1 : 103 . 167, meluding grants of §

) {Revenus §

4e  Total program service expenses 91,834,885,

2,920,086,

532002
12-18-15

Farm 990 2015)



Form 990 {2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
| Part IV | Checklist of Required Schedules

¥es | No
1 Is the organization described in section 501(c)(3) or 4847(=){1} {other than a private foundation)?
1 "YES," COMPIBIE SCHEOE A ...\ oo eeer e eeeeeeeees s eeeeeses eaes e eaes e e aeaeeess et et ettt eeee ettt sa s saenas 1] %
2 Isthe organization required to complete Schedule B, Schedule of COntriBUIONST ... oo 2 t X
3 Did the organization engage in direct or indirect political campaign activities an behaif of or in opposition to candidates for
public office? ff "ves," complete Schedute C, Part! ... 3 X
4 Section 501(c}){3) crganizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 {h} eiechon in effect
during the tax year? Jf "Yes,” complete Schedule C, Part If . 4 X
5 s the organization a section 501{e){4), 501 {c)(5), or 501{c}B) orgamzatlon that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part il ......ccccevevrvriioeiesarnnns s 5 X
& 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 amourts in such funds or accounts?  ff "Yes,' complete Schedule D, Part | 5] b
7 Did the organization receive or hold a conservation easement, including easemerts to preserve open space,
the environment, histaric land areas, or historic structures? Jf "Yes," complete Scheduile D, Part I ......ccoocvecee i 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets’J h‘ ‘Yes, " compfete
SCABUHE Dy PAIt B ..o\ e eeev oo eetes v e o e e e e A bbb e 8 | X
9 Did the organization repart an amaunt in Fart X, line 21, for S5Crow of custodial account liability, serve as a custodian for
amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff "Yos," complete SCRaAUIE D, PAMLIV .o et e et ettt r e s 9 X
10  Did the organization, directly or through a related organization, hold assets in ternporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yas," complete Schedule D, Part V' oo e 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts V1, VII, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
Part VI oo B O OO0 OO PO OO USSP Hal X
b Did the organization report an amaount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule O, Part VIl ... ieceeren e s saesesesee e seseneea M| %
¢ 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 i *vos, " complete Schedula D, Part VI ... oo oo 11c X
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raported in
Part X, ling 167 [f "Yas," compiete SCHEAUIE D, PAITIX . oo oo et eee et e e e eea ettt 11d X
e Did the organization report an amount for ather liabilities in Part X, line 267 f ‘ves, " 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)? 1 "Ves, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent auditad financial statements for the tax year? |f "Yes, " complete
SOREAUIE D, PartS XL AT I oo oot ee s et s e e et e 12a| %
b Was the organization included in consolidated, indepsndent 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 Xitis optional . e 120 X
13 s the organization a school described in section 170(b){1)AMIN? ff "Yes, " complete Schedule E 13 i
14a Did the organization maintain an office, employees, or agents outside of the United States? ... s | Mda | %
b Did the organization have aggregate revenues or expenszes of more than $10,000 from grantmaking, fundrafsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? Jf "Yes," complete Schedule F, PArS Fand IV ..o ieecc e eesee e e s e e e e e 14b | X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedute F, Parts Hand IV e e e 15 X
16  Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yas, " complete Schadule F, Parts 1 and IV ..o 16 | X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 1187 jf "Yes, " complete Schedile G, PATI ..o oo 7 | X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? if "Yes," complete Schedule G, PArt I ..o e 18 X
19 Did the organization repott more than $15,000 of gross income from gaming activities on Part Vill, line 8a? ff "yes, "
o complete Scheditle G PArtHE oo e | 1D X
Farm 990 2015)
532003

12:16-15



Form 990 {2015} THE MUSEUM OF FINE ARTS, HOUSTON 74-1108655 Page4
[ Part IV | Checklist of Required Schedules gontinuea

Yes | No
20z Did the organization operate one or more hospital facilities? f "Yes," compiete Schedule H  oooovveeieeeieveee . | 2080 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 f "Yas," complete Schedule |, Parts Tand i .., |21 z
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (&), line 27 Jf "Yas," complete Schedule |, Parts JANG ML | oo oot 22 | X

23  Did the orgamization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SERETUIE J oot oo et e et RS e 23 | X

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

Schedufe K, If "ND", GO 0 N8 258 .o oot oottt et e e e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {0 defease
BIY BAX-@XBMPE DONMAS? || oo eoeos e eeeeesseeees et s et oo eee oo eee oo ee s eseeseees oo 24c
d Did the organization act as an "on behaif of" issuer for bonds cutstanding at any time during the year? .. ... ... | 24d
25a Section 501{c)(3), 501(c){4), and 501{c)(29} organizations. Did ths arganization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .o.ocececeeiiieveei e 252 X

b Is the organization aware that it angaged in an excess benefit transaction with a disqualified persen In a prior year, and
that the tranzaction has not been reported on any of the organization’s prior Forms 880 or 890-EZ7  ff "Yas," complete
SCREGUIE L, PAIT I oottt eeees e eee e as e s a S S S St 25b £

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, trustaes, key employees, highest compensated employees, or disqualified persons? ff "Yas,"
COMPIEEE SCHEALIE L, PArt I o oo oo e et ee st et e et s et e L beba et s n s dama e e m e oo e e e ke an e eat et b n e abe e s | 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 cammittee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, PArt ..o e e 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part v . 28a X
b A family member of a current ar former officer, director, trustee, or key employee? (f "yes,” complete Schedufe L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf 'Yas," complete Schedule L, Part IV ... .cccoioeiioe e 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yas,” complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? If “Yas,” COMPIETE SCHBOIE M o oo oot et evaea et eeae et sae st ee s oo 30 | ¥
31 Did the organization liguidate, terminate, or dissoive and cease operations?
I "YBS," COMPABTE SCHEOIE N, PAIT T oo oo oo e oo et st e e eeans 1 se s s s s v s s s s s e an e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? ¥ "Yes," complete
SCHEGUIE N, PAIE Il ooeoocos oo eees oot eet ettt as s eeso s st et et R LR e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamza’non under Reguiations
sections 301,7701-2 and 301.7701-37 If "Yes," complate Schedule B, PArtl . .coisieseesionsre e ssecererecesieaess 33 *
34 Was the organization related to any tax-exempt or taxable entily? If "Yes," complete Schedufe R, Part i, i, or IV, and
VA T3 OO SO OO SO O S P UPO PPN 3 X
35a Did the organization have a controlled entity within the meaning of section 512()13)?- .. . | 8Ba| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? Jr "Yes, " complete Schedule R, PartV, line 2 ............ 36b s
36 Section S501(c)(3} organlzatlons Did the organization make any transfers to an exempt nor- chantable related organlzatlon’?
IF "Yes," camplete SChadle R, Part V, N8 2 ... oo eeeee et et ettt b b et 38 S
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," compiete Schedule R, Fart VI oceeeviieevne. 37 X
38 Did the organization completa Schadule O and provide explanations in Schedule O for Part VA, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule O e 38 | X
. Form 990 2015)
532004

12-16-15



Foirn

990 {2015) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page B

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a respanse or note to any line in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a ase
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportatde gaming _
{gambling) Winnings t0 Prize WINMBIS? ... ... e cis s eeaeas st e e, 16 | X
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements, .
filad for the calendar year ending with or within the year covered by this return 2a 7173
b If at least one is reported an line 24, did the organization file ail required fedaral employment tax retums’? _____________________________ 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle {see Instructions} | ... ... ]
Ba Did the arganization have unrelated business gross income of $1,000 or more duting the year? ... e 3a | X
b If"Yes" has it filed a Form 990-T for this year? jf "No," to fine 3b, provide an explanation in Schedule © ... b | X
4a At any time during the calendar year, did the organization have an interest in, or & 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ... bz £
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... .. 5Sb X
¢ It "Yes," to line 5a or 8b, did the organization file Form 8888-T? e e e e 56
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contribuiions that were not tax deductible as charitable contributions? s gz X
b If "Yes," did the organization include with avery solicitation an express statement that such ¢ontributions or gifts
were not tax BedUCiDIE? e s e 6h
7 Organizations that may receive deductible confributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a cantribution 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 | ¥
c Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
O File FOMT B2B2F .o oottt et ot en et s e et s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay prerniuma on a personal benefit contract? ... 7e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? || | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 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 duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxabla distributions under section 49667 ... Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? Ob
10 Section 501{c}{7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12 e, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..., |.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received feom thBmM) s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b |f "Yes," enter the amount of tax-axempt interast received or accrued during the vear ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licenzed to issue qualified health plans in more than one At 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Erter the amount of reserves tha 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 ... U TOT TP 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VAT Y 14a X
b _If "Yes," has it filed a Form 720 to report these paymenis? # "o " provide an explanationin Schedufe O oo 4b
Form 890 (2015)
522005

12-16-15



Form 990 (2015) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Page 6

[ Part VI | Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No* response

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

Check it Schadule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

ia

th

Ta

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a &5 )
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
Enter the number of voting memkbers inciuded in ]me 1a, abave, who are independent | ............ ik 73
Did any officer, director, trustee, or key employee have a family relationship ¢r a business relatlonshlp with any other )
officer, director, trustee, Or key eMpPIOYEE? e e b 2 | X
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
Did the organization make any significant changes to its governing documents since the ptior Form 990 was tlled’? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the governing body? N 7a X
Are any governance decisions of the organization reserved tcn {or subject to approvai by} members stockholders or
persons other than the governing DOGY? . e s 7b X
Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
TRE GOVEITING BOBY? | oot eeeeee s oo e ee e ee e es st see s e ssens s st s oot e ga | X
Each committee with authority to act on behalf of the govaming body? e, gb | %
Is there any officer, director, trustee, or key amployes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Uw@m@wmwm‘b O g 9 X

Section B. Policies

Yes | No
Did the organization have local chapters, branches, or affiliatas? e s 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .l 1h
Has the organization provided a complete copy of this Form 980 to all members of its governing body before fifing the form? 11a X
Describe in Schedule C the progsess, if any, used by the arganization to review this Form 980. N
Did the organization have a written conflict of interest policy? If "Nao," go to fine 13 . 12a| X
Were officars, directors, or frustees, and key emplayees required to disclose annually interests that could gwe rise to conflicts’P i2b | X
Did the organization regulariy and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule © ROW TS W8S TOME  __.o.voceeies et eceaeeeensiaseemae et 12¢| X
Did the organization have a written whistleblower policy? <N
Did the organization have a wtitten document retention and destruction policy? s 4 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 153 ] X
Other officers or key employees of the organization i5b | X
i "Yes" to line 15z or 15b, describe the process in Schedule O {see instructions),
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUNNG TG YBBI? . oo oo et et 16a X
If "Yes," did the organization follow a written policy or procsdure requiring the organization to evaiuate its participation
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's )
exempt status with respect to such arrangements? 16h

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed W HONE

Section 6104 requires an organization to make its Farms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501{c)(3}s only} available

for public inspection. Indicate haw you made these available. Check all that apply.
D Own website | Another's website X Upon request ! Other fexpiain in Schedute Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finangial

statements available to the public during the tax ysar,
State the nams, address, and telephone number of the person who possesses the organization's books and records: »

JULIA R, PETTY -~ 713-639-7566

P.0O, BOX 6826, HOUSTON, T¥ 77265-6826

§32006 12-16-15

Form 990 (2015)



Form 990 {2015) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line i this Part VL e eeriee i ]

Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columins (DY, (E), and (F) if no compensation was paid.
® List all of the organization’s current kay employees, if any. See instructions for definition of "key employee.”
* List the organization’s five currert highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation {Bax 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repatiable compensation from the organization and any reiated 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,
mars 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; highast compensated employees;
and former such persons.

