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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

ce

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check If applicable
I_ Address change
I_ Name change
I_ Initial return

|_ Final

, and ending 06-30-2016

2015

Open to Public

Inspection

C Name of organization
THE MUSEUM OF FINE ARTS HOUSTON

74-1109655

Doing business as

D Employer identification number

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
PO BOX 6826
|_Amended return (713)639-7300
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
HOUSTON, TX 772656826 G Gross receipts $ 287,569,023
F Name and address of principal officer H(a) Is this a group return for
GARY TINTEROW
?
PO BOX 6826 s;t;ordmates [ vYes [v
HOUSTON,TX 772656826 A Il subordinat
Tax-exempt status H(b) Area’ subordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » WWW MFAH ORG
H(c) Group exemption number #

K Form of organization

[V corporation [ Trust [ Association [ Other » L Year of formation 1924

M State of legal domicile TX

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
THE MUSEUM OF FINE ARTS, HOUSTON (THE "MUSEUM")IS ORGANIZED AND IS TO BE OPERATED EXCLUSIVELY FOR
CHARITABLE, SCIENTIFIC,LITERARY,AND EDUCATIONAL PURPOSES,INCLUDING THE OPERATION AND MAINTENANCE
OF ONE OR MORE MUSEUM FACILITIES AND,IN CONNECTION THEREWITH, THE OPERATION AND MAINTENANCE OF AN
ARTS SCHOOLAND THE CONDUCT OF SUCH OTHER CHARITABLE, SCIENTIFIC,LITERARY, AND EDUCATIONAL
8 ACTIVITIES AS ARE CUSTOMARILY CARRIED ON BY A MUSEUM AND WHICH ARE APPROVED BY THE BOARD OF
< TRUSTEES
<
£
@
>
[=}
3
5 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
§ 3 Number of voting members of the governing body (Part VI, line 1a) 3 85
‘3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 73
g
5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 779
6 Total number of volunteers (estimate If necessary) 6 1,100
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -4,147,729
b Netunrelated business taxable income from Form 990-T, line 34 7b -4,147,729
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 107,070,171 54,001,910
??_-' 9 Program service revenue (Part VIII, line 2g) 8,237,189 9,390,605
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 99,261,202 63,519,986
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 1,054,649 -388,147
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 215,623,211 126,524,354
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 168,432 170,080
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . 0 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 33,676,022 36,026,216
%]
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 42,000 42,000
5 b Total fundraising expenses (Part IX, column (D), line 25) » 3,539,434
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 59,548,838 73,028,837
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 93,435,292 109,267,133
19 Revenue less expenses Subtract line 18 from line 12 122,187,919 17,257,221
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 1,575,446,456 1,550,990,542
;g 21 Total llabilities (Part X, line 26) 48,231,514 55,432,618
ZE 22 Net assets or fund balances Subtract line 21 from line 20 1,527,214,942 1,495,557,924

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

} 2017-05-15
- Signature of officer Date
Sign 9
Here ERIC ANYAH CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. BROOKE MCNEIL BROOKE MCNEIL Check [ if | poggagsnz

Pald self-employed

Firm's name  # DELOITTE TAX LLP Firm's EIN » 86-1065772
Preparer

Firm's address # 1111 BAGBY STREET SUITE 4500 Phone no (713) 982-2000
Use Only

HOUSTON, TX 77002

May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

THE MUSEUM OF FINE ARTS, HOUSTON (THE "MUSEUM") IS ORGANIZED AND IS TO BE OPERATED EXCLUSIVELY FOR
CHARITABLE, SCIENTIFIC,LITERARY, AND EDUCATIONAL PURPOSES,INCLUDING THE OPERATION AND MAINTENANCE OF ONE
OR MORE MUSEUM FACILITIES AND,IN CONNECTION THEREWITH, THE OPERATION AND MAINTENANCE OF AN ARTS SCHOOL
AND THE CONDUCT OF SUCH OTHER CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL ACTIVITIES AS ARE
CUSTOMARILY CARRIED ON BY A MUSEUM AND WHICH ARE APPROVED BY THE BOARD OF TRUSTEES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7,638,495 including grants of $ ) (Revenue $ 3,152,087 )
EDUCATION AND PUBLIC PROGRAMS

