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A_ For the 2017 calendar !' ear, or tax year haginning 01/01/17  andending 06/30/17

B Checkf appicable | € Name of organization Museum of Fine Arts of
———

D Employar identification numbar

D Agdress change S5t Petersburg, Florida, Inc
D Name change Doing Business s 59-0494 Q278
Number and sireet (or P O box if mail is ot dehiveres 1o atresl address) Roomiuils E Telaphona number I
|:| Inifal retum 255 Beach Drive N E ] 727-896-2667 |
Final return/ Crly of town slale or pfovince country and ZIP or foreign postal coce
temnaied St Petersburg FL 33701 . 2,317,837
G Gross receipts §
D Amended rehirn F Narma and sddress of pnncipal officer £ - !
D Appixcation pending Cathy Collins H{a) 15 this a group retun for subordingles? D Yes @ No
255 Baach Drive NE H{b) Are ait subordinates included? |:| Yes i] Mo
St Petersburg FL 33701

m_mi(g(a} H 501{e} ) dynssnnay | AgaT(ayl) or

| T ax-sxampl status

~7
[ [ LD

H{c} Group exampuon number P

Il *No " aTtach & sl {36 in3uuchons) (

(
4 weae b www.mfastpete.or
%__ Fom of organizabon X| Comporaion Trusl Association l Other B>

|.L_vearottoman 1964

{m State of legal domicir ' F'Ls
[

SCANMED AUG 07 2018

Hart | Summary
1 Briefly descnbe the organizahion's mission or most significant activities t
8 See Schedule O |
5 |
E i
é 2 Check this box P D if the organization discontinued its oparations or disposed of mor ~"" of s net assets i
« | 3 Number of voting members of the governing body (Part VI Iine 1a) 3] 27 |
£ 4 Number of independent voting membars of the governing body (Part Vi, lne 1b} 4 27 !
5| s Total number of ndwiduals employed in calendar year 2017 {Part V, line 2a) 5 44 :
E 6 Tota! number of volunteers (estimate f necessary) 6 | 450
Ta Total unrelated business revenue from Parl VIl column (C), ine 12 7a | O
b Net unrelated business taxable income from Form 990-T, iine 34 . 7b i O
Prior Year Current Year
g 8 Contnbutions and grants (Pan VI, line 1h) 2,535,563 1,299,210
£| 9 Program service revenue (Pat VIl ne 2g) 791,857 507,835
% | 10 Investment income {Part Vil column {A) lneg 3, 4 gny 607,095 195,963
& | 11 Other revenue (Par VIl column (A), Ines 5 % Bor8 636,771 252,065
12 Total revenue — add lines 8 through 11 {must 4,571,286 2,255,073
13 Grants and simiiar amounts pard (Part IX, colufeh i 1 0
14 Benefils paid to or for members {Part IX colurpn (A) line 4) 0
15 Salanes, other compensation employee bene 1,725,144 962,031
g 16a Profegstonal fundraising fees (Part [X colum ; | O
Ig. b Total fundraising expenses (Part IX, column (0), hine 25) P 165,130 —
17 Other expenses (Part IX column (A}, Ines 11a—11d, 111-248) 2,272,607 1,061,519
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), ine 25) 3, 99'7 751 2,023,550
19 Revenue less expenses .Subtract ine 18 from iine 12 573,535 231,523
3 Heginning of Currem Yoar Endof Year
85 20 Total assels (Pan X, line 16) 46,212 ,444] 47,425,621
< 21 Total labilies (Part X line 26) 1,301,676 1,232,055
¥s 22 Net assals or fund balances Subtract ing 21 from line 20, 44,910,768 46, 193 566
Part it Signature Block

Under penalties of penury | declare that | have examined this retumn including accompanying schedules and statements and 1o the best of my knowledge and beltef, it is

irue correct, and compi& ADec!arallon of prﬁpfrej {other than officer) }n based on all information of which preparer has any knowledge

[}
,i
} o WA APEA [ A Qe S 1T s—iv—v& 1
Sign SIBWB ot officer / Dals '
Here Wayne Fraser, CPA Treasurer *
Type or prnt name and Ulla . .
PanuType preparer’y nems Preparar'a signature Dats Chack it | PTIN
Paid John Houser 5/51‘/8 ulr-on\ulugq FOD430324 |l
Preparer [, "~ ) Wells, Houser & Schatzel, P.A. 7 rmeEnd _ 59-2921780
Use Only 500 94th Ave N :
Fmssives b Saint Petersburg, FL 33702-2406 Phone na 727-578-1040

May the IRS discuss this return with the preparer shown above? (see instruclions)
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For Paparwork Reduction Act Notice, ses the separate Instructions
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Form 990 (2017) Museum of Fine Arts of 59-0949278

Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll

1 Bnefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 980-EZ?
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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.