[ 1 check this box if reither the organization nor any related organization compensated any current afficer, directot, or trustee.
) (B) (©) ) 3] ®
Name and Title Average | ..o .::f effr':l'c?:man one Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation cornpengation amount of
week officer and 2 directar/trustee} from from related other
flist ary g the organizations compensation
hoursfor | = | = organization {W-2/1008-MISC) from the
refated § 5 ) g W-2/1098-MISC) organization
organizations| £ | 5 g and related
below S| < |E1E8 = organizations
ine) | 2|E|E|F|EE] 5
{t} MR, RICHARD D, KINDER 1,00
LIFE TRUSTEE, CHATRMAN X a, 1] i}
{2} MRS, ANNE S, DUNCAN i.00
LIFE TRUSTEE, VICE-CHRMN X X a, a, 0.
{3} MR. FRANK J. HEVREDEJS 1,00
LIFE TRUSTEE, TREASURER X X a, Q. a.
{4) MRS. CORNELIA C, LONG 1.00
LIFE TRUSTEE CHRMN EMRIT X X a, 0, 0.
(5} MR, ISAarC ARNOLD, JR, 1.00
LIFE TRUSTEE b4 g, . 0.
{6) MS, ANNE L, SCHLUMBERGER 1,00
LIFE TRUSTEE X ¢. 0, 0,
{7y TR, MARJORIE &, HORWNING 1.00
LIFE TRUSTEE X 0. 0, o,
{(89) MR, E.J. HUDSOH, JR. 1.409
LIFE TRUSTEE X ¢, 0. o,
{9) MRS, CLARE ATTWELL GLASSELL 1,440
LIFE TRUSTEE X 0. Q. o,
{10) MRS, NANCY BROWN HEGLEY 1,30
LIFE TRUSTEE X o, a, a,
{1l) MS. ALICE C. SIMKINS 1,00
LIFE TRUSTEE X 0. a, a,
{12) MRS, JEANTIE KILROY WILSOW 1,00
LIFE TRUSTEE ’ X o, a, 0.
{13} MR. RICHARD D, WORTHAM III 1,00
LIFE TRUSTEE X a, 0.1 0.
{i4} MRS. GAIL F, ADLER ) 1,00
TRUSTEE X 0. 0. a.
{15% MRS, SUSHILA AGRAWAL 1,00
TRUSTEE X ' 0. a. a.
(16} MR, CHARLES BUTT 1.00
TRUSTEE X g, a. 0.
{17) MRS, KAROL BARNHART 1.00
TRUSTEE b4 a, 0, a,

532007 12-18-15 Form 990 (2015)



Form 990 (2015) THE MUSEUM OF FINE ARTS, HOUSTON 14-1108655 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees gontinued)

{A) B) () {D) {E) {F)
Name and titie Average | L oSO anone Reportable Reportable Estimated
hOUrS Per | box, unless person is bath an compensation compensation amount of
week afficer and a director/trustes) from from rejated other
flistany | 5 the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 3| £ z {W-2/1099-MISC) organization
, organizations| £ | £ |2 and related
below ‘_§" g 5 é %j‘g} 5 organizations
i) | 5|3|3|5 |55 5
(18} MR, JACK S, BLANTON, JR, 1.00
TRUSTEE ) 4 0. 0 0
{19} MRS, ANN BOOKOUT 1.00
TRUSTEE X 0. a, 0,
(20} MR, BRAD BUCHER 1.00
TRUSTEE X 0. 0. 0.
{21} M5, JEREANN H. CHANEY 1,00
TRUSTEE X 0. o, 0.
{22) MS. BETTIE CARTWRIGHT 1.00
TRUSTEE X 0. 0. 0.
{23} DR, ANNE §, CHAQ 1,00
TRUSTEE X 0. 0, o,
{24} MRS, SARA 5. MORGAN o 1,00
TRUSTEE z o, 0. a,
{25} MRS, MICHAFL &, COUSINS 1,00
TRUSTEE X 0, 0. 0,
{26} M8, FRANCI NEELY 1,40
TRUSTEE x g, 0. 0,
1 SUb-0TAl s > 9. g 0.
¢ Total from continuation sheets to Part VIl, Section A ... W 3,078,346, Q. 213,085,
d Total{addlinestbandfe) oo > 3,078,346, 0. 213,085,
2 Total number of individuals {including but nat limited to thoss listad above) who received more than $100,000 of reportable
compensation from the organization 40
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cornpensated employee on
line 1a7 ff "Yes," complete Schedule J for SUCH INAIVIAUAT .. ._....c.c.cocciiieiisieee ettt e 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual . 4 | %
5 Did any person listad on line ia receive or accrue compensation from any unrelated organization or mdl\ndual for services )
rendered to the organization? jf "yas ' comnfefe Schedile JfOr SUCH DEIEON oo ieerii e 5 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. Repart 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, SUITE 400, SENERAL CONTRACTOR 4 817 ,150.
STEVEN HOLL ARCHITECTS PC, 450 W, 318T 8T, :
11TH FLOOR, NEW YORK, NY 10001 mECHITECT 4,669 529,
AMSYS INNOVATIVE SOLUTIONS LLC, 8300
BISSONWNET ST, SUITE 570, HOUSTOM, TX 77074 [T SERVICES PROVIDER 2,118 606,
MERIDIAN CONSTRUCTORS LLC, 6105 BRITTMORE
ROAD, SUITE B, HOUSTON, TX 77041 SENERAL CONTRACTOR 2,082,884,
CARDNO HAYNES WHALEY INC
P, O. BOX 893400, DALLAS, TX 75312-3400 STRUCTURAL ENGINEERING 1,868 685,
2 Total number of independent contractors fincluding but not limited to those listed above} who received more than
$100,000 of compensation from the organization 38
SEE PART VII, SECTION A CONTINUATIION SHEETS Form 990 2015)

B32C08
12-i6-18



74-1109655

Form 990 THE MUSEUM OF FINE ARTS, HOUSTON
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) {0 (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amournt of
per from from related other
week % the organizations compensation
fistany | 2 2 organization fwW-2/1099-MISC) from the
hours for E . B {W-2/1099-MISC) organization
related 8% . g and related
organizations E E 2l s organizations
below [£1Z|x|2|8]=
iy [E2]E|E]| 2| 2|E

{27} MRS, MARY CULLEN 1.00

TRUSTEE X a, a, 0.

{28} MRS, ROSANETTE CULLEN 1,00

TRUSTEE b 0. 0. 0.

{29} MRS, RANIA DANIEL 1.60

TRUSTEE X 0. 0, .

{30) MRS, LINNET F, DEILY 1.00

TRUSTEE X 0, 0. 0.

{31} MRS, LOUISa STUDE SAROFIM 1.00

TRUSTEE X 0. 0. 0.

{32} MR, HOLBROOK F, DURN 1.00

TRUSTEE X 0. 0. 0.

{33} MR, RODNEY J. EICHLER 1,00

TRUSTEE X 0. 0 0,

{14} MRS, LELA GIBBS 1,00

TRUSTEE X 0. 0, a,

{315} MR, TOM GLANVILLE 1,00

TRUSTER X 0. a, a,

{36) MRS, SANDRA GODFREY 1,00

TRUSTEE X a. a. a,

{37) MR, ALFRED C, GLASSELL, III 1,00

TRUSTEE . X a. a, 0,

{38) MS. CARROLL R, GOODMAN 1,00

TRUSTEE X g. a. 0,

{39) MEE. WIMDI GRIMES 1.00

TRUSTEE X a, 0. 0.

{40) MR. MARTYN E, GOOSSEN 1.00

TRUSTEE X a, a. a.

(41} MR, SAMUEL F, GORMAN 1.00

TRUSTEE X o, e 0.

(42} MR, WILLIAM J, HILL 1.040

TRUSTEE X g, g, g.

{43} MR, RONALD E, HUERSCH 1.00

TRUSTEE X 0, 0, g.

{44} MS, CARLA RKNOBLOCH 1.00

TRUSTEE X 0, g, G,

{45) MRS, BOBEIE NAU 1.00

TRUSTEER X 0, 0. o,

{46) MRS, PAMELA F, OTT 1,00

TRUSTEE X o, a, a,

Total to Part Vi, Section A, line 1a

s3zz01
04-0%-18



.74-1108655

Form 990 THE MUSEUM OF FINE ARTS, HOUSTON
Part VI J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} {€) (D} (E) {F)
Name and title Averaga Position Repaortable Reportable Estimated
hours {check all that apply) campensation campensation amount of
per from fram related other
week 2 the organizations compensation
fistany |2 2 organization (W-2/1099-MISC) from the
hoursfor | 2| E (W-2/1098-MISC) organization
related EN . g and related
organizations| = | 3 | E organizations
below 21| .1Elz|s
ine) |E|E|E1%|2|5
{47) MR, JAMES EDWARD MALONEY 1.00
TRUSTEE X 3, ¢. g.
{48) MRS, MARY F, JOHNSTON 1.00
TRUSTEE .4 o, a. ¢,
{45) MR, ANDRIUS XKONTRIMAS 1.00
TRUSTEE X a. 0. g,
{50) MR. LENOIR M, JOSEY II 1,00
TRUSTEE X a, 0. a,
{51) MR, MICHAEL ¢, LINN 1.00
TRUSTEE X a. a. a,
{52) MRE, ANN &. TRAMMELL 1,00
TRUSTEE X . a. a.
{53} MR, DOUGLAS L. LAWING 1,00
TRUSTEE X . 0. a.
{54} MRS, ROLANETTE LAWRENCE 1,00
TRUSTEE X a, a, 0,
{55} MRS, MARGARET ALKEK WILLIAMS 1,00
TRUSTEE X a. a, 0,
{56} MRS, JUDY E, MARGOLIS 1,00
TRUSTEER X a, a, a.
{57 MR, WILLIAM N, MATHIS 1,00
TRUSTEE X a, 0. g.
{58} MRS, LISA M, MERRS 1.00
TRUSTEE X a, Q. g.
{5} MRS, NIDHIE2 O, MEHTA 1,00
TRUSTEE b 4 g, a. 0.
{60} MRS, KIRBY COHN MCCOOL 1.00
TRUSTEE X g, . g,
{61} MRE, CHERIE FLORES 1,00
TRUSTEE X o, 0. 0,
(62) M5, MANCY POWELL MOORE 1.00
TRUSTEE X 0, 0. 0,
{63) M5, JOAN MORGEMSTERW 1.00
TRUSTEE X o, 0. 0,
{64} MRS, LAURIE MORIAN 1.00°
TRUSTEE X 0. o, 0,
{65} MRS, CYNTHIA PETRELLO 1.040
TRUSTEE £ a, b, o,
{66) MS, MARY LAWRENCE FORTER 1,04
TRUSTEE x 0, 0. a,

Total to Part VI, Section A, line 1¢

532201
04-01-15



74-1109655

Form 990 THE MUSEUM OF FINE ARTS, HOUSTOW
[ Part V“l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (C) (8] € (F)
Name and title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per fram from related other
waek _ g the organizations compensation
flist any g z organization {W-2/1098-MISC) from the
hours for | S| g fW-2/1098-MISC) organization
related 8|z . g and related
organizations :i ':é ;Z g organizations
helow 2|5 |s|E|B]=
ine)  |E|Z|S|&(2|8

{67} MRS, SUSANNE PRITCHARD 1,00

TRUSTEE X a. 0, a.

{£8) MRS, TINA PYNE 1,00

TRUSTEE X a. 0. 0.

{69} MRS, LYNN §, WYATT 1,00

LIFE TRUSTEE X o, 0. 0.

{70) MR, H, JOHM RILEY, JR. 1.00

TRUSTEE X a, 0. 0.