4b (Code ) (Expenses $ 79,182,449 including grants of $ 66,175 ) {(Revenue $ 1,248,494 )
ACCESSIONS, CURATORIAL AND EXHIBIT EXPENSES

4c (Code ) (Expenses $ 3,910,174 including grants of $ 103,905 ) {Revenue $ 2,069,938 )
GLASSELL SCHOOL OF ART

See Additional Data

4d Other program services {Describe in Schedule O )
(Expenses $ 1,103,767 including grants of $ ) (Revenue % 2,920,086 )

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

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? v
If "Yes," complete Schedule D, Part I11 EJ 8 €s
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 11b €s
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . @, 15 0
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other v
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 es
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o Yes
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions}) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part II1 @, °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I ®,
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part I ®,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . b’ 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was Yes
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV @, 28c
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified Yes
conservation contributions? If "Yes," complete Schedule M @, 30
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 258
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 779
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

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

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 85
year
If there are material differences In voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 73
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . ... ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . o w e e e e e e e e e . ] 11a No

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

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PIJULIA RPETTY PO BOX 6826 HOUSTON,TX 772656826 (713)639-7566

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table
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Form 990 (2015)

Page 8

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s _ g > £ T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = |vo
T o = b 5
3 =2
e | = B oD
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 3,078,346 0 213,085
2 Total number of individuals (including but not limited to those listed 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 compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(<)

Compensation

MCCARTHY BUILDING COMPANIES INC GENERAL CONTRACTOR

1201 NORTH CENTRAL EXPRESSWAY SUIT
DALLAS, TX 75243

4,817,150

STEVEN HOLL ARCHITECTS PC ARCHITECT

450 W 31ST ST 11TH FLOOR
NEW YORK, NY 10001

4,669,529

AMSYS INNOVATIVE SOLUTIONS LLC IT SERVICES PROVIDER

8300 BISSONNET ST SUITE 570
HOUSTON, TX 77074

2,119,606

MERIDIAN CONSTRUCTORS LLC GENERAL CONTRACTOR

6105 BRITTMORE ROAD SUITE B
HOUSTON, TX 77041

2,082,884

CARDNO HAYNES WHALEY INC STRUCTURAL ENGINEERING

P O BOX 893400
DALLAS, TX 753123400

1,868,685

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 38

Form 990 (2015)



Form 990 (2015) Page 9

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII e e e e e e [
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
P la Federated campaigns . . 1a
é
g § b Membershipdues . . . . ib
- Q -
O E ¢ Fundraisingevents . . . . 1c 5,284,334
b < _
b o d Related organizations . . . id
Q= - __
& E e Government grants (contributions) ie 797,409
S w -
o f Al other contnbutions, gifts, grants, and  1f 47,920,167
- o similar amounts not included above —
- =
——4 Noncash contributions included in lines
= [} 8,349,037
£0O 1a-1f $ i
=T
8 g h Total. Add lines 1a-1f . . . . . . . > 54,001,910
1 Business Code
% 2a ADMISSION, TOURS, LECT 900099 3,152,087 3,152,087
>
QJE b MEMBERSHIP 900099 2,920,086 2,920,086
3 c SCHOOL TUITION 611600 2,069,938 2,069,938
; d OTHER PROGRAM SERVICES 900969 1,248,494 1,248,494
£ e
"; f All other program service revenue
<
& g Total.Add lines 2a-2f . . . . . . . . P 9,390,605
3 Investment income (including dividends, interest,
and other similar amounts) . 22,579,764 -4,147,729 26,727,493
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalties . . . . o+ o+ 4 e . > 201,458 201,458
(1) Real (1) Personal
6a Gross rents 245,444
b Less rental 0]
expenses
¢ Rental income 245,444
or {loss)
d Netrental incomeor(loss) . . . . . . . p 245,444 245,444
(1) Securities (n) Other
7a Gross amount
from sales of 192,501,785 4,500,064
assets other
than inventory
b Less costor
other basis and 154,801,604 1,660,023
sales expenses
¢ Gain or (loss) 37,700,181 3,240,041
d Netgamor(loss) . . . . . . . . . .p 40,940,222 40,940,222
® 8a Gross income from fundraising
= events (not including
5 $ 5,284,334
; of contributions reported on line 1c)
o d See Part IV, line 18
s a 231,245
g b Less directexpenses . . . b 1,528,113
¢ Netincome or (loss) from fundraising events . . p -1,296,868 -1,296,868
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a 2,703,231
b Less costofgoodssold . . b 3,054,929
¢ Netincome or (loss) from sales of inventory . . p -351,698 -351,698
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 813,517 813,517
b
[
d All other revenue
e Total.Add lines 11a-11d . . . . . . »
813,517
12 Total revenue. See Instructions . . . . . »
126,524,354 9,390,605 -4,147,729 67,279,568