D Yes @ No
D Yes IZ] No

4a (Code. ) (Expenses $ 881,019 including grants of § ) (Revenue $ 296,656 )
Admissions - Income from Admissions furthers the exempt
purpose of the museum by promoting art and culture within
the Tampa Bay area.
4b (Code: ) (Expenses $ 637,980 including grants of $ ) (Revenue $ 211,179 )
Membership dues - Income from membership dues furthers the
exempt purpose of the Museum by promoting involvement of
the members in the programs and exhibits offered by the
Museum.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
48 Total program service expenses » 1,518,999
fom 990 (2017)

DAA



- ABDOR

Form 990 (2017) Museum of Fine Arts of 59-0949278 Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)X3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A ‘ ) 11X
2 Is the organization required to complste Schedule B, Schedule of Contnbutors (see nstructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Ii 4 X

§ 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? If "Yes," complete Schedule C,
Part Il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 | X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? K “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quastendowments? If “Yes,"” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 if "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,” complete Schedule D, Part IX . . 11d| X
Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X . 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl X . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ) . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Ii . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part il . . . 19 X
Form 990 (2017)
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Form 990 (2017) Museum of Fine Arts of 59-0949278 Page 4
Part IV Checklist of Required Schedules (continueq)
’ Yes | No
20a Did the organization operate one or more hospital facilives? If “Yes,” complete Schedule H . 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Iii 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | |25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part II . |26 X

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

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 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Iif “Yes,” complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 U X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38l X

Form 990 (2017
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Fom 990 (2017) Museum of Fine Arts of 59-0949278

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

-3

TR 0 Q

12a

13

14a

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

Yes | No

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable ! 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 this retum 2a 44

ic | X

If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country. P>

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment 1in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notfy the donor of the value of the goods or services provided?

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year m I

2 [ X

3a X

3b

e

5b

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667

Did the sponsonng organization make a distribution to a donor, donor adwisor, or refated person?

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

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

E b

7f

Th

9b

Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b

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 or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization Is licensed to 1ssue qualffied health plans 13b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Fom 990 (2017)
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Form 990 (2017) Museum of Fine Arts of 59-0949278 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . lf]_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 27
If there are matenal differences in voting rights among members of the govemning body, or
if the govering body delegated broad authonty 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 b | 27
2 D 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foliowing.
a The goveming body? gsa | X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressss in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming 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 govermning body before filing the form? 1a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13 Dud the organzation have a wntten whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 19| X
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?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a wntten 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 1s required to be filed »  FL ) )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website @ Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Diana Waters 255 Beach Drive NE
St. Petersburg FL 33701 727-896-2667

DAA Form 990 (2017)
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Form 990 (2017) Museum of Fine Arts of 59-0949278

Page 7

Part Vi 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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

e List all of the organization's current key employees, if any. See instructions for defimtion of "key employee.”

o 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 individua! trustees or directors, institutional trustees:; officers, key employees, highest
compensated employees, and former such persons.

Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D) (E) ]
Name and Title Average Posttion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustes)} the organizations compensabon
s [FE[T| 5] [EE[E|  waeemso (HEsSS) rganaaten
FE-. s |53| 3 and related
organizations g g gk 2 &l &
below dotted g2 g § organizations
line) g g ‘§ §
¢ g
(yMary Alice McClendon
1.00
Trustee 0.00 | X 0 0 0
2) Seymour Gordon, |Esq.
1.00
Honorary non-voting 0.00 |X 0 0 0
(3)Glenn Mosby
1.00
Exec Comm 0.00 |X 0 0 0
4 Roy Binger
1.00
Trustee 0.00 | X 0 0 0
(syHazel C. Hough
1.00
Honorary non-voting 0.00 |X 0 0 0
(6)Carol Upham
1.00
Honorary non-voting 0.00 | X 0 0 0
(nMark Mahaffey
1.00
Trustee 0.00 |X 0 0 0
(8)Wayne Fraser, CPA
5.00
Treasurer 0.00 | X X 0 0 0
¢9)Cathy Collins
3.00
Chairman 0.00 | X X 0 0 0
(100 Fay Mackey
1.00
Trustee 0.00 |X 0 0 0
(1)Maggi McQueen
1.00
Pres, Stuart Society 5.00 | X 0 0 0