{71} MS. BETH RORERTSON 1.00

TRUSTEE X a, 0. a,

{72} MR. MANOLO SANCHEZ 1,00

TRUSTEE X 0. 0. 0,

{73) MRS, COURTNEY LANIER SAROFIM 1,00

TRUSTEE X o, 0. 0,

{74} MRS, ALIYYA KOMBARGI STUDE 1.00

TRUSTEE X 0, 0. 0,

{70} MRS. ELIZA STEDMAN 1.00

TRUSTEE X 0. a. 0,

{76} MR, BARECH F, WALLACE 1.00

TRUSTEE b 0. o, 0.

{77} MR, JAMES D, WEAVER 1,00

TRUSTEE X 0. o, 0,

(78) DR, FRAZIER WILSON 1.00

TRUSTEE X . 0, 0.

(79) MRS, CYVIA G, WOLFF 1,404

TREUSTEE X Q. a, a,

{80) MRS, NINA O'LEARY ZILKHA 1,400

TEUSTEE )4 a. a, 0.

{8§1) MRS, CLAYTON ERIKSON 1,00

TRUSTEE X a. a, 0.

{82) MRS, 2EINA N, FARES 1,00

TRUSTEE X g, 0. a.

{83) MR, GEORGE B, KELLY 1.00

TRUSTEE X 0, a. g,

{84) MERE, COLLEEN KOTTS 1.00

TRUSTEE X g, a. J.

{85} MRS, BARBARA WEBEER 1,00

TRUSTEE X o, J. R

{86} MR, JOSEPH D, JAMAIL 1,00

PART YEAR LIFE TRUSTEE X ¢, g. 0,

Total to Part VI, Saction A, line 1¢

£32201
24-01-15



74-1108655

Form 990 THE MUSEUM OF FINE ARTE, HOUSTON
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B () o E {F
Mame and title Average Pogition Reportable Reportable Estimated
hours {check all that apply) campensation compensation amount of
per from from related ather
weelk i % the organizations compensation
flist any g = organization {W-2/1099-MISC) from the
hours for E - 5 {(W-2/1088-MISC) organization
\ related g & and related
organizations| £ | 3 Zl= organizations
below S1E1.1E8! s
i) [2|2]E[a|2]|E
{87) JOHN WILLARD HOLMES 35.00
CHIEF CPERATING OFFICER . i 349,228, a, 30,649,
{88} AMY PURVIS 35,090
CHIEF DEVELOPMENT OFFICER X 349,461, 0. 22,106,
{83} GARY TINTEROW 35,440
DIRECTOR 1,00 X 893,911, 0. 23,522,
{40} ERIC ANYRH 35,00 C
CHIEF FINANCIAL OFFICER X 465 816, 0. 38,642,
{91) DARREN A, BARTSCH 35,4040
INVESTMENT OFFICER X 265,866, . 18,786,
{92} JULIA R, FETTY 35,440
CONTROLLER X 191,300, 0. 23,915,
{93) DAVID BOMFORD 35,40
CHATRMAN  COMSERVATION X 190,754, a, 17,122,
{94} MALCOLM DANIEL 35,00
CURATOR DEPT FPHOTOGRAFHY X 186,511, a, 18,808,
{95 MARY HAUS 35.00
HEAD MARKET & COMMUNICATICON X 185,399, a, 18,535,
3,078,346, 213,085,

Total to Part Vi, Section A_line 1¢

532201
04-01-158



Form 990 {2015) THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655 Fage 9
Part VIll | Statement of Revenue
Check if Schaduls O contains a response ar note to any line in this Part VIl :|
(A (B) ) (D)
Tatal revanue Related or Unrglated R?Fgr?]utggﬁc#ég?d
exempt function business sections
ravenue revenue E{3. R4
.2 1 a Federated campaigns . ............... |]1a
o b Membershipdues ... 1b
(':- ¢ Fundraisingevents ... 1c 5,284,334, ,
= d Related organizations ... |id
I,
& e Government grants {contributions) 1e 197,409,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above 11 47,920,167,
.E g Moncash contributizns included in lines 1a-1f; § 8,345,037,
S h_Total. Add lines 1a-if ..o > 54,001,910,
Business Code
® o a ADMISSION, TOURS, LECT 900099 3,152 087, 3,152,087,
< t, MEMBERSHIP 500099 2,920 086, 2,920,086,
& o SCHOOL TUTTICN 611600 2,069,938, 2,069 938,
g d OTHER PROGRAM SERVICES 900863 1,248 494, 1,248,454,
B e
& f All other program service revenue ...
q Total. Add lines 2a-2f . ... e » 5,380,605,
3  Investment income {including dividends, interest, and
other similar amouUNts) | . ... » 22,579,764, -4,147,725. 26,727, 493.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ... » 201,458, 201,458,
{i} Real {ii) Personal
6a Grossrents ... 245,444,
b less: rental expenses . 4.
¢ Rental income or loss) . 245,444,
d Netrental income or O88) ..o » 245,444, 245,444,
7 a Gross amount from sales of {i} Securities {if Other
assets other than inventory 192,501 785.1 4,900,064,
b Less: cost or other basis
and sales expenses . 154,801,604, 1,660,023,
¢ Gainor{loss) ... 37,700,181, | 3,240,041, - S
d Net Gain O IO88) o ovr et eee e > 40,940,222, 40,540,222,
o| &a Gross income from fundraising svents {not
E including $ 5,284,334, of
Fd contributions reported on line 1c). See
o Part IV, n€ 18 e al 231,245,
£ b Less: direct expenses ... bl 1,528,113,
© ¢ Net income or loss) from fundraising events ... » -1,296 868, -1,296, 868,
9 a Gross incorme from gaming activities. See
Pat V. lineta ... @
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances |, ... ... al| 2,703,231,
b Less: costofgoodssold . | 3,054,929, _
¢ Net income or {loss) from sales of inventory ... > ~351,698, 351,698,
Miscellanecus Revenue Business Code
11 a OTHER INCOME 900099 813,517, 813,517.
b
¢
d Allother revenue | ... ...
e Total. Add lines Ma-11d || ... > 813,517, : -
12 » 126,524 354, 9,350,605, -4,147,7289. 67,279,568,

532009 12-18-15

Form 990 (2015)



Form 990 {2015} THE MUSEUM OF FINE ARTS, HOUSTON T4--1108655

{ Part IX | Statement of Functional Expenses

ection 50 (3) ang 50 1) oragnizations must compilete aff columns, All oth

Check if Schedule O contains a response or note to any fing in this Part 1X

Do not inciude amounts reported on fines 6b, Total éxA;!enses Prograg? Lervice Managé%ant and Func’lr:;]ising
7h, 8b, 9b, and 10b of Part VIll, . expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic ,
individuats. See Part Iv, line 22 . 156 ,166. 156,166,
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals, Ses Part IV, lines 15and 16 13,914, 13,914,
4 Benefits paid to or for members ...
5  Compsnsation of current officers, directors,
trustees, and kgyempmyees _____________________ 2,179,39?‘ 1,803,794, 376,103,
& Compensation not included above, ta disqualified
persons {as defined under saction 4358{f(1)) and
persons described in section 4858(c){3HB)
7 Other salaries and Wages o 26,384 420, 21,235 666, 3,710,538, 1,438,213,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) erplayer cantributions) 935,559, 691,321, 179,617, 64 621,
9 Otheremployee benefits ... 4,435 396, 3,568 596, 670,519, 186,281,
10 Payrol 1axXes .o, 2,090,944, 1,604, 958, 363,762, 122,224,
11 Fees for services (non-employees):
a Management
BoLegal 1,948, 1,948,
€ ACCOUNTING .. ..o 222,138, 222,198,
d Lobbying
e Professional fundraising services. Sea Part |V, ling 17 42,000, 42,000,
f Investment management fees 1,682,878, 1,682,878,
g Other, {If ling 11g amount exceeds 10% of ling 25,
columa {A) amount, list line 11g expenses on 3ch 0.) 3,004,820, 1,967,565, 718,876, 11,372,
12 Advertising and promation 1,307,865, 1,133,484, 26,579, 147 802,
13 Officeexpenses ... 1,360,162, 876,712, 420,264, 63,186,
44  Information technology 167,270, 650,543, 76,727,
6 Rovalties
8 Occupancy 3,406,263, 2,505,238, 901,025,
17 Travel 880,208. 549,307, 181,742, 145,159,
18 Payments of travel ar entertainment expenses
for any federal, state, ar local public officiala
19 Conferences, convertions, and meetings . 52,681, 28,225, 19,687, 4,769,
20 nterest 53,148, 93,148,
21 Payments to affiliates .
29 Depreciation, depletion, and amortization 6,995,779, 5,831,761, 833,534, 280,484,
23 INSUIBNGE 1,453,303, 1,254,368, 193,504, 5,331.
24 Other expenses. ltemize expenses naot covered
above. {List miscellaneous sxpenses in line 24e. If ling
24e amaount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0. ...
a ACCESSIONS 43,255 063, 43,255 063,
b PROGRAMS AND PREVIEWS 2,306 516, 2,289,277, 17,215, 24,
¢ SHIPPING AND FREIGHT 1,901,031, 1,799,775, 59,178, 42,078,
J PRINTING AND PUBLICATIC 864,512, 684,723, 22 226, 157,563,
e All other expenses 3,473,292, 1,698 223, 1,643 854, 131,215,
25__ Total functional expenses. Add lines 1 through 24e 105,267,133, 91,834,885, 13,892,814, 3,539 434,
26 Joint costs. Complate this line oniy if the arganization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D it foilowing SOP 98-2 (ASC 868-720]

532010 12-16-15

Form 880 (2015)



Form 990 {2015} 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 line in this Part X

(A)

(B}

Beginning of vear End of year
1 Cash - noninterest-bearing 70,913,824, o 88,552,898,
2  Savings and temperary cash |nvestmems ____________________________________________________ 88,866,316, 2 55,591,465,
3 Pledges and grants receivable, net . ..., 153,604,547.| 3 131,414,911,
4 Accounts receivable, net 12,562,448, 4 10,791,280,
%  Loans and other receivables from current and former off cers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 10t Schadule L e e 886,999.| 5 870,796,
6 Loans and other receivablas from other disqualified persons {as defined under '
section 4958(M(1Y), persons described in section 4958(c)(3)(R), and contributing
amployers and sponsorinlg organizations of section 501{c)(9) voluntary
) employses' heneficiary organizations {see instr). Compiete Part l of SchL &
@ | 7 Notesandioans receivable, N6t . 7
< | 8 Inventories forsaleoruse 261, 487.1 8 493,179,
9 Prepaid expenses and deferred charges ____________________________________________________ 361,4%4,] g 1,116,391,
10a Land, buildings, and equipment: cost or other
" basis. Compiste Part Vl of Schedule D 103 252,732,871, o
b Less: accumulated depreciation 10b 95,711,324, 133,367,235, | 10¢ 157,021,547,
11 Investments - publicly traded securties 828,265,063, 11 821,051,720,
12 Investrnents - other securities. See Part IV, line 11 284,082,601, 42 281,418,324,
13 Investments - program-related. See Part IV, line 41 L 13
14  Intangibie assets ... 14
15 Other asssts, See Part IV, line 11 2,274,442.] 15 2,268,031,
16 Total assets. Add lines 1 through 15 (must equal line 34) oo 1,575,446, 456.| 16 1,550,990,542,
17 Accounts payable and accrued expenses 30,843,471.] 47 38,602,607,
18 Grants payable | e e 18
18 Defermed reVeNUS | ... e 17,388,943.] 49 16,830,011,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D 21
o | 22 Loans and ather payables to current and former officers, directors, trustees,
é key employees, highest compensated employeas, and disqualified persons.
2 Complete Part Il of SchedUle L ..o oo 22
- [ 23 Secured mbﬂgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gompiete Part X of
Sehedule D e 25
26 Total liahilities. Add lines 17 through 25 48,231,514.) 26 55,432,618,
Organizations that follow SFAS 117 (ASC 958), check here I and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestricted NELasssls ,................oooooooomrevssmrnss e 267,971,559.| 7 263,221 347,
= 128 Temporariy restricted net assets 562,531,456, 28 521,802 375,
2 |20 Permanently restricted net assets . 696,711,827, 29 704,534,202,
E Organizations that do not follow SFAS 117 {ASC 958), check here P ]:]
5 and compiete lines 30 through 34. »
% 30 Capital stock or trust principal, or current funds 30
2 | 31 Paidkin or capital surplus, or land, building, or equipment fund .. a1
% 32 - Retained eamings, endowment, accumulated incoma, or other funds 32
Z |33 Totalnetassetsorfundbalances | | ... 1,527,514,942.§ 33 1,495 557,924,
34 Total liabilities and net assets/fund balances 1,575,446,456.| 34 1,550,990,542,