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

r
Do not include amounts reported on lines 6b, (A) Prograff’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 156,166 156,166
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 13,914 13,914
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,179,897 1,803,794 376,103
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described 1n section 4958(c}(3)(B)
Other salaries and wages 26,384,420 21,235,666 3,710,539 1,438,215
Pension plan accruals and contributions {(include section 401 (k}
and 403(b) employer contributions) 935,559 691,321 179,617 64,621
9 Other employee benefits 4,435,396 3,568,596 670,519 196,281
10 Payroll taxes
2,090,944 1,604,958 363,762 122,224
11 Fees for services (non-employees)
a Management
b Legal 1,948 1,948
¢ Accounting 222,198 222,198
d Lobbying
e Professional fundraising services See PartIV,line 17 42,000 42,000
f Investment management fees 1,682,878 1,682,878
g Other(Ifline 11g amount exceeds 10% of line 25, column (A}
amount, list line 11g expenses on Schedule O) 3,004,820 1,967,565 718,876 318,379
12 Advertising and promotion 1,307,865 1,133,484 26,579 147,802
13 Office expenses 1,360,162 876,712 420,264 63,186
14 Information technology 767,270 690,543 76,727
15 Royalties
16 Occupancy 3,406,263 2,505,238 901,025
17  Travel 880,208 549,307 181,742 149,159
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 52,681 28,225 19,687 4,769
20 Interest 93,148 93,148
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,995,779 5,831,761 883,534 280,484
23 Insurance 1,453,203 1,254,368 193,504 5,331
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list ine 24e expenses on
Schedule O )
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
d PRINTING AND PUBLICATIO 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 109,267,133 91,834,885 13,892,814 3,539,434
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 70,913,824 1 88,552,898
2 Savings and temporary cash investments 88,866,316| 2 55,991,465
3 Pledges and grants receivable, net 153,604,547 3 131,414,911
4q Accounts receivable, net 12,562,448 4 10,791,280
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
886,999 5 870,796
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
» voluntary employees' beneficiary organizations (see instructions) Complete
-a Part II of Schedule L
& 6
%
L~ ¢ 7 Notes and loans receivable, net 7
Inventories for sale or use 261,487 8 493,179
Prepald expenses and deferred charges 361,494 o9 1,116,391
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 252,732,871
b Less accumulated depreciation 10b 95,711,324 133,367,235 10c 157,021,547
11 Investments —publicly traded securities 828,265,063 11 821,051,720
12 Investments —other securities See PartIV, line 11 284,082,601 12 281,418,324
13 Investments —program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line11l 2,274,442 15 2,268,031
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,675,446,456( 16 1,550,990,542
17 Accounts payable and accrued expenses 30,843,471 17 38,602,607
18 Grants payable 18
19 Deferred revenue 17,388,043| 19 16,830,011
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.Add lines 17 through 25 48,231,514 26 55,432,618
" Organizations that follow SFAS 117 (ASC 958), check here » [ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 267,971,559 27 269,221,347
5 28 Temporarily restricted net assets 562,531,456 28 521,802,375
b= 29 Permanently restricted net assets 696,711,927| 29 704,534,202
E Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34.
wn 30 Capital stock or trust principal, or current funds 30
M)
3 31 Paid-in or capital surplus, or land, building or equipment fund 31
o
< 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,527,214,942| 33 1,495,557,924
34 Total habilities and net assets/fund balances 1,575,446,456| 34 1,550,990,542
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Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

2l

9

10

Total revenue (must equal Part VIII, column (A), line 12)