DAA

Form 990 (2017)
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Form 990°(2017) Museum of Fine Arts of 59-0949278 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[CY] (B} ©) D) (E} (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 23] 5 _94 = =T = organization {W-2/1099-MISC) from the
related s EAERE: 33| ¢ (W-211099-MISC) organization
omganzatons  |g8| B g g .g§ g and related
below dotted ga § g organizations
line) 4 . b %
HE ’lE
3 g
(20) Richard Kriseman
1.00
Mayor 0.00 | X 0 0 0
(21) Darryl A. LeClair
1.00
Trustee 0.00 |X 0 0 0
(22) Patti Novack
1.00
Trustee 0.00 [ X 0 0 0
(23) James Reichert
1.00
Trustee 0.00 (X 0 0 0
(24) Ward Curtis, |Jr.
1.00
Trustee 0.00 |X 0 0 0
(25) Craig Sher
1.00
Trustee 0.00 (X 0 0 0
(26) Scott Wagman
1.00
Trustee 0.00 |X 0 0 0
(27) Kristen A. Shepherd
40.00
Executive Director 0.00 X 111,462 0 7,240
1b Sub-total > 111,462 7,240
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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
4  For any individual listed on line 1a, is 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
ndividual 4
§ 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
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.
Name and b(uAs?nes address Desmpﬁo(nBZJf services Can[)(gmﬂm

2  Total number of independent contractors (including but not fimited to those hsted above) who

recerved more than $100,000 of compensation from the organization b

DAA

Form 990 (2017)
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Form 990'(2017) Museum of Fine Arts of

59-0949278

Pasﬂb

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) D) (E) (F)
Name and ttle Average Posttion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for -1 organization (W-2/1099-MISC) from the
HIEEIREEE
related a2l 2 3 e § (W-2/1099-MISC) organzaton
organzatons | g é E|R g %i F and related
below dotted §1 § g [¥g organizations
Ine) 5| = g\ =
HEEE
g 2
(12) Dr. Gordon J| Gilbert
1.00
Trustee 0.00 (X 0 0 0
(13) Christina Majeed
1.00
Trustee 0.00 |X 0 0 0
(14) Fred S. Razoogk, Jr.
3.00
Vice Chairman 0.00 |X X 0 0 0
(15) Erin Smith Aafbel
1.00
Trustee 0.00 | X 0 0 0
(16) Laura Militzerr Bryant
1.00
Trustee 0.00 |X 0 0 0
(17) James R. Gillespie, JD/ L
3.00
Secretary 0.00 IX X 0 0 0
(18) Troy Holland
1.00
Trustee 0.00 (X 0 0 0
(19) Joseph C. Jiminez
1.00
Trustee 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A > 111,462 7,240
d_Total (add lines 1b and 1c) » 111,462 7,240
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 P> 1
Yes | No
3 D 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 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.
B! C
Name and b(u‘gms address Dwmpno(n !Jf services Cmp(en)saﬂon

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

DAA

Form 990 2017)
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Form 990 (2017) Museum of Fine Arts of
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Page 9

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . D
(A) (B) ©)

Total revenue Related or Unretated Raevenus
exempt business excluded from tax
function revenue under sections
revenue 512-514