532011
12-16-15

Form 990 (2015)



Form

990 {P015) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 12

[ Part XI 1 Reconciliation of Net Assets

Check if Schedule O contains a rasponse or note to any ine inthis Part X1 i

1 Total revenue {must aqual Part VIH, column (A} Bne 12) e 1 126,524,354,
2 Total expenses (must equal Part X, column (&), M€ 25) . oo e 2 109,267,133,
3 Revenue less expenses. Subtract line 2from line T e 3 17,257,223,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... ... 4 1,527,214,9432,
5 Netunrealized gains l0s588) ON NVESIMENTS 5 -48,798% 662,
6 Donated services and Use of TACHIOS 8 -114,577,
7 IVESIMENT @XPRNSES it es et e e et st e st s n st et ere e 7
8 Prior pefiad adiUSIMENTS oo e ekt et et e 8
9 Other changes in net assets or fund balances {explain in Schedule QY 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
SO (B i e e e e 10 1,455,357,924.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ar note to anv lineinthis Part Xl ..o

2a

3a

Accounting method used to prepare the Form 890: i Cash 2 ! Acorual [ other

if the arganization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule C.

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

I:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whethar the financial stataments for the year were audited on a separate basis,
consolidatad basis, or both:

Separate basis D Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

Yes | No

2b | X

3a X

3b

532012

12-16-15

Farm 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) erganization or a section
4847(a){ 1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-E2Z,
I intormation about Schedule A (Form 990 or 890-E2Z} and its instructions is at www.rs.goviform30.
Employer identification number

74-1109655

{Form 9980 or 990-EZ)

2015

. Open ta Public
Inspection

Department of tha Treasury
Internal Ravenua Service

Name of the organization
THE MUSEUM OF FINE ARTS, HOUSTON
{Part]l | Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

The arganization is not a private foundation becayse it is: (For lines 1 through 11, check only one box)
3 A chureh, convention of churches, or association of churches described in - section 170(b){ 1){A){i).
[:l A schoo! described in section 170(b)(1}A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
| A hospital or a cooperative hospital service organization described in section 170(b){1){AXjii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(jii). Enter the hospitai's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desceribed in
section 170{(b){1)}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{k)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b)(1){A){vi). {Complete Part 1.}
A community trust described in section 170{h){1)(A)vi}. (Complete Part Il.)
An organization that normally receives: (1) mora 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 taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Part lIl.)
An grganization 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 ta carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a}{2). Ses section 509(a)(3}. Check the box in
lines 11a through 114 that dascribas the type of supporting organization and complete fines 11s, 111, and T1g.
|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting

N

o S

0 ED 00

10

1 [

[+H]

organization. You must complete Part IV, 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

s [

organization{s). You must compilete Part IV, Sections A and C.
Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s)
that is not functionally intagrated. 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 1], Type il
functionally integrated, or Type |l non-functionaily integrated supporting organization.

d []

e [ ]

Enter the number of supported organizations |

~h

Provide the following information about the supported organization(s).

o

{i] Hame of supparted

{iiy €I

organizaticn

{iit} Type of organization
{described on lines 1-9
above (see instructions})

{iv] Is the organization
listed in your
governing documant?

Yes No

v} Armount af monetary
support {gee
instructions)

{ul) Armount of
other suppart (see
instrustions)

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
| Eart ii | Support Schedule for Organizations Described in Sections 170{b}(1){A){iv} and T70(b}{T){(Aj{v))
{Complete only if vou checked the box oniine 5, 7, or & of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed befow, please complate Part Il
Section A. Public Support
Calendar year {or fiscal year heginning in) P {z} 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not
include any "unusual grants.”) 28,518 263, 175,592,483, | 98,060,784,| 110 117,910, 56,921,996.| 469,211,436,

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

3 The value of services or facilities
fumished by a gavernmental unit to
the organization withaut charge

4 Total, Add lines 1 through 3 28,518 263, 175,592,483, 98 060 784.]|110,117,910.| 56,921,996,| 463,211,436,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the

amount shown on line 11,
column{f) 127,632,872,

341,578,564,

6 Public suppert. Subtraat line 5 from line 4.

Section B. Total Support

Galendar year {ot fiscal year beginning in} {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 (f} Total
7 Amourts from line 4 28 518,263,| 175,592,483,| 98,060 ,784,| 110,117,910,| 56,021,956.] 465,211,436,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, rayalties
and income from similar sources 18,489’390. 21,1931351. 23,735'665. 24,207*198. 23’026‘556. 110,55217?0.

9 Nat income from unrelated business
activities, whether ar not the
business is regulariy carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part Vi) 699 894, 692,136, 385,861, 800,001, 813, 517. 3,391,409,
' 583,255 615,

11 Total support. Add lines 7 thraugh 10

12  Gross receipts from related activities, etc. {see inStructons) .. 12 I 40,328 149,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)i3)

organization, check this hox and stop here ... e e > E:‘
Section C, Computation of Public Support Percentage
14 Public support parcentage for 2015 fine 8, column {f) divided by line 11, column ) ... ... | @4 58.56 %

15 Public support percentage from 2014 Schedule A, Part ], line 14 15 55.92 94
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and

stop here, The organization qualifies as a publicly supported organization | .. >
b 33 1/3% support test - 204, If the organization did not ¢heck 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 OFGANIZATION | ... ..o oot oot seserisesns »[ ]

17a 10% -facts-and-circumsiances test - 2015, 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 mests the "facts-and-circumstances' test, check this box and stop here. Explain in Part V] how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » l:l
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 16a, 18b, or 173, 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 ¥l how the

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

Schedule A (Farm 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
| Part I | Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2011 _{Bl 2012 {c) 2013 {d) 2014 {a) 2015 {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 par-
formed, or facilities furnished in
any activity that is related to the
arganization'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 bensfit 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

& Total Addlines 1through5 .

Ta Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and & received
from ather than dizsqualified persans that
excead the greater of $5,000 or 1% cof the
amecunt on lne 13 for the year

¢ Add lines 7a and 7b
8 Public suppart. igubtraci [ine 7 fram ling 6

Section B. Total Support
Calendar year (or fiscal year beginning in) = {z) 2011 {b) 2012 {c} 2013 {d} 2014 {e} 2015 {f) Total

9 Amountsfromline® .. .

103 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar souwrces

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

¢ Add lines 10aand 106 ...

11 Net incoms from unre!ated busmess
activities not included in ling 10b,
whether or not the business is
regularly camiedon

i2 Other income. Da not include gain
of logs from the sale of capital
assets (Explain in Part V1) e

13 Total support. (aad lines 8, 10c, 11, and 12}

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

CHECK This DOX AME SO RIBIE ...\ oo st ie i iie it itioe ieiheise st ey or e teoto e oo te oo e eb et e see ae e r s it et r g e i s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {ine 8, column {f) divided by line 13, column {f) ... 15 %
16 Public support percentage from 2014 Schaduie A Part i, ine 15 i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 {ine 10¢, column {f} divided by line 13, column [ 17 %
18 Investment income percentage from 2014 Scheduie A, Part Il line 17 18 i %

19a 33 1/3% suppor! tests - 2015, if the organizatibn did not check the bax 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 arganization qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publiciy supported organization . > [ ]
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check thig box and see instructions ..., >

532023 09-23-45 Schedule A (Form 990 or 980-E2} 2015



Schedule A {Form 920 or G90-£7) 2015 THE MUSEUM OF FINE ARTS, HOUSTON T4-1109655 Page 4

[Part i! | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part ), complete Sections A
and B. If you checked 11t of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yas | No

1 Are all of the organization’s supported organizations listed by nams in the organization's governing
documents? i "No" deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(z){1) or {27 i "Yes," explain in Part V! how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c4), (5), or (67 Jf "Yas," answer )
{b) and (c) befow. 2a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (&) and
satisfied the public support tests under section 509(a}{2)? Jf “Yes, " describe in Part VI when and how the }
organization made the determination, 3b

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170{c}2)(B)

purposes? ff 'Yas," explain in Part V! what controls the organization put in place to ensure such use. de
4a Was any supported organization not organized in the United States ("foreign supported organization "?f

"Yes," and if you checked 11a or 11b in Part |, answer (b and {c) below. 4a

b Did the organization have ultimate control ang discretion in deciding whether to make grants to the foreign
supported organization? f "Yas," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. | Ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 {¢)3) and 509(a)(1) or (2)? f "Vas," expiain in Part Vi what controls the organization used
to enstre that af suppart to the foreign supported organization was used exclusively for section 170{c)2)E)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"

answer (b) and {c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing docurent authorizing such action, and {iv) how the action

was accompiished fsuch as by amendment to the organizing document). 5a
h Type | or Type Il only. Was any added or substituted supported organization part of a class already o

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? Sc

& Did the organization pravide support fwhetier in the form of grants ar 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 (i) other supporting organizations that also
support or benedit one or mare of the filing organization’s supported organizations? ff "Yes," pravide detail jn

Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}{34CY), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Scheduie 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 77
If "Yes," complete Part | of Schedute L (Form 880 or 880-E2). 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 4846 {other than foundation managers and organizations described

in section 509(al(1) or 2)? I "Yes," provide detail in Part Vi, 9a
% 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? jf “Yes,* provide detail in Part V1. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? jf "Yes, " pravide detail in Part V. Qc

40a Was the organization subject to the excess business hoidings rules of section 4943 hecause of section
49434 {ragarding certain Type |l supporting organizations, and all Type i non<functionally integrated

supporting erganizations)? Jf "Yes," answer 100 below. 102
h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. 1 ! i-ation had excess Q.! siness holdings.) 10b

532024 08-23-15 Schedule A (Form 990 or 890-EZ} 2015



Schedule A (Form 990 or 990-E7) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-11098655 Page 5
[Part IV] Supporting Organizations jontinued)

Yes | No

41  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 togsther with persons described in {b) and (G}
below, the governing body of a supported organization? 11a

b A family mamber of a person described in {a) above? 11b

o A 35% controlled entity of a person described in {a) or {b) above? (f "Yes* {0 5, b, or ¢, provide detail in Part Vi 11¢c

Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trustess at ali times during the
tax year? i "No," describe in Fart VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. Jf 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

arganization{s} that operated, supervisad, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefif carried out the purposes of the supporfed organizations) that operated,
__ supenvised, or controfled the supporting organization. 2
Section C. Type I Supporting Organizations '

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year alsa a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "Mo," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfed or managed

jzation(s) 1

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

¥Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax vear, () a written notice desaribing the type and amount of support provided during the prior tax
yaar, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
arganization's gaveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Wers any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supparted
arganization(s) or {ii serving on the governing body of a supported organization? If "Ne," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant vaice in the organization’s investment polisies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part V! the role the organization's

o taved in thi |
Section E. Type Il Functionaliy-Integrated Supporiing Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Compiete fine 2 befow.
b D Tha organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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) befow. Yes | No
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 erganization was responsive? Jf "ves," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantiafly alf of is activities. . 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, ane or more

of the organization’s supported organization{s) would have been engaged in? f "Yas," expfain in Part V! the
reasons for the organization's position that its supported organization(s) would have engaged in these )
activities but for the organization's involvemert. 2b

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

trustess of each of the supported organizations? Provide details in part VI, 3a
& Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part Vvl the rofe plaved by the organization ip this redard, 3b

532025 09-23-15 Schedule A {Form 950 or 980-E2} 2015



Schedule A (Form 990 or 990-E2) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 6
[PartV | Type Il Non-Functionally Integrated 509(3)(3) Suppotrting 0rgan|zatlons
1 [ Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il nonfunctionally integrated supperting organizations must complete Sections A through E,

. . ) {B) Current Year
Section A - Adjusted Net Income {A) Priar Year {optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add linas 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ o [0 | I B

G |en | 0 b =

collection of gross income or for management, conservation, of

=]

maintenance of property held for production of income {see instructions)

~l
-~

Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, & and 7 from lins 4) 8

. .. . {B} Current Year
Section B - Minimum Asset Amount {4 Prior Year {optional)

1 Aggregate fair markeat valus of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of vear):
a_Average monthly value of securities ' 1a
b Average monthly cash balances g]s]
¢ Fair market value of gther non-exempt-use assets 1c
d
e

Total {add lines 1a 1b. and 1¢} id
Discount claimed far blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtadness applicable to non-exempt-use asgets 2

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for areater amount,

see instructions).