1 126,524,354
Total expenses (must equal Part IX, column (A}, line 25)

2 109,267,133
Revenue less expenses Subtractline 2 from line 1

3 17,257,221
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 1,527,214,942
Net unrealized gains (losses) on investments

5 -48,799,662
Donated services and use of facilities

6 -114,577
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,495,557,924

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

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

[ separate basis [ Consoldated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 74-1109655
Name: THE MUSEUM OF FINE ARTS HOUSTON

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 1,103,767 including grants of $ } (Revenue $ 2,920,086 )
MEMBERSHIP ACTIVITIES

(Code ) (Expenses $ including grants of $ } (Revenue $ )]

FORM 990, PART III, LINE 4A - DESCRIPTION OF PROGRAM SERVICES ESTABLISHED IN 1900 AS A MODEST EDUCATION
INITIATIVE TO BRING ART TO HOUSTON PUBLIC SCHOOLS, THE MUSEUM OF FINE ARTS, HOUSTON (MFAH) REMAINS
STEADFAST IN ITS MISSION TO SERVE AS A PLACE FORALLPEOPLE THROUGH EXCELLENCE IN THE COLLECTION,
EXHIBITION, PRESERVATION, CONSERVATION, AND INTERPRETATION OF ART TO THAT END, MFAH PUBLIC PROGRAMMING
ACTIVELY SEEKS TO CONNECT THE INSTITUTION WITH THE COMMUNITY THROUGH EXHIBITIONS AND ACTIVITIES HELD
ACROSS HOUSTON EACH YEAR,VISITORS ENGAGE WITH THE MUSEUM'S PERMANENT COLLECTION OF OVER 60,000
MASTERPIECES FROM AROUND THE WORLD, AND WITH THE ARTISTS AND OBJECTS FEATURED IN SPECIAL PRESENTATIONS
AND PROGRAMS BY PROVIDING A BROAD RANGE OF EDUCATIONAL AND ARTISTIC ACTIVITIES, THE MUSEUM SEEKSTO
CAPTURE THE VIBRANT PATCHWORK OF HOUSTON'S UNIQUE CULTURE AND TO RESPOND TO THE INTERESTS AND NEEDS OF
A DIVERSE POPULATION THUS, THE VISION OF INCLUSION AND ACCESSIBILITY ON WHICH THE MFAH WAS FOUNDED
ENDURES ON THROUGH ITS INNOVATIVE PROGRAMS, WHICH ENGAGE THE ENTIRE COMMUNITY IN THE ARTS AND IN
CELEBRATION OF THE DIVERSE FORMS OF CREATIVITY THAT INTRIGUE, INSPIRE, AND EXCITE US ALL FORM 990, PART I1I,
LINE 4B - DESCRIPTION OF PROGRAM SERVICES THE MFAH IS THE LARGEST CULTURALINSTITUTION SOUTH OF CHICAGO,