%Jg 1a Federated campaigns 1a
gg b Membership dues 1ib
QE ¢ Fundraising events 1c
®.8 d Related organizations 1d 333,014
g-th' e Govemment grants (contnbutions) 1e 280,594
o 5 f Al other contnbutions, grfts, grants,
gg and similar amounts not included above 1 685 , 60 2
g-g g Noncash contnbutons included m lines 1a-1f $
O®l h Total. Add ines 1a-1f » 1,299,210
§ Busn. Code
% 2a Admissions 711130 296,656 296,656
o b Membership dues 711130 211,179 211,179
A d
E e
g’ f All other program service revenue
5| g Total. Add lines 2a-2f > 507,835
3 Investment income (including dividends, interest,
and other similar amounts) > 195,963 195,963
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Real {n) Personal
6a Gross rents 190,850
b Less rental exps
€ Rental inc. or (loss) 190,850
d Net rental income or (loss) » 190,850 190,850
7a Gross amount from () Secunties (1) Other
sales of assets
other than mventory]
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
= :
E {not including $
E of contributions reported on line 1c)
5 See Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvibes
See Part IV, Ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retumns and allowances a 123,979
b Less' cost of goods sold b 62,764
¢ Net income or (loss) from sales of inventory » 61,215 61,215
Miscellaneous Revenus Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions. » 2,255,073 759,900 195,963

DAA

Fom 990 2017)
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Page 10

Part IX

Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

o s e o 6o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance fo domestic organizations

and domestc govemments See Part IV, line 21

Grants and other assistance to domestc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descbed in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contnbutions (include
sechion 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes .

Fees for services (non-employees)
Management

Legal

111,462

44,585

33,439

33,438

663,791

498,092

75,097

90,602

16,171

11,320

2,264

2,587

102,141

71,499

14,300

16,342

68,466

47,926

9,585

10,955

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (I Ime 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O )
Advertising and promotion
Office expenses
Information technology
Royatties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affihates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
Art Exhibitions
. Telephone and Utilities
Education
Professional fees - other
All other expenses
Total functional expenses. Add lines 1 through 24e

25,700

25,700

40,228

40,228

211,492

211,492

46,595

21,409

23,709

1,477

224,289

185,159

35,011

4,119

2,310

1,617

323

370

8,324

6,742

1,415

167

43,444

35,190

7,385

869

45,086

38,369

6,179

538

148,616

148,616

135,736

109,946

23,075

2,715

71,671

71,671

40,879

40,879

17,149

15,366

951

2,023,550

1,518,999

339,421

165,130

RN 5 000

NN

Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign
fundraising solictation. Check here P i
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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Form 990 (2017) Museum of Fine Arts of 59-0949278 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A (8)
Beginning of year End of year
1 Cash—nondnterest beanng 651,237] 1 302,489
2 Savings and temporary cash Investments 49,828} 2 48,444
3 Pledges and grants receivable, net 88,460| 3 260,017
4 Accounts recewvable, net 11,450/ 4 24,257
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use 196,179| s 222,650
9 Prepaid expenses and deferred charges 174,005} 9 278,947
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 29,179,514
b Less: accumulated depreciation 10b 806,612 27,608,074 | 10c 28,372,902
11  Investments—publicly traded secunties 13 7 696 7 925 11 13 2 102 P 510
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,736,286]| 15 4,813,405
16 __Total assets. Add lines 1 through 15 (must equal line 34) 46,212,444 16 47,425,621
17 Accounts payable and accrued expenses 301 7 676]| 17 232 ’ 055
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,000,000] 25 1,000,000
26 Total liabilities. Add lines 17 through 25 1,301,676]| 26 1,232,055
Organizations that follow SFAS 117 (ASC 958), check here > @and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 27,753,346 27 27,501,717
@ (28 Temporarily restncted net assets 7,144,480 28 8,467,011
B |29 Pemanently restncted net assets 10,012,942/ 29 10,224,838
l:-=_, Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
§ 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 44,910,768 33 46,193,566
34 Total habilites and net assets/fund balances 46,212,444/ 3 47,425,621
Form 990 (2017)

DAA
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Form 990 (2017) Museum of Fine Arts of 59-0949278 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
| 1 Total revenue (must equal Part Vill, column {A), line 12) 1 2,255,073
‘ 2 Total expenses (must equal Part IX, column (A), ine 25) 2 2 7 023 . 550
; 3 Revenue less expenses. Subtract line 2 from line 1 3 231,523
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44 7 910 , 768
§ Net unrealized gains (losses) on investments 5 943,181
‘ 6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 108 1 094
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 46,193,566
Part Xl  Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XII @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZI Accrual D Other
If the organization changed Iits method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
D Separate basis [:] Consolidated basts l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis I:] Consolidated basis I:l Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
| If the organization changed either its oversight process or selection process dunng the tax year, explain in
| Schedule O
! 3a 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4847(a){1) pt charitable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service
» Go to www Irs gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Museum of Fine Arts of Employer identification number
St. Petersburg, Florida, Inc. 59-0949278
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t 1s* (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)i). D—/
2 A school descnbed In section 170(b){1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or govemmental unit described in section 170(b){1)}(A)(v).
7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