Met value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of priar-year distributions

Minimum Asset Amount {add line 7 to ling 6}

(4]
[~ ]

S

w |~ |3 |t
W || |t |

Section C - Distributable Amount : Current Year

Adiusted net income for prior vaar {from Section A, lins B, 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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject ta

emergency temporary reduction (see instructions) <]
[j Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions}.

[0 PN [ A | VO B

o | o e =

-1

Schedule A {(Form 990 or 890-EZ) 2015

532026
09-23-15



Schedule A (Form 890 or 990-EZ) 2015 THE MUSEUM OF FINE ARTS, HOUSTOW

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 supportaed organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

&  Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 fram Section C, line &

10 Line 8 armount divided by Line 9 amount

Section E - Distribution Allocaticns (see instructions)

]

Excess Distributicns

{ii) {iii)
Underdistributions Distributahle
Pre-2015 Amount for 2015

1

Distributable amaount for 20158 from Section C, line 8

2

Underdistributions, if any, for years prior to 2015
freasonable cause required-see instructions)

[+]

Excess distributions carryover, if any, to 2015;

Fram 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

T et e oo (o |w

Appiied 1o 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

S

Distributions for 2015 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Applied to 2015 distributabie amount

Bemainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20135, i
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of lina 7:

Excess from 2013

Excess from 2014

o o [0 |5 |W

Excess from 2015

532027

019-23-15

Schedule A (Form 990 or 980-EZ) 2015



Schedule A {(Form 990 or 990-E2) 2015 THEE MUSEUM OF FINE ARTS, HOUSTON 74-1108655 Page 8

| Part VI | Supplemental information. Provide the explanations required by Part I}, ling 10; Part Il, ine 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
ling 1; Part |V, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2%, 3a and 3b; Part ¥, line 1; Part V, Section 8, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.}

522028 09-25-15 Schedule A (Form 990 or 990-EZ) 2015



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo 1546.0047
g'i"gg‘o?r‘?% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o ) P Information about Schedule B (Form 890, 890-EZ, or 890-PF) and 20 1 5
partment of tha Treasury . . .
internal Revenus Service its instructions is at www.irs.gov/form99Q .
Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 741109655

Organization type. fcheck one):

Filers of: Section:

Form 890 or 990-EZ 501()( 3 ) {enter number) organization.

4947{a)(i} nonexampt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c)3) sxernpt private foundation

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

Juoon

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule of 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 ingtructions.

General Rule

|:| For an organization filing Form 980, $90-EZ, or 390-PF that received, during the vear, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the reguiations under
sections 509a)(1) and 170(b){1}{A}vi), that checked Schedule A (Form 930 or 980-EZ), Part I, line 13, 18a, or 18b, 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 fit Form 990, Part VIII, line 1h,
or {ii) Form 980-E2, line 1. Complate Parts | and 1.

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

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 880-EZ that received from any one cantributor, during the
year, contributions excfusively 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 axclusively religious, charitable, stc.,
purpose, Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, ete,, contributions totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B {Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 880; or check the box on line H of its Form §80-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF.  Schedule B (Form 990, 990-EZ, or 930-PF} {2615]

£23461
-26-15



Sehedule B {(Form 990, 990-E2Z, or §90-PF) (2015)

Page 2

Name of organization

THE MUSEUM QF FINE ARTS, HOUSTON

Employer identification pember

74-1109655

Part1 Conirihutors (see instrustions). Use duplicate copies of Part | if additional spacs is needed.

(=)
Mo,

{b)
Name, address, and ZIP + 4

(]

Total contributions

(d)

Type of cantribution

6,547,680,

Person
Payroll ]
Moncash [ |

{Complete Part il for
noncash contributions.)

(a)
Na,

i2)]
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

5,023,508,

Perscn
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Mame, address, and ZIP + 4

(c}

Total contributions

(d}

Type of contribution

2,515,000,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2,500,000,

Person
Payroll l:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(e

Tatal contributions

(d)
Type of contribution

2,170,939,

Person
Payrall D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Mame, address, and ZIP + 4

{c)

Tatal contributions

d

Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

£23452 0-28-15

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B {Form 990, $80-EZ, or 990-PF) {2015)

Page 3

Name of organization

Emgloyer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655
Part]l Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
{a)
<}
No. ) ¢ (d)

. FMV {or estimate
from Description of noncash property given .{or I . ) Date received
Part} _ {see instructions)

(a}

No. (c}

F . ) . FMV {or estimate) ) .
rom Description of noncash property given . . Date received
Part {see instructions}

@

No. b) () )

L. . FMV {or estimate) .
from Description of noncash property given . . Date received
Part| {see instructions)

o ()
No.

- (b} . FMV {or estimate) d) )
from Description of noncash property given ) . Date received
Part | (see instructions)

(a}
No. {c)

- o) . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part [ {see instructions)

(@)
(c)
Na.

-, ®) _ FMV (or estimate) (dy
from Description of noncash property given . . Date received
Part | {see instructions}

5234563 10-26-15

Schedule B (Form 980, 990-EZ, or 990-PF) {2015)



Scheduie B (Form 990, 880-EZ, or 980-PF) {2015)
Name of organization

Fage 4

THE MUSEUM OF FINE ARTS, HOQUSTON

Empioyer identification number

74-~1109655
Part Il Exclusively religions, charitable, etc., contributions to organizations deseribed in section 303(c}(7), (8), o7 (10) that total mere than $1,060 for
: the year fram any one contributor. Complets columns (&) through {e) and the following ling entry. For erganizations
completing Part I, enter the iotal of exclusively religicus, charitabls, etc., conlribullons of $1,000 o less for the yvear. {Eater {his info, cnoe.) $
Use duplicate copies of Part [l if additional spacs is needed.
{a) No.
I!";TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rIPI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ff)rac;l’t\’ll {h} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
;rOT] {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

523484 10-28-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2045)



H = OME Na, 1545-0047

SCHEDULE D Supplemental Financial Statements 2
{Form 830} P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1ie, 11f, 12a, or 12b. 0 Publi
Depariment of lha Treasury > AﬁﬂCh to Form 990. pen Iq ublic
Internai Revenue Service P Information about Schedule D {Form 990} and its instructions is at_www jrs gov/form980, Inspection
Name of the organization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

L4 T SR A T\ N

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Agaregate value of grants from {during year)
Aggregate valueatend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the arganization’s exclusive legal control? . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

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

impermissible private benefit? ... . r_: Yes |:“ No

[Partii | Conservation Easements. Complete 1f the orgamzatlon answered "Yes“ an Form 990 Part IV I|ne 7

1

2

o O oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of fand for public use {&.g., recreation or education) [j Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aseMENTS ... ... e s 2a

Total acreage restricted by conservation sagsements 2h

Number of conservation easemeants on a certified historic structure included infa) ... ... 2¢c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histori¢ structure

listed in the National RagiSter ||| .. .. . i e 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Mumber of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e |:| Yes |___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viokations, and enforcing canservation easements during the year

>

Amount of expenses incurred in monitoring, ingpecting, handling of violations, and enforcing conservation easements during the year
|
Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170{{#)(B)()

80G SECHON T7OMMANBNN? ... ..oooo oot et e [Jves [Clwe
In Part XIli, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the taxt of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes" on Form 990, Part IV, line &.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
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 foliowing amounts
relating to these items:

{ii Revenue included on Form 980, Part V), line 1
(i} Assets included in Form 990, Part X e s e
2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 {ASG 958) relating to these items:
a Revenue included on Form 890, Part VIIL line T . >3
b Assetsinciuded in Form 980, Part X i e > 5
In_a}-zlé 1 For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 990) 2015

11-02-15



Schedule D (Form 980) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply}:

Public exhibition

Scholarly research

Preservation for future generations

d Loan or exchange programs

e L____| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did tha organization solicit or receive donations of art, historical treagures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes [ JNo
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermsdiary for contributions or other asseta not included
O FOIM 80, PA X7 | oee e et oo e e e [ Jves [CINo
b If "Yes," axpiain the arrangement in Part Xlil and compiete the following tabte:
Amaount
6 BeginniNg BAKANCE i e se e b b a et e ena e e
d Additions during The YREE | e 1d
e Distributions during the Year | e le
£ OENAINGBAIANGSE oo b e e e b e sr bt e en s e 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... C] Yes |:J No
b If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Pant XIlI :J
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Frior year {c) Two years back | {d} Three vears back | {e) Four years back
1a Beginning of year balance ... 1,145,912,605,|1 186,734 007.)1 047 024,665, 995,323,099,)1,012 962,776,
b Contributions 7,877,580, 11,906,153, 1,584 236, 1,462,414, 788,704,
¢ Net investment earnings, gains, and losses 10,707,241, 7,753,181, 192,484,595, 100,531,810, 31,839,451,
d Grants or scholarships
e Other expenditures for facilities )
and Programs 53,494,774, 53,068,261.[ 50,837 689, 46,851,111, 46,908,472,
i Administrative expenses ... 2,921,284, 3,412 485, 3,521,800, 3,441,547, 3,359,360,
g Endofyearbalance ... 1,112,181,366,]1,145 912 605.|1,186,734,007.]1,047,024,665,| 995,323,099,
2 Provide the estimated percentage of the current year end balance {line 1g. column {g)) held as:
a Board designated or quasi-endowment 11.86 %
b Permanent endowment p» 63.35 %
¢ Temporarily restricted endowment 24,79 %

The percentages on lines 2a, 2b, and 2c should equal 100%,

3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: Yes ! No
(i) unrelated organiZations | i e e s e e 3a(i) £
(i} related OrganiZations | e e et e e 3afii) X
b If "Yes" on fine 3afi), are the refated organizations listed as required on Schedule R? e 3b

4 Describa in Part Xlil the intended uses of the organization’s endowment funds.

| Part VI |

Land, Buildings, and Equipment.

Complete if ihe organization answered "Yes" on Form 880, Part IV, line 11a, Ses Form 980, Fart X, line 10.

Desgcription of property

{a) Cost or other
baszis {investment)

{h) Cost or other
basis {other)

{c} Accumulated
depreciation

{d} Book value

27,877,015,

fa Land e 27,877,015,
b Buildings 204,716,137, 83,868 950, 120,847,187,
¢ Leasehold improvements ...

8,297,345,

d Equipment 20,139,713, 11,842,374,
e Other .o
Total. Add lines 1a threugh 1e. (Column fdl must equal Form 990, Part X column (Bl fine T0¢) .o ensiicnnn s > 157,021,547,

532052
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Schedule D {Form 990) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
Part VIl investments - Other Securities.
Complete if the organization answerad "Yas" on Form 330, Part [V, line 11h. See Form 890, Part X, line 12,

{a) Deseription of security or category fnciuding narme of security {b) Boock vaiug {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ..l '
{2) Closely-held equity interests ...