WEST OF WASHINGTON,D C ,AND EAST OF LOS ANGELES, WITH A TOTAL OF 300,000 SQUARE FEET OF SPACE DEDICATED TO
THE DISPLAY OF ART THE MAJORITY OF THE MUSEUM'S EXHIBITIONS AND ACTIVITIES TAKE PLACE ON ITS MAIN CAMPUS,
WHICH COMPRISES THE CAROLINE WIESS LAW BUILDING, THE AUDREY JONES BECK BUILDING, THE GLASSELL SCHOOL OF
ART, THE GLASSELL JUNIOR SCHOOL, AND THE LILLIE AND HUGH ROY CULLEN SCULPTURE GARDEN WITHIN THESE
BUILDINGS, EXHIBITION GALLERIES AND AN EDUCATIONAL RESOURCE CENTER RESIDE ALONGSIDE THE OLDEST REPERTORY
CINEMA IN HOUSTON AND ONE OF THE LARGEST ART LIBRARIES IN THE SOUTHWEST THE ROSINE BUILDING ENCOMPASSES
THE MFAH ARCHIVE - ONE OF THE COUNTRY'S FIRST PUBLIC ART MUSEUM RECORD REPOSITORIES - AND A STATE-OF-THE-
ART CONSERVATION AND STORAGE FACILITY NEARBY ARE TWO REMARKABLE HOUSE MUSEUMS - BAYOU BEND, GIVEN TO
THE MUSEUM BY TEXAS PHILANTHROPIST IMA HOGG, AND RIENZI, THE FORMER HOME OF ART PATRONS CARROLL AND
HARRIS MASTERSON, III - PROVIDING EXQUISITE SETTINGS FOR VISITORS TO EXPERIENCE THE MUSEUM'S RENOWNED
AMERICAN AND EUROPEAN DECORATIVE ARTS COLLECTIONS IN CONTEXT OVERTHE YEARS, THE MFAH HAS BEEN
PRIVILEGED TO ACQUIRE OUTSTANDING WORKS OF ART REPRESENTING A WIDE VARIETY OF GEOGRAPHIC REGIONS AND
HISTORIC PERIODS PARTICULAR STRENGTHS LIE IN PRE-COLUMBIAN ART, RENAISSANCE AND BAROQUE PAINTING AND
SCULPTURE, 19TH AND 20TH CENTURY ART, AFRICAN-AMERICAN ART, PHOTOGRAPHY,AND LATIN AMERICAN ART BAYOU
BEND HOUSES ON OF THE FINEST ASSEMBLAGES OF EARLY AMERICAN FURNITURE, SILVER, CERAMICS, AND PAINTINGS
OUTSIDE OF NEWENGLAND AND RIENZI SHOWCASES ONE OF THE MOST IMPORTANT COLLECTIONS OF ENGLISH PORCELAIN
OUTSIDE OF THE UNITED KINGDOM CHIEF AMONG THE MUSEUM'S CURRENT ACQUISITION, EXHIBITION, AND SCHOLARSHIP
PRIORITIES ARE THE ARTS OF THE AMERICAS, THE ISLAMIC WORLD, AND ASIA IN 2001, THE MFAH ESTABLISHED THE
INTERNATIONAL CENTER FOR THE ARTS OF THE AMERICAS, A RESEARCH INSTITUTION DESIGNED TO ADDRESS THE
WIDESPREAD LAG IN SCHOLARSHIP AND COLLECTION OF LATIN AMERICAN AND LATINO ART THE MUSEUM HAS
ESTABLISHED A NEWDEPARTMENT OF ISLAMIC ART, WHICH IS DEVOTED TO BUILDING A RENOWNED PERMANENT
COLLECTION, ORGANIZING INNOVATIVE EXHIBITIONS OF ISLAMIC ART, AND HOSTING STIMULATING EDUCATIONAL AND