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

c D Type I 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 [l 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 distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type |I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

-8

f Enter the number of supported organizations I:
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization {iv) Is the organzation {v) Amount of monetary (Vi) Amount of
organization (descnbed on lines 1-10 listed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Museum of Fine Arts of 59-0949278

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
‘ membership fees received. (Do not
‘ include any "unusual grants.") 1,814,876 1,287,663 1,381,751 1,486,919 693,508 6,664,717
2  Tax revenues levied for the
\ organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
‘ fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,814,876 1,287,663 1,381,751 1,486,919 693,508 6,664,717
5 The portion of total contnbutions by
‘ each person (other than a
‘ govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 34,309
6 Public support. Subtract line 5 from line 4. 6,630,408
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 1,814,876 1,287,663 1,381,751 1,486,919 693,508 6,664,717
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 898,447 946,544 1,196,963 1,112,505 386,813 4,541,272
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10 Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part VI.) 32,415 25,003 61,847 47,122 166,387
11 Total support. Add lines 7 through 10 11,372,376
12  Gross receipts from related activities, etc. (see instructions) ] 12 3,487,384
i 13  First five years. If the Form 990 s 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 » Ij
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f)) 14 58.30 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 56.60%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and ff the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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 qualffies as a publicly
supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
>

» [

»
> []

DAA
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Part Il

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

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

Section A. Public Support pd
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /(6 Total
1 Gifts, grants, contnbutions, and membershtp /
fees recerved (Do not include any “unusual grants °) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that I1s related to the
organization's {ax-exempt purpose
3 Gross recelpts from actvites that are not an /
unrelated trade or business under section 513 /
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciliies /
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualfied persons
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7¢ from
ine 6.)
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 /] {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activibes not included in line 10b, wheth
or not the business is regularly camed,on
12  Other income. Do not include gain or
loss from the sale of capital g5sets
(Explain in Part VI.}
13  Total support. (Add linesA, 10c, 11,
and 12.)
14  First five years. If the/Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatron, check this box and stop here » I:l
Section C. Computation of Public Support Percentage
15  Public support pe{'oentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public supporl,éercentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Comiputation of Investment Income Percentage
17  Investmentncome percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ili, line 17 i . 18 %
19a 33 1/3%/support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is ndt more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

DAA
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Part IV  Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

Did the organization confir that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the orgamization put n place to ensure such use

Was any supported organization not organized In the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

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? If "Yes,” provide detail in Part VI

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.)

3a

3b

3c

4b

5a

5b

5¢

9a

9b

9c

10a

10b

DAA
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Page 5§

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If "Yes,” descnbe in Part VI the role the organization's
supportad organizations played in this regard.

Yes

No

Section E. Type llf Functionallydntegrated Supporting Organizations

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

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

c The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

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

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

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

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

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

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," descnbe m Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Part V Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il hon-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Cumrent Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by .035. 6
7__Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions.

Total annual distributions. Add Iines 1 through 6.

0|~ | |

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See nstructions.

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required-explain in Part V1). See
instructions

Excess distnbutions canryover, f any, to 2017:

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2017 from
Section D, line 7: $

Applied to underdistributions of pnor years

Applied to 2017 distnbutable amount

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

Remaning underdistnbutions for years pror to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo |o|w

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
! Ifl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
1 B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
|
|

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ Supporting Schedule - Unusual Grants

~ Education support $ 333,014
_Exhibition sponsorship $ 111,500
~Exhibition sponsorship $ 137,600
~Capital grant $ 234,767

~Part II, Line 10 - Other Income Detail

| ~ Lectures and Programs $ 166,387

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www irs gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer Kdentification number
Museum of Fine Arts of
St. Petersburqg, Florida, Inc. 59-0949278
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable pumposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confemng iImpemissible pnvate benefit? D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certfied histonc structure included in (a) 2C
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement Is located I
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)}(4)(B)(i)? D Yes D No
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these tems.
(i) Revenue included on Form 990, Part VIII, line 1 ) > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