{3) Other
{A) MULTI STRATEGY HEDGE FUNDS 26,611,104, END-OF-YERR MARKET VALUE
{8) PRIVATE EQUITY FUNDS 125,412,943, END-OF-YEAR MARKET VALUE
(C) VENTURE CAPITAL FUNDS 16,419,224, END-OF-YEAR MARKET VALUE
(D) ENERGY/NATURAL RESOURCES FUNDS 83,603,102, END-OF-YEAR MARKET VALUE
{E} DISTRESSED DEET FUHDS3 2,827,607, END-OF-YEAR MARKET VALUE
{F) REAL ESTATE FUNDS 26,544 344, END-JF-YEAR MARKET VALUE
{G)
H)

Total. (Col. {b) must equal Form 990, Part ¥, col. (B3 ling 12.) I+ 281,414,324,

Part VIl | Investments - Procgram Related.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c} Methad of valuation: Gost or end-of-year market value

{t)
{2)
3
{4)
{5)
{6)
(7}
(8)
)]

Total. (Cal. (b} must equal Form 990, Part X, col. {B} ling 13} I

[Par‘t IX| Other Assets,
Complete if the organization answered "Yes' on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description {b} Book value
)]
{2
S
[G)]
{5)
(8)
{
(8]
<}
X Cob (BLNG 18] oo P

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 590, Part X, ling 25,
1. {a) Description of liability {b) Book valus

{1} Federal income taxas
@
€]
4
{5)
6
L8]
8
)]
Total. (Cojumn (b} must equal Form 990, Part X col, (B) fige 25) cceew. B

2, Liability for uncertain tax positions. In Part XIII, 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 (ASG 740}, Check here if the text of the footnote has been provided in Part XTIl [:l

Schedule D (Form $80} 2015

532083
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Schedule D {Form 580) 2015 THE MUSEUM OF FINE ARTS, HOQUSTON

74-1109655 Page 4

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

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statemerts e, 1 82,307,734,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a -48,799,662,

b Donated services and use of Tacilities 2b

¢ Recoveries of prioryear Qrants L 2c

& Other (Describe in Part XN} .. 2 4,583,043,

e Add lines 2a through 2d 2e -44,216,620,
3  Subtract line 2e from line 1 3 126,524,354,
4 Amounts included on Form 990 Pan VIII i|ne ‘12 but not an [me 1

a Investment expenses not included on Form 990, Part VIl line 7b .. ... 4a

b Other (Desaribe inPart XNLY .. 2D

C AGHENES 4B ANA 8D "\ .o s e e et 4c g.

Total revenue. Add lines 3 and 4¢, (Thi ine 12 126,524,354,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With. Expenses per F{eturn.

Camplete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 113 964,752,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities 2a 114,577.|

b Prior year adjustments 2b

€ OHNBIIOSSES ||| iee oo oottt ees et ee e enr e e 2c

d Other{Describe in Part XIL) e eeee e 2d 4,583 042,

e Add lines 2a through 2d 2¢ 4,687,618,
3  Subtract fine 2e from line 1 3 109,267,133,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a investment axpenses not included on Form 980, Part Vlil, line 7b da

b Other (Describe in Part XIL) 4b

¢ Addlinesdaand4b ... TSRO OTPTOTTTM I 1+ 0.

Total expenses. Add lines 3 ar and 4c mus.mtequaLE@:m.&&Q._Eaﬂ_L_ﬂne 13] ................................................ 5 109,267,133,

| Part XIH] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART III, LINE lA:

WITH APPROXIMATELY 68,559 WORKS, THE MUSEUM'8 PERMANENT COLLECTION OF

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

ART COLLECTION THROUGH PURCHASES OR BRY GIFTS, THE COST OF ALL ART ORJECTS

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

COLLEQTION EXPENSE, IN ACCORDANCE WITH POLICIES FOLLOWED BY MANY ART

MUSEUMS, MO 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

532084
0g-21-15

Schedule D (Form 9390) 2015



Schedule D (Form 990} 2015 THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655 Page 5

[Part XIIl] Suppiemental Information gontinvedi

ORGANTIZATION'S EXEMPT PURPOSE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

FUNDRALISING DIRECT EXFENSES

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST QF GOODS SOLD

FUNDRAISING DIRECT EXPENSES

SCHEDULE D, PART V, LINE 4

OPERATIONS OF THE MUSEUM AND ACCESSIONS FOR ART PURCHASES

SCHEDULE D, PART XII, LINE 2A

DONATED LEGAL SERVICES, TECHNOLOGY ADVISORY AND IMPLEMENTATION SERVICES

SCHEDULE D, PART XII, LINE 2D

OTHER ADJUSTMENTS: FUNDRAISING DIRECT EXPENSES AND COST OF GOODS SOLD

532055
08-21-18

Schedule D {Form 980) 2015



OMB Mo, 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the arganization answerad "“Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
- Attach to Form 990, Open ta Public

Department of the Treasury ) . . H
Internal Asvenus Servica P nformation about Schadule F (Form 990) and its instructions is at www.irs.gov/form898. nspection

Employer identification number

Narne of the organization

TEE MUSEUM OF FINE ARTS, HOUSTON 74-1108655
[Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 890, Part IV, ling 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 Ne

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

United States.
3 Activities per Region, {The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
officas employees, | dw type) fo.g., fundraising, program is a program service, expenditures
. . agents, an . . . o for and
in the region | indepandent services, investments, grants to describa specific type .
cartractors recipients located in the region} of service(s) in region investments
in region In reglon
EUROFE [INCLUDING
ICELAND & GREENLAND) 1 1l [PROGRAM SERVICES 163,333,
CENTRAL AMERICA &
THE CARIBBEAN INVESTMENTS 53,126,000,
3a Subtotal ... 1 1 53,289,333,
b Total from continuation
sheets to Part | . 0 0 - g,
¢ Totals {add lines 3a
and3b) o 1 i 53,289,333,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890) 2015

532071
10-01-15



Sk-10-0k
2L02EG

5102 (066 Wwiod) 4 anpayag

A ....................................................................................................................................... saljljus Jo WCO_U—MN_CMULO 42410 JO laquinu [e]0] Jajug m

o T 1232 Aausjeanba (£)(0} LOG uonoas e papinoad seY 195UN0D 10 S81URIB Sy YoIium Jo) 10 'SH| 8yl
Aq 1dwexa-xe) se pazuficoa: ‘Aunod ubieiog sy AQ senueyd se paziubona: Ak Jey) saoqe palst sucheziieBio usidioal JO wquwnu 10y 93 g

{iewio ‘respeidde [oLelSISsE QIUBISISSE |41 )5ui9singsip useo| uelB yseo Jo B a|qeaydde J) ue
‘AN Hoog) uoeEnEA USED-UOU JO LUSED-UQU ! asP Y * HSEO 4 ! uaibay (9) {ergzoydde 3} i3 p uoneziueflo Jo awey {8}
Jo poutaw (1) uonduosag (u) 40 Junoury (B} 10 Buuepy () UNowy {3) 10 asaoding (p) uaN0as apas gy (gl L

‘papasu | aouds IBUCIIPRE §| POIEAIIGNP 59 UED (| HEY "000°SE UBY] 2I0W Panssal oym Juaidios)
Aue Jo} gL aull ‘Al Ued '066 WI0J U0 ,S9A, PRISMSUE UoEZIuzfio oy} Jl ale|dwo)  "SSIeIS PANUN B4k SPISING SeRRUZ 40 suoneziuebiQ o} Fouelsissy SO pue spues) [1ed |
Z sbed 55960TT-FL "NOISNOH ' 81dY INIJ J0 WOESNAH gHT 10z (066 Wiod] 4 Sinpauog




5102 (066 W.0d) 4 SINP8YIS

SL-10-01
L0888

A00d TEAVED "T9E € IoEHY " 0557 0T L { ATV INATEL] SEASNIdYH ONTAIT

% JNYIE0

ONIINTINT} ZJ0HNs

{1suio ‘lesiesdde
‘ARIS 500Q) 92UR)SISSE
UQRENEA SIUE]SISSE YSED-UCU YSEI-uOu BLUBSIIGSID LSEd U—CN‘_@ seo wucm_ﬂ_..uu@_ CO.mmI An: BOUB|SISSE IO ”—Cth 10 mn_\:. H.mv
Jo poyisiy {U) Jo uonduosaq (B) Jo Wnawy {1 jo Jsuuepy (9) jo unowy () | yo seguiny (9) ) ’
“papasu 5 ooeds [BUCTHPRE # pejeaydng 9q ueS §)| Hed

‘g1 8Ul ‘Al Hed ‘66 W04 U S84, Pausmsue uonezivebio oyl Jl s1ejdwog "S21LIS PAjUN 2yl 9pISING S[enplupU] 01 92UEISISSY JOUIQ PUB SlUBL)  lfHed

Bl

GG960TT-¥L

NOLSACH ‘SI¥V ENId 40 WOISAW HHL

S10z (066 wiod] 4 snpaudsg



Schedule F (Form 990) 2015 THE MUSEUM OF FINE ARTS, HOUSTON 74-1102655 Page 4
[Part IV ] Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign corparation during the tax vear? |f "ves," the

organization may be reguired to file Form 926, Return by a U.S. Transferor of Prapertty to a Foreign
Corporation (see INSHUCHions FOr FOTM 926) . it e s Yes [ |No

2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the arganization
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 Fareign
Trust With a U.S. Owner {see instructions for Forms 3520 and 3520-A; do not file with Form 9800 ... l:] Yes Mo

3 Did the organization have an ownarship interest in a foreign carporation during the tax year? ff "vas,"
the organization may be required to file Form 5471, Information Return of {L.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form S47T) i e [ 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? Jf "Yes," the organization may be requirad to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Quaiified Eleciing Fund
(588 INSIUCHONS FOr FOI B2 1) o e et et e e a oo oot e et e st st [: Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persans With Respect to Certain
Foreign Partnerships (568 INSHructions fOr FOMM 8865) .- .oooeoeocesrooeseeessseesstse s eeeeessssoes e oeeeeeesreeereoneeron Xlves [ INo

8 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes, " the organization may be required to separately file Form 8713, inlernational Boycoft Repart (see
Instructions for Form 5713; do not file with Form 880} i e D Yes No

Schedule F {(Forem 990} 2015

532074
10-91-15



Schedule F (Form 980 2015 THE MUSEUM OF FINE RRTS, HOUSTON 74-1108655 Page 5
{PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs, expenditures per region); Part [l, line 1 faccounting method); Part I faccounting method); and Part [il, column (¢}
festimated number of racipiants), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

I¥ 2007, THE MUSEUM OF FINE ARTS, HOUSTON BEGAN A FROJECT CONCEIVED BY

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

1

CREATE ANM INTERMATICNAL RESIDENCY PRCGRAM 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, ANMD PAELO PICASS0'S MUSE,

THE WORK CARRRIED OUT EBY GWEN STRAUESS, ON-SITE DIRECTOR OF THE BROWN

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

FELLOWS BEFORE THEY ARRIVE, MEETE THEM AT THEIR PLANES OR TRAINS, AND

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

FOR FRODUCTIVE RESIDENCIES, THE MUSEUM OF FINE ARTS, HOUSTON STAFF

MEMBER, DIRECTOR COF THE DORA MAAR HQUSE, VISITS AND MONITCORS 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 RECIPIENTE RECEIVE CASH

REIMBURSEMENT FOR QUALIFYING EXPENSES, EACH PERSCN WHO RECEIVES A

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

ITS RESIDENTS FOR THEIR HOSPITALITY,

THE DOR2A MAAR HOUSE IS ORGANIZED UNDER THE LAWS OF FRANCE WITH THE

APPROFRIATE BY-LAWS AND ARTICLES OF INCORPORATION WHICH ARE REGISTERED

WITH THE FRENCH GOVERNMENT,
532075 10-01-15 Schedule F {Form 990} 2015




Schedule F {Form 960) 2015  THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 5
PartV | supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn {f) {accounting method; amounts of
investrments va. expenditures per region, Part II, line 1 {accounting method); Part 1l {aceounting methody; and Part lll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional infarmation.