INTERPRETIVE PROGRAMS AT THE SAME TIME, THE MUSEUM IS ALSO DEEPENING ITS COMMITMENT TO ASIAN ART,
ACTIVELY SEEKING TO INCREASE ITS RELEVANT HOLDINGS AND PROMOTE CULTURAL UNDERSTANDING, BEGINNING WITH
THE DECEMBER 2007 OPENING OF THE NEWLY RENOVATED ARTS OF KOREA GALLERY,FOLLOWED BY THE ESTABLISHMENT OF
THE INDONESIAN GOLD GALLERY AND THE MAY 2009 OPENING OF THE NIDHIKA AND PERSHANT MEHTA ARTS OF INDIA
GALLERY THIS WORK TO EXPLORE THE RICH TRADITIONS OF EACH COUNTRY BY JUXTAPOSING ANCIENT AND
CONTEMPORARY WORKS CONTINUED WITH THE ESTABLISHMENT OF DEDICATED GALLERIES FORTHE ART OF CHINA AND
JAPANIN 2010 IN SEPTEMBER 2010,BAYOU BEND COLLECTION AND GARDENS, THE MFAH HOUSE MUSEUM FOR AMERICAN
DECORATIVE ARTS, OPENED THE LORA JEAN KILROY VISITOR AND EDUCATION CENTER THE VISITOR CENTER FEATURES AN
ORIENTATION GALLERY,A LIBRARY, A RETAIL SHOP, TWO MEETING ROOMS, PUBLIC TERRACES, AND AMPLE PARKING
DESIGNED BY HOUSTON ARCHITECT LESLIE K ELKINS, THE BUILDING ACHIEVED A LEED SILVER CERTIFICATION FORITS
ENVIRONMENTAL EFFICIENCIES FORM 990, PART III, LINE 4C - DESCRIPTION OF PROGRAM SERVICES OFFERING ART
EDUCATION,STUDIO INSTRUCTION, AND COMMUNITY OUTREACH, THE MFAH IS DEDICATED TO SUPPORTING RESEARCH
AND CULTIVATING INNOVATION WITHIN THE ARTS AND RELATED DISCIPLINES THE MFAH IS PARTNERING WITH RICE
UNIVERSITY TO STRENGTHEN ART INSTRUCTION AT UNDERGRADUATE AND GRADUATE LEVELS THE MFAH IS PARTNERING
WITH RICE UNIVERSITY TO PURSUE LEADING-EDGE SCIENTIFIC RESEARCH AIMED AT ADVANCING CURRENT TECHNIQUES
FOR ART CONSERVATION WITH GENEROUS SUPPORT FROM THE ANDREW W MELLON FOUNDATION, THE MUSEUM HAS
ESTABLISHED A RESEARCH SCIENCE PROGRAM DEDICATED TO THOROUGH INVESTIGATION AND ANALYSIS OF WORKS OF
ART IN A RELATED EFFORT, THE MUSEUM DEVELOPED AN ART CONSERVATION DATABASE (ACD), A WEB-BASED DATABASE
THAT WILL PROVIDE A SYSTEM FOR EASILY ACCESSING CONSERVATION RECORDS,INFORMING ALLCOLLECTION
PROCEDURES AND POLICIES, AND SERVING AS A NATIONAL MODEL FOR CONSERVATION DATA MANAGEMENT AND
COLLECTION CARE IN ACKNOWLEDGMENT OF THE ACD'S IMPACT ON THE FIELD, THE INSTITUTE FOR MUSEUM AND LIBRARY
SERVICES HAS RECOGNIZED THE MUSEUM WITH A NATIONAL LEADERSHIP AWARD