X,

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes Izl No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the amangement in Part Xlli and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 14,470,235 14,119,752 14,408,681 14,608,532| 13,166,311
b Contnbutions 10,000 800,526 685,081 100,000
¢ Net investment eamings, gains, and
losses 899,190 1,057,001 -199,940 766,055 2,400,198
d Grants or scholarships
e Other expenditures for faciihes and
programs 1,445,805 711,713 891,547 990,221
f Administrative expenses 24,590 61,239 62,357 74,359 67,756
g End of year balance 15,354,835 14,470,235 14,119,752 14,408,681| 14,608,532
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
; a Board designated or quasiendowment®» 11,00 %
‘ b Pemmanent endowment®» 61.00 %
¢ Temporarily restricted endowment P> 28.00 %
| The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by \ Yes | No
(i) unrelated organizatons 3a()] X
(il) related organizations 3a(il) X
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c¢) Accumulated (d) Book value
(investment} (other) depreciaton
1a Land 1 1
b Buildings 27,888,220 27,888,220
¢ Leasehold improvements
d Equipment 1,291,293 806,612 484,681
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 28,372,902

DAA

Schedule D (Form 990) 2017
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Part VII Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of vatuation
Cosl or ond-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)

B

©

©)

o)

(F)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12.) P

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

{c) Method of vatuabon
Cost or end-of-year market value

U]

(2)

G

()

(5)

(6)

(U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) W

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Beneficial Int In Perpetual Trusts

4,424,838

(2) Beneficial Int In Charitable Trusts

388,567

(3)

4

{5)

(6)

)

8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 4,813,405

Part X Other Liabilities.

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

line 25.

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

(2) Line of credit 1,000,000

@)

)

()

(6)

@

6

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 1,000,000
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill J_-L

DAA

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
i 1 Total revenue, gains, and other support per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
| d Other (Descnbe in Part XIll.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
i b Other (Descnbe in Part XIII.) 4b
€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe In Part XIIL) 4b
€ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part III, Line la - Terms for Not Reporting Assets Per SFAS 116

Collection items acquired either through purchase or donation are not

capitalized.

Purchases of collection items are recorded as decreases in

unrestricted net assets if purchased with unrestricted net assets and as

decreases in temporarily restricted net assets if purchased with donor-

restricted assets.

the Statement of Activities.

Contributions of collection items are not recognized in

Proceeds from deaccessions or insurance

recoveries are reflected in the Statement of Activities based on the

absence or existence and nature of donor imposed restrictions. Collection

items are protected, kept unencumbered, cared for, and preserved.

The Museum collection is composed of European works from the 17th through

DAA
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Part Xlll Supplemental Information (continued)

the 20th centuries, American works from the 18th century to the present, an
extensive photography collection with works from individuals who first
promoted photography as a highly expressive form of art, Greek and Roman
antiquities, Pre-Columbian and Asian art that contain works that portray

the evolution of art from Roman sculptures to Peruvian gold.

The collection allows the Museum to increase and diffuse knowledge and
appreciation of art, to collect and preserve objects of artistic interest
and merit, to protect works of art, to provide facilities for research, and

to offer instruction and opportunities for aesthetic enjoyment of art.

Part V, Line 4 - Intended Uses for Endowment Funds

The endowment funds principal is to be held in perpetuity with the income
from the funds used to support the general operations of the Museum.

The Museum of Fine Arts has established endowment funds for the purpose of
investing assets in a manner that preserves the real value of the endowment
Principal and provides spendable funds that can be used to fulfill the
purposes for which the endowments were established. The Museum's endowment
funds consist of donor restricted endowment funds and funds designated by
the Board as funds that function as endowments.

The Museum's management of endowed funds follows the requirements of the
Florida Uniform Prudent Management of Institutional Funds Act (FUPMIFA;
Florida Statute 617.2104) effective July 1, 2012. The Board interprets
these rules as requiring the preservation of the fair value of endowment
gifts as of the date of FUPMIFA's implementation or the date of the gift
(whichever is later), absent explicit donor stipulations to the contrary.

As a result of this interpretation, the Museum classifies as permanently

Schedule D (Form 990) 2017
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Part Xlll Supplemental Information (continued)

restricted net assets the original value of gifts donated to the permanent
endowment, the original value of subsequent gifts that may be made to the
permanent endowment, and accumulations to the permanent endowment needed to
preserve the fair value of the gift.