PART I, LINE 3;

MANAGES FACILITY FOR RESEARCH. SEE SCHEDULE O DESCRIPTION OF PROGRAM

ACCOMPLISHMENTS FOR MORE DETAIL.

522075 10-01-15 Schedule F (Form 990} 2015



SCHEDULE G OME No. 545-0047

Supplemental Infarmation Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ .
¢ ) Complete if the organization answered "Yes" on Form 930, Part IV, Enes 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line 6a. |
Department of tha Treg.sury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Fievenus Service P Information about Schedule G (Form 890 or 990-E2) and its instructions is at www irs. gov/formg90 Inspection
Mame of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Fundraising Aclivities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

4 Indicate whether the organization raised funds through any of the following activities, Check ail that apply.

a L% | Mail solicitations e Solicitation of non-government grants
b tZ | Internet and email solicitations f Solicitation of govarnment grants
¢ {X_| Phone solicitations g Special fundraising events

d Z] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes [ e
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

NN i) Did ) vy Amount paid . .

(i) Name and address of individual " . n(m aioer | {iv) Gross receipts u() Eor retameﬁ by) {vi} Arnount paid
or entity (fundraiser) (i) Activity e oy from activity fundraiser to {or retained by}

ciniruions? listed in col. (i} organization

THE LUKENS COMPANY - 2800 Yes | No

SHIRLINGTON ROAD STH FLOOR, DIRECT MAIL X 1,310,100, 42,000, 1,268,100,

Total o > 1,310,100, 42,000, 1,268,108,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2015

SEE FART IV FOR CONTINUATIONS

532081
058-14-15



Schedule @ {Form 980 or §80-E7) 2015 THE MUSEUM OF FINE ARTS,

HOUSTON

74-

1108655 Paqe2

Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than 15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

Oth
{a) Event #1 (b} Event #2 {c) er avents (d) Total events
{add col. (a) through
[CALA BALL CNE GREAT NIGHT 8 col. {o)
{event type) {event type) {total number) ’
a1
g
&l 1 Gross reCeipts ... 2,260 500, 516,873, 2,738 208, 5,515,579,
i
2 Less: Contributions 2,216,200, 487,373, 2,580,761, 5,284,334,
3 Gross income {line 1 minus line 2) 44,300, 29,500, 157,445, 231,245,
4 Cashprizes ..
5 Noncashptizes | ...
Liv]
&
S 6 RentAaciitycosts .
&
G| 7 Food and beverages 68,080, 100,793, 385,795, 554 678,
{
=
8 Entertainment | ... 28,500, 800, 20,951, 439,431
9 Ofther direct expenses 166,126, 85,738. 672,140, 924,004,
10 Direct expense summary. Add I|nes4through G ol Y > 1,528,113,
Net income summary. Subtract line 10 from line 3, OMMN B) Lo, > -1,296,868,

[ ? | Gaming. Complete it the organization answered "Yes" an Form 980, Part IV, line 19, or reported maora than

$15,000 on Form 990-EZ, ling 6a.

{b) Puil 1ahs/instant

{d) Total gaming {add

§ fa} Bingo bingodprogressive binga (e} Other gaming 4. ¢a) through cal. (o)
4
&
1 (GroSSrevenue . i
ol 2 Cashprizes
2
i
al 3 Noncashprizes | ...
i
a .
O 4 Rentffacilitycosts
5
5 Otherdirectexpenses .
[ ] Yes % |[_] Yes % |:| Yes %
6 Volunteerlabor [JNo [ Ine [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Met gaming income summary. Subtract ine 7 fromline 1, columnfd) ... |

9 Enter the statefs) in whigh the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [:| Yes i No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ ves No

b If “Yes," explain:

532082 08-14-15

Schedule G {(Form 990 or 890-EZ} 2015



Sehedule G (Form $80 or 990-E2) 2015 THE MUSEUM OF FINE ARTS, HOUSTON . 74-1108655 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... . i Yes L—_] No
12 |s the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity formed
to administer CHArable GAMINGT | e oees oot eeeeeee oo oe s eeaeeeeess s s ea s s bt et [Gyes [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's FaGHlItY i e e 13a %
b An outside facility . 13b %

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

Name I»

Address

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

b If "Yas," enter the amount of gaming revenue received by the organization = § and the amount
of gaming revenue retained by the third party = $
¢ If "Yas," enter name and address of the third party:

Mame

Address

16 Gaming manager information:

Name =

Gaming manager compensation - $

Description of services provided I

[:| Director/officer [:| Employee l:] Independent contractor

17 Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamMING ICENSET e oo eee e caet s s e ar b2 ba ettt
b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization's own exempt activities during the tax year = $
|Par‘t lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v}; and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional infermation {see instructions).

l:l Yes [ INo

532084 09-14-15 Schedule G {Form 990 or $80-EZ) 2015



Scheduie G {Form 990 or 880-E7) THE MUSEUM OF FINE ARTS, HQUSTON . T4-1105655 Page 4
[Part IV ] Supplemental Information continued)

Schedule G {Form 990 or 880-EZ)

532084
04-01-15
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Schedule | (Form 290} THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2

[Part IV [ Supplemental Information

YEAR'S ENROLLMENT REACHED 4,519, INCLUDING 33% STUDENTS RECEIVING

TUITION SCHOLARSHIPS, SOME OF THESE SCHOLARSHIPS ARE AWARDED IN

RECOGNITION OF TALENT THROUGH PROGRAMS SUCH AS SKETCHING COMPETITION;

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

YOUNG PECOPLE THROUGHQUT THE COMMUNITY. THE STUDIO SCHOOL OF THE

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

ADULTS. THE CORE ARTIST-IN-RESIDENCE FROGRAM AND THE (CORE CRITICAL

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

NINE-MONTH POSTGRADUATE PROGRAM RENEWABLE FOR A SECOND TERM URON

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

EXHIBITION OF THEIR WORK IN THE LAURA LEE BLANTON GALLERY K 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 1 {Form 990)
532291
14-01-15



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the crganization answered "Yes" on Form 920, Part IV, line 23.

QOMB Mo, 1545-0047

2015

Open to Public

Deapartrment of tha Treasury >Attach to Form 8980, A
Internal Revenue Sarvice P Information about Schedule J (Form 990) and its instructions is at yaww jrs gov/form999, Inspection
Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTOMN T4-1109655
[Part] | Questions Regarding Compensation
. Yes | No
12 Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
D Travei for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
C| Discretionary spending account [ ] Personal services (e.q., maid, chauffeur, chef)
b If any of the boxas on line 1a are checkad, did the organization follow a written policy regarding paymsnt or o
reimbursement or provision of all of the expenses described above? If "No," complete Part (Il to explain ih | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 17 ... 2 X
3 Indicate which, if any, of the fallowing the filing organization used te establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee [:| Written employmant contract
Independent compensation consuitant Compensation survey or study
[_1 Form 990 of ather organizations Approval by the board or compensation commitiee
4 During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: ]
a HReceive a severance payment or change-of-control payment? | e 4a X
b Farticipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach itern in Part 1l
Only section 501(c)(3}, 501(c)(4), and 501(c}(29) organizations must complete lines 5-8.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGRIIZENON D o e oot en et 2 oo Ea RS e e e sa et e 5a X
b ANy related OFGANIZAtIONT . oot eea et R e 5ty X
If "Yes” to line 5a or 5b, describe in Part |1
& For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; ]
B TRE OTGANZEION T e et ettt et e e e 6a X
b Anyrelated OrGaANIZAtION? e s 6b X
if "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described on lines 5 and 62 if "Yes," describe in Part Il . 7 | X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to 4 contract that was sublect to the
initial contract exception described in Requlations section 53.4858-4{a)(3)7 If "Yes," describe in Part | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4058 -B(C)7 i o g e 9

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

532111
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SCHEDULE L

{Form 990 or 800-EZ) | W Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Departmant of the Treazury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ,

P Information about Schedule L {Form 990 or 990-EZ) and its instructions is at wwaw.irs.gov/form390.

OB Mo, 1545-0047

2015

Open To Public
Inspection

Name of the organization

THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
74-1109655

[Partl | Excess Benefit Transactions section 501(c)(3), section 501(c}(4), and 507{c)29) organizations oniy).

Compiete if the organization answered "Yes" an Form 890, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, line 40b.

1
{a) Name of disqualified parson

{b) Relationship between disqualified

person and arganization

{¢} Description of transaction

{d) Carrected?

Yes No

2 Enter the amaunt of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part §i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 820-EZ, Part V, line 38a or Form 950, Part IV, line 26; or if the organization

reported an amoL

int on Form 8380

Part X, line 5, 8, or 22.

(a) Name of (b) Relationship | {c} Purpose |(d) Leanloar| (e} Original {f) Balance dus (g In ('g; ﬂgg;g"gf i) Written
interasted persan with organization of loan orga‘:f;aﬁ:n? principal amount default? | .ommiean | A0reement?
To |Frem Yes | No | Yes| No | Yes | Ne
GARY TINTEROW [IRECTOR MORTGAGE ;-4 950,000, 870,796, X | X X
Tota[ ....................................................................................................................... } $ 870 I 7 9 6 !
Part Il | Grants or Assistance Benefiting Interested Persons,
Compiste if the organization answered "Yes' on Form 990, Part |V, ling 27,
{a) Name of interested person {b} Relationship between {e) Amount of {d} Type of {e]) Purposs of
intarested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

53z
o 10-02-13

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-E7) 2015 THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655 Page 2

| fart V] Business Transactions invoiving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part [V line 28a, 28b, or 28¢,

{a} Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of
transaction

{d) Description of
transaction

(e} Sharing of
organization's

revenues?

Yes No
CITY KITCHEN LLC FAMILY RELATIONSHIP 1,038,475, CATERING FE X
FAYEZ SARQFIM & CO, NWNERSHIP BY SIGNIF 1,038,564, [NVESTMENT X

|PartV | Supplemental Information

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

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

{A) NAME OF PERSON: CITY KITCHEN LLC

{B) RELATIONSHIF BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP WITH KEY EMPLOYEE

(C) AMOUNT OF TRANSACTION § 1,038,475,

{D) DESCRIPTION OF TRANSACTION: CATERING FEES

{E) SHARING OF ORGANIZATION REVENUES? = NO

{A} NAME OF PERSON: FAYEZ SAROFIM & CO,

(BY RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHIP BY SIGNIFICANT CONTRIBUTOR

{C) AMOUNT OF TRANSACTION & 1,038 564,

{D} DESCRIPTION OF TRANSACTION: INVESTMENT MANAGEMENT FEES

{E} SHaRING OF ORGANIZATION REVENUES? = NO

§az1ag
10-G2-15

Schedule L {Form 890 or 990-EZ) 2015



SCHEDULE M Noncash Contributions oM No. 19450047

{Form 990} 20 1 5
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Departraent of the Treasury P Attach to Form 990, Open To Public
internal Revenue Servie P Information about Schedule M {Form 990) and its instructions is at www.irs goy/form9so Inspection
Name of the arganization Employer identification number
THE MUSEUM OF FINE ARTS, HOUSTON 74-110%655
[Part] | Types of Properly
(al (b} {c) (d}
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIL, line 14
1 At-Worksofat X 514 6,219,667, MARKET VALUE
2  Art- Historical treasures
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and housshold goads .
6 Carsand othervehicles ...
7 Boalsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded ... X 17 2,129,370, MARKET VALUE
10  Securities - Closely held stock ...
11 Securities - Fartnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Raal estate - Residential ...
16 Real estate- Commercial ...
17  Real estate - Other
18 Collestibles | ...,
19 Food INVeMOry ..o
20 Drugs and medical supplies . ... ...
29 Ta¥idermy ...
22 Historical artifacts ..
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P )
26 Other P ( }
27 Cther P 3
28 Other P { 3
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 15
Yes | No
30a During the vaar, 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 is not required to be used for
exempt purposes for the entire holding PEriOt? | . e e 30a L
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEABUIIONS? | oot ieetees o 1eoeeoeeeeeebseeteetes s enss s bs e s e e e a1 R8T LS8 san st s | 32a | X
b I "Yes," describe in Part li.
33 |f the organization did not report an amount in column (c) for a type of property for which column (8} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule M {Form $90) (2015)

53141
08-21-18



Schedule M {Form 990} (2015) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2

Part I! | Supplemental Information. Provide the information required by Part §, lines 30b, 320, and 33, and whether the organization
is reparting in Part 1, column {o), the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (E):

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

L)
CONTRIEUTED. THE AMOUNT IN PART I, COLUMN B, LINE 9 DESCRIBES THE

NUMEER OF CONTRIEUTORS,

SCHEDULE M, PART I, LINE 32B;

THE ORGANIZATION HIRES AN QUTSIDE THIRD PARTY TO DISFOSE OF NONCASH

CONTRIBUTIONS,

532142 08-21-18 Schedule M {Form 990) (2015}



- QB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. 1 .