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | orgamizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
LS | O jalp= B
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
Do | < - s |t
IR= = MR
R = to
EHERAE
o 3 D =
T | = T
|2 @
T =3
b g T
o
MR RICHARD D KINDER 100
............................................................................... X X
LIFE TRUSTEE, CHAIRMAN
MRS ANNE S DUNCAN 1 00
............................................................................... X X
LIFE TRUSTEE, VICE-CHRMN
MR FRANK J HEVREDEJS 1 00
............................................................................... X X
LIFE TRUSTEE, TREASURER
MRS CORNELIA C LONG 1 00
............................................................................... X X
LIFE TRUSTEE CHRMN EMRIT
MR ISAAC ARNOLD JR 1 00
............................................................................... X
LIFE TRUSTEE
MS ANNE L SCHLUMBERGER 100
............................................................................... X
LIFE TRUSTEE
DR MARJORIE G HORNING 1 00
............................................................................... X
LIFE TRUSTEE
MR EJ HUDSON JR 1 00
............................................................................... X
LIFE TRUSTEE
MRS CLARE ATTWELL GLASSELL 1 00
............................................................................... X
LIFE TRUSTEE
MRS NANCY BROWN NEGLEY 1 00
............................................................................... X

LIFE TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
MS ALICE C SIMKINS 100
............................................................................... X
LIFE TRUSTEE
MRS JEANIE KILROY WILSON 1 00
............................................................................... X
LIFE TRUSTEE
MR RICHARD D WORTHAM III 1 00
............................................................................... X
LIFE TRUSTEE
MRS GAIL F ADLER 1 00
............................................................................... X
TRUSTEE
MRS SUSHILA AGRAWAL 1 00
............................................................................... X
TRUSTEE
MR CHARLES BUTT 100
............................................................................... X
TRUSTEE
MRS KAROL BARNHART 1 00
............................................................................... X
TRUSTEE
MR JACK S BLANTON JR 1 00
............................................................................... X
TRUSTEE
MRS ANN BOOKOUT 1 00
............................................................................... X
TRUSTEE
MR BRAD BUCHER 1 00
............................................................................... X
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
%) = D =
I ?‘ g
b g T
o
MS JEREANN H CHANEY 100
............................................................................... X
TRUSTEE
MS BETTIE CARTWRIGHT 1 00
............................................................................... X
TRUSTEE
DR ANNE S CHAO 1 00
............................................................................... X
TRUSTEE
MRS SARA S MORGAN 1 00
............................................................................... X
TRUSTEE
MRS MICHAEL G COUSINS 1 00
............................................................................... X
TRUSTEE
MS FRANCI NEELY 100
............................................................................... X
TRUSTEE
MRS MARY CULLEN 1 00
............................................................................... X
TRUSTEE
MRS ROSANETTE CULLEN 1 00
............................................................................... X
TRUSTEE
MRS RANIA DANIEL 1 00
............................................................................... X
TRUSTEE
MRS LINNET F DEILY 1 00
............................................................................... X
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
MRS LOUISA STUDE SAROFIM 100
............................................................................... X
TRUSTEE
MR HOLBROOK F DORN 1 00
............................................................................... X
TRUSTEE
MR RODNEY J EICHLER 1 00
............................................................................... X
TRUSTEE
MRS LELA GIBBS 1 00
............................................................................... X
TRUSTEE
MR TOM GLANVILLE 1 00
............................................................................... X
TRUSTEE
MRS SANDRA GODFREY 100
............................................................................... X
TRUSTEE
MR ALFRED C GLASSELL III 1 00
............................................................................... X
TRUSTEE
MS CARROLL R GOODMAN 1 00
............................................................................... X
TRUSTEE
MRS WINDI GRIMES 1 00
............................................................................... X
TRUSTEE
MR MARTYN E GOOSSEN 1 00
............................................................................... X
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
o 3 D =
I ?‘ g
b g T
o
MR SAMUEL F GORMAN 100
............................................................... X
TRUSTEE
MR WILLIAM ] HILL 1 00
............................................................... X
TRUSTEE
MR RONALD E HUEBSCH 1 00
............................................................... X
TRUSTEE
MS CARLA KNOBLOCH 1 00
............................................................... X
TRUSTEE
MRS BOBBIE NAU 1 00
............................................................... X
TRUSTEE
MRS PAMELA F OTT 100
............................................................... X
TRUSTEE
MR JAMES EDWARD MALONEY 1 00
............................................................... X
TRUSTEE
MRS MARY F JOHNSTON 1 00
............................................................... X
TRUSTEE
MR ANDRIUS KONTRIMAS 1 00
............................................................... X
TRUSTEE
MR LENOIR M JOSEY II 1 00
............................................................... X

TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
R = to
EEIRAE
%) = D =
I ?‘ g
b g T
o
MR MICHAEL C LINN 100
............................................................................... X
TRUSTEE
MRS ANN G TRAMMELL 1 00
............................................................................... X
TRUSTEE
MR DOUGLAS L LAWING 1 00
............................................................................... X
TRUSTEE
MRS ROLANETTE LAWRENCE 1 00
............................................................................... X
TRUSTEE
MRS MARGARET ALKEK WILLIAMS 1 00
............................................................................... X
TRUSTEE
MRS JUDY E MARGOLIS 100
............................................................................... X
TRUSTEE
MR WILLIAM N MATHIS 1 00
............................................................................... X
TRUSTEE
MRS LISA M MEARS 1 00
............................................................................... X
TRUSTEE
MRS NIDHIKA O MEHTA 1 00
............................................................................... X
TRUSTEE
MRS KIRBY COHN MCCOOL 1 00
............................................................................... X

TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
MRS CHERIE FLORES 100
............................................................... X
TRUSTEE
MS NANCY POWELL MOORE 1 00
............................................................... X
TRUSTEE
MS JOAN MORGENSTERN 1 00
............................................................... X
TRUSTEE
MRS LAURIE MORIAN 1 00
............................................................... X
TRUSTEE
MRS CYNTHIA PETRELLO 1 00
............................................................... X
TRUSTEE
MS MARY LAWRENCE PORTER 100
............................................................... X
TRUSTEE
MRS SUSANNE PRITCHARD 1 00
............................................................... X
TRUSTEE
MRS TINA PYNE 1 00
............................................................... X
TRUSTEE
MRS LYNN S WYATT 1 00
............................................................... X
LIFE TRUSTEE
MR H JOHN RILEY JR 1 00
............................................................... X
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ s _ g > [T T ]|+ MISC) MISC) organization
below Tala 2l 12E |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
y ~ o —~> -
Te|a ?— B3 o
EEIRAE
Iy = D -
T | = T
T | 2 o
D 4 B
b g T
o
MS BETH ROBERTSON 100
............................................................................... X
TRUSTEE
MR MANOLO SANCHEZ 1 00
............................................................................... X
TRUSTEE
MRS COURTNEY LANIER SAROFIM 1 00
............................................................................... X
TRUSTEE
MRS ALIYYA KOMBARGI STUDE 1 00
............................................................................... X
TRUSTEE
MRS ELIZA STEDMAN 1 00
............................................................................... X
TRUSTEE
MR BARRON F WALLACE 100
............................................................................... X
TRUSTEE
MR JAMES D WEAVER 1 00
............................................................................... X
TRUSTEE
DR FRAZIER WILSON 1 00
............................................................................... X
TRUSTEE
MRS CYVIA G WOLFF 1 00
............................................................................... X
TRUSTEE
MRS NINA O'LEARY ZILKHA 1 00
............................................................................... X
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
Iy = D -
I ?‘ g
b g T
o
MRS CLAYTON ERIKSON 100
............................................................... X o} 0
TRUSTEE
MRS ZEINA N FARES 1 00
............................................................... X o} 0
TRUSTEE
MR GEORGE B KELLY 1 00
............................................................... X o} 0
TRUSTEE
MRS COLLEEN KOTTS 1 00
............................................................... X o} 0
TRUSTEE
MRS BARBARA WEBBER 1 00
............................................................... X o} 0
TRUSTEE
MR JOSEPH D JAMAIL 100
............................................................... X o} 0
PART YEAR LIFE TRUSTEE
JOHN WILLARD HOLMES 3500
....................................................................... X 349,228 30,649
CHIEF OPERATING OFFICER
AMY PURVIS 3500
....................................................................... X 349,461 22,106
CHIEF DEVELOPMENT OFFICER
GARY TINTEROW 3500
....................................................................... X 893,911 23,522
DIRECTOR 100
ERIC ANYAH 3500
....................................................................... X 465,916 38,642
CHIEF FINANCIAL OFFICER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
y ~ o —~> -
el TQT n%- [v]
EEIRAE
o 3 D =
T | = T
T | 2 o
T =3
b g T
o
DARREN A BARTSCH 3500
............................................................................ X 265,866 18,786
INVESTMENT OFFICER
JULIA R PETTY 3500
............................................................................ X 191,300 23,915
CONTROLLER
DAVID BOMFORD 3500
............................................................................ X 190,754 17,122
CHAIRMAN, CONSERVATION
MALCOLM DANIEL 3500
........................................................................... X 186,511 18,808
CURATOR DEPT PHOTOGRAPHY
MARY HAUS 3500
........................................................................... X 185,399 19,535
HEAD MARKET & COMMUNICATION




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135075507]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
THE MUSEUM OF FINE ARTS HOUSTON

74-1109655

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [¢ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization that normally receives (1) more than 331/3% 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 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

28,518,263

175,592,483

98,060,784

110,117,910

56,921,996

469,211,436

28,518,263

175,592,483

98,060,784

110,117,910

56,921,996

469,211,436

127,632,872

341,578,564

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

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

Total support. Add lines 7
through 10

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

28,518,263

175,592,483

98,060,784

110,117,910

56,921,996

469,211,436

18,489,390

21,193,851

23,735,665

24,207,198

23,026,666

110,652,770

699,894

692,136

385,861

800,001

813,517

3,391,409

583,255,615

Gross recelpts from related activities, etc (see instructions)

[ 22 ]

40,328,149

First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stop here

>

Section C. Computation of Publi

¢ Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})

Public support percentage for 2014 Schedule A, PartII, ine 14

14

58 560 %

15

55920 %

33 1/3% support test—2015.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-f act s-and-circumstances test—2015.1f the organization did not check a box online 13, 16a,0r 16b, and line 14

I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-f act s-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> v

>

>

48
>

Schedule A (Form 990 or 990-EZ) 2015