The investment of Museum endowment funds is governed by the Museum of Fine
Arts Investment Policy, as approved by the Board on July 24, 2008. To
provide a portion of funding for the Museum's annual budget, the Finance
Committee shall recommend a distribution of up to five percent (5%) of the
rolling three year average of the total value of endowments administered by
the Museum on December 31 of the previous years. This spending policy
shall be reviewed periodically by the Finance Committee. Any undesignated
gifts that the Museum receives through its accumulated gifts and equests
are considered Unrestricted Board Designated and only released upon board
approval.

The Perpetual Trusts are held outside the Museum under trusts agreements
managed by financial institutions. The Museum receives regular monthly and
quarterly distributions of income from the trusts. The Wish, Stuart and
Hough Endowments are managed by the Museum's contracted money managers
under its investment policy as amended on July 24, 2008. The permanently
restricted portion of the Board Designated Fund was established on October
17, 2008 and is managed by the Community Foundation of Tampa Bay. The
unrestricted portion of the Board Designated Fund is composed of
accumulated gifts and bequests donations managed by the Museum's contracted
money managers under its investment policy as amended on July 24, 2008 and
are only released upon board approval.

The Perpetual Trust assets are not under the control of the Museum and as

such the entire fair value of the trusts are reflected as permanently

Schedule D (Form 990) 2017
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Part XllI  Supplemental Information (continued)

restricted. The Wish, Stuart and Hough Endowments original donations are
considered permanently restricted with the excess considered temporarily
restricted until appropriated for expenditure by the Museum Board. The
Board Designated Endowment is permanently restricted for funds invested
with the Community Foundation of Tampa Bay and unrestricted for accumulated

gifts and bequests.

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revanue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton Museum of Fine Arts of Employer identification number
St. Petersburg, Florida, Inc. 59-0949278

Form 990 - Organization's Mission

Our mission is to engage, educate and excite the community by collecting,
exhibiting, and preserving works of art for the enjoyment of all.

The Museum of Fine Arés of St. Petersburg, Florida strives to be the most
vibrant cultural leader in the community. Its comprehensive collection,
exhibitions and programs will celebrate art and engage the diverse cultures
and communities it serves.

We value:

* Excellence and integrity in the Musuem's stewardship

* Artistic creativity and cultural diversity

* Education and engagement

* Commitment and support of our community

* Accessibility and inclusiveness

* Best practices as an organization

Form 990, Part I, Line 6

Museum volunteers provide significant contributions of their time in the
futherance of the Museum's programs and administration. Types of services
provided include guided tours by art docents, museum shop sales staff,
bookbinding, administrative assistance, admissions, membership, art
education, music and lecture programs. The Board of Trustees volunteer
their time towards six standing committees including Executive, Accessions,
Finance: Budget, Audit and Investments, Development/Membership/Marketing,
Education, and the Office of Trusteeship. The value of this contributed

time is not reflected in the tax return since it is not susceptible to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
DAA
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Name of the organization Employer identification number
Museum of Fine Arts of 59-0949278

objective measurement or valuation.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 is completed by an independent certified public accounting firm
and reviewed by the Finance Officer and Board Treasurer. The Treasurer then
presents to the board of trustees who authorize the return signature and

filing.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

To ensure that Trustees, staff, and volunteers are aware of the Conflict of
Interest Policy, a copy shall be distributed to each Trustee upon his/her
election to the Board and to each staff member and volunteer when they
begin their affiliation with the Museum. Each person shall acknowledge in
writing receipt of the Policy and their agreement to comply with it.
Situations within the Museum or concerning the activities and
determinations of the Board, the staff or volunteers that might conceivably
lead to conflicts of interest must be disclosed. Conflicts or appearances
thereof, by the staff or volunteers, should be disclosed to the Director
who will consult with the President of the Board of Trustees, the Executive
Committee, or the Museum's counsel, as appropriate. Transactions in which
a Trustee or the Director may have a conflict of interest should be
disclosed to the President of the Board and shall be carefully scrutinized.
All disclosures should be in writing, and a permanent record made of each

disclosure and any actions or determinations made following a disclosure.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents, policies and financial statements are not made

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
Museum of Fine Arts of 59-0949278

available to the public.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Gain on perpetual trusts $ 175,957
Gain on charitable rem trusts $ 38,699
Gain on Community Foundation $ 35,938
Purchase of art works $ -142,500

Total $ 108,094

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation

Change in accounting period

The Museum Board of Trustees approved changing the entity year end from
a calendar year (12/31/16 most recent)to a fiscal year ending June 30,
2017.