Department of the Treasury p- Attach to Form 990 or 990-EZ. Open to Public
Internal Revanua Service P information about Schedule O (Form 80 or $80-EZ) and its instructions is at _wawww, frs govi/form990 Inspection

* Name of the arganization Employer identification number

THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

FORM 980, PART I, LINE 1, DESCRIFPTICH OF ORGANIZATTION MISSION:

CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL PURPOSES, INCLUDING

THE OPERATION AND MAINTENANCE OF OWE COR MORE MUSEUM FACILITIES AND, IN

CONNECTION THEREWITH, THE OPERATION AND MATNTENANCE OF AN ARTS SCHOOL

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

EDUCATIONAL ACTIVITIES AS ARE CUSTOMABRILY CARRIED ON BY A MUSEUM AND

WHICH ARE APPROVED BY THE BROARD OF TRUSTEES,

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGAWIZATION MISSION:

AND MAINTENANCE OF AN ARTS SCHOOL AWD THE CONDUCT OF SUCH OTHER

CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL ACTIVITIES AS ARE

CUSTOMARILY CARRTED ON BY & MUSEUM AND WHICH ARE APPROVED BY THE BOARD

JF TRUSTEBES.

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

MEMBERSHIP ACTIVITIES

EXPENSES § 1,103,767, INCLUDING GRANTS OF § 0. REVENUE § 2,920,086,

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

ESTABLISHED IN 1900 AS A MODEST EDUCATION INITIATIVE TOQ BRING ART TO

HOUSTON PUBLIC SCHOOQLS, THE MUSEUM OF FINE ARTS, HOUSTON (MFAH} REMARINS

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

EXCELLENCE IN THE COLLECTION, EXHIBITION, PRESERVATION, CONSERVATION,

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

ACTIVELY SEFKS TO CONNECT THE INSTITUTION WITH THE COMMUNITY THRCUGH

EXHIBITIONS AMD ACTIVITIES HELD ACROSS HOUSTCN. EACH YEAR, VISITORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ, Schedule O (Form 890 or 990-EZ) (2015}
532211
09-92-15




Schedule O {Form 950 or 980-E2) {2015}

Page 2

Narme of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
T4-1109655

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

MASTERPTECES FROM AROUND THE WORLD, AND WITH THE ARTISTS AND OBJECTS

FEATURED IN SPECIAL FRESENTATIONS AND PROGRAMS. BY PROVIDING A BROAD

RANGE OF EDUCATIONAL AND ARTISTIC ACTIVITIES, THE MUSEUM SEEES TO

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

RESPOND TO THE INTERESTS AND NEEDE 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

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

CREATIVITY THAT INTRIGUE, INSPIRE, AND EXCITE US ALL,

FORM 980, PART III, LINE 4B - DESCRIPTION OF PROGRAM SERVICES:

THE MFAH IS THE LARGEST CULTURAL INSTITUTION SOUTH OF CHICAGQ, WEET OF

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

SOUARE FEET OF SPACE DEDICATED TQ THE DISPLAY QF ART, THE MAJORITY OF

THE MUSEUM'S EXHIBITIONS AND ACVWIVITIES 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 SCHOCL, AND

THE LILLIE aND HUGH ROY CULLEN SCULFTURE GARDEN, WITHIN THESE

BUILDINGS, EXHIBITION GALLERIES AND AN EDUCATIONAL RESOURCE CENTER

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

LARGEST ART LIBRARIES IN THE SOUTHWEST. THE ROSINE BUILDIﬁG ENCOMFASSES

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

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

FACILITY., WEARBY ARE TWO REMARKABLE HOUSE MUSEUMS - BAYOU BEND, GIVEN

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

HOME OF ART PATRONS CARROLI, AND HRRRIS MASTERSOM, III - PROVIDING

EXQUISITE SETTINGS FOR VISITORS TC EXPERIENCE THE MUSEUM '8 RENOWNED

532212 03-02-15

Schedule O {Form 980 or 990-EZ) (2015)



Schedule O {Form 980 or 880-EZ) (2015)

Page 2

Name of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Empiloyer identification number
74-11089655

AMERICAN AND EUROPEAN DECORATIVE ARTS COLLECTIONS IN CONTEXT,

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

WORKS OF ART REPRESENTING & WIDE VARIETY OF GEOGRAPHIC REGIONS AND

HISTORIC PERIODS, PARTICULAR STRENGTHS LIE IN FPRE-COLUMBIAN ART,

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

ART, AFRICAN-AMERICAN ART, PHCOTCGRAPHY, AND LATIN AMERICAN ART, BAYOU

BEND EQUSES 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

QUTSIDE OF THE UNITED KINGDOM,

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

SCHOLARSHIP PRICRITIES ARE THE ARTS OF THE AMERICAS, THE ISLAMIC WORLD,

AND ASIA, IN 2001, THE MFAE ESTABLISHED THE INTERWATIONAL CENTER FOR

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

THE WIDESPREAD LAG IN SCHOLARSHIP AND COLLECTICN OF LATIN AMERICAN AND

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

WHICH IS DEVOTED TO BUILDING A RENOWNED PERMANENT COLLECTION,

ORCANTIZATNG INNOVATIVE EXHIBITIONS OF ISLAMIC ART, AWND HOSTING

STIMULATING EDUCATIONAL AND INTERPRETIVE PROGRAMS, AT THE SAME TIME,

THE MUSEUM IS ALSQO DEEPENING ITS COMMITMENT TO ASIAN ART, ACTIVELY

SEEKING TO INCREASE ITS RELEVANT HOLDINGS AND PROMOTE CULTURAL

UNDERSTANDING, BEGINNING WITH THE DECEMEER 2007 OPENING OF THE NEWLY

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

INDOMESIAN GOLD GALLERY AND THE MAY 200% OPENING OF THE NIDHIKA AND

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

TRADITIONE OF EACH COUNTRY BY JUXTAPGSING ANCIENT AND CONTEMPORARY

532212 08-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015}

Page 2

Name of the organization
THE MUSEUM OF FINE ARTS, HQUSTON

Employer identification number
74-110896585

WORKS CONTINUED WITH THE ESTABLISHMENT (OF DEDICATED GALLERIES FOR THE

ART OF CHINA AND JAPAN IN 2010,

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

MUSEUM FOR AMERICAN DECORATIVE ARTS, OFENED 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 A2 LEED SILVER CERTIFICATION FOR

ITS ENVIRONMENTAL EFFICIENCIES,

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

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

MFAH IS DEDICATED TC SUPPCORTING RESEARCH AND CULTIVATING INNOVATION

WITHIN THE ARTS AND RELATED DISCIPLINES, THE MFAH IS PARTWERING 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 ATMED AT ADVANCING CURRENT TECHMIQUES FOR ART

CONSERVATION, WITH GEMNERCOUS SUPPORT FROM THE ANDREW W, MELLON

FOUNDATION, THE MUSEUM HAS ESTABLISHED A RESEARCH SCIENCE PROGRAM

DEDICATED TO THOROUGH INVESTIGATICON AND ANALYSIS OF WORKS OF ART. IN A

RELATED EFFORT, THE MUSEUM DEVELOFPED AN ART CONSERVATION DATAEBASE

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

ACCESSING CONSERVATION RECORDS, INFORMING ALL COLLECTION FROCEDURES AND

POLICIES, AND SERVING AS 2 NATIONAL MODEL FOR CONSERVATION DATA

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

£32212 09-02-15

Schedule O (Form 990 or 990-EZ) {2015}



Schedule O (Form 980 or 980-EZ) 2015)

Page 2

tName of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
74-1109655

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

RECOGNIZED THE MUSEUM WITH A NATIONAL LEADERSHIF AWARD.

FORM 990, PART VI  SECTION A, LINE 2;:

THE FOLLOWING MFAH BOARD MEMBERS SHARE A FAMILY RELATICNSHIP:

CORMELIA €, LOWNG, MARY CULLEN, ROSANETTE CULLEN, AND NINA ZILKHA - FAMILY

RELATIONSHIP

MANCY BROWN NEGLEY, HOLBROOK F, DORN, AND WILLIAM M. MATHIS - FAMILY

" RELATIONSHIP

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

LOUISA STUDE SAROFIM, COURTNEY LANIER SAROFIM, ALIYYA KOMBARGI STUDE -

FAMILY RELATIONSHLEP

FORM 990, PART VI, SECTION B, LINE 1l:

FORM 930 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 PATD INDEPENDENT ACCOUNTING FIRM REVIEWED

FORM 990, THE CFO, CONTROLLER, AND DIRECTOR WERE AVATILABLE TO ALL MEMBERS

OF THE AUDIT COMMITTEE TO ANSWER QUESTIONS.

FORM 590, PART VI, SECTION B, LINE 12C;

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

CONFLICT OF INTEREST QUESTIONWAIRE AT THE START OF FEACH FISCAL YEAR., THE

COMPLETED FORMS ARE RETURNED TQ THE OFFICE OF THE CHIEF FINANCIAL QOFFICER,

EACH TRUSTEE COMMITTEE CHAIR IS FAMILIAR WITH THE MUSEUM OF FINE ARI3,

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

COMMITTEE LEVEL AS REQUIRED, ANY CONFLICTS IDENTIFIED AT A COMMITTEE

552212 08-02-15
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Page 2

Name of the organization
THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number
T4-1109655

MEETING ARE REFLECTED IN THE COMMITTEE MINUTES AND THE CONFLICTED PARTY

LEAVES THE ROOM AND DOES NOT PARTICIFATE IN THE VOTE,

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

THE MUSEUM OF FINE ARTS, HOUSTON HAS A COMPENSATICN SUB-COMMITTEE CHATRED

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

CNE COMMITTEE CONSULTANT, COMPARATIVE DATA FOR SIMILAR POSITIONS IN THE

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

YEAR COMPENSATICN HISTORY. ADDITICNALLY, THE COMMITTEE ESTARLISHES SPECIFIC

CRITERIA FOR COMPENSATICN DECISIONS,

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

ALI: DOCUMENTS REQUIRED BY LAW TO BE MADE AVAILARLE TO THE PUBLIC ARE

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

I8 MADE AVAILABLE THROUGH THE MUSEUM OF FINME ARTS, HOUSTON WEBSITE,

532242 08-02-18
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