The change results in a short year return for the period 01/01/17 -
06/30/17. An independent audit will be performed for the 18 month period
01/01/17 - 06/30/17 and the period 07/01/17 - 06/30/18 after the conclusion

of the fiscal year ending June 30, 2018.

Page 2 of 2
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

> C i the org d “Yes" on Form 890, Part [V, line 33, 34, 35b, 36, or 37
P Attach to Form 990.
P Go to www Irs gov/Form990 for Instructions and the latest Information

Department of the Treasury
Intema! Revenue Servica

2017

Open to Public
Inspection

OMB No 1545-0047

Narma of the organizabon Museum of Fine Arts of

Employer identification number

St. Petersburg, Florida, Inc. 59-0949278
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
() ®) O} ) (o) U]
Name, eddress and EIN (if appicable) of disregarded entity Pnmary acimty Legal domicile (state Total income End-of-year sssets Dract controlling
or foreign country) ontity
(g)]
2
3)
4
(5)
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34 because 1t had
one or more related tax-exempt organizations dunng the tax vear.
® ) © ) ® () @
Name address and EI:I of related organizaton Primary activity tegal da‘:ﬁh (stats Exsmpt Code saction Publc d':mly stahus Dwect controlng m&‘w‘s)
or foreign country) (if secbon 501{cX3)) entty Yes No
(1) Margaret Acheson Stuart Sociey Inc
255 Beach Dr NE 59-3089566

St. Petersburg FL 33701 Support Or FL c3 12d N/A X
(2)
3)
4)
5

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA
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Part Ill

Schedule R (Form 990) 2017 _Museum of Fine Arts of

59-0949278

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 34

because it had one or more related organizations treated as a partnership dunng the tax year.
® {b) [C] (@ ) n O] V] 0] [0} (U]
Name, eddress and EIN of Premary acthvty | Legal | Direct controlling Predominant Share of total Share of end-of- Drspro- Code V—UBI Ganerat or|
related organizaton domale entty income (related, Incoma year assets portonats | amountinbax20 | managing m
[state or e aloc.? of Schedue K1 | partner?
foregn tax under {Form 1065)
oountry) sachons 512-514) Yes | No Yes | No
M
(2)
3
@)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year.
() b} © (d) O] n @ L] [U]
Name, address, and EIN of related organzation Primary actvity Legal domicile Direct controliing Type of entty Share of total Share of Percentage 5?;':“’:‘3
(stats o entity {C cop S corp ncoma end-ol-yesr essets ownership m(hu)I(l sd)
foreign country) or trust) ontity?
Yes | No
m
(2)
(&)}
4)

Schedule R (Form 990) 2017
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Part v Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part iV, line 34, 35b, or 36.

Note: Complete Ine 1 if any entity is listed in Parts I, ill, or IV of this schedule Yos | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-HV?
a Recaipt of (1) interest, (i) annuibes, (iil) royaltes, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from refated organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Divdends from related organization(s) i X
g Sale of assets to related organzation(s) 19 X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related organization(s) 11 X
j Lease of facilibes, equipment, or other asssts to related organization(s) 1] X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicttations for related organization(s) 1 X
m Performance of services or membership or fundraising solictations by related organization(s) 1m X
n Shanng of facilites, equipment, mailing lists, or other assets with related organzation(s) 1in X
o Shanng of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organzation(s) for expenses 1q X
r Other transfer of cash or property to related organizaton(s) 1r X
8 Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, Including covered relationships and transaction threshoids

(a) ® ©) [C)
Name of relatad organizabon Transaction Amount tnvoived Mothod of determining amount involved
type (a-3)

(1) Margaret Acheson Stuart Society Inc c 333,014 Cash donation

@

(€]

(4)

(5

(6)

Schedule R (Form 990) 2017
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Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
] Provide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of tts activibes (measured by tolal assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certan investment partnerships
{a) b) ©} (d) (o) [u] ] M) (0] [} ®
Name address and EIN of entity Primary activity Legal Predomnant Are al partners. Share of Share of |Drsproporbonats Code V—UBI Geners! or
domcle | income (redated, secton wial Income end-of-year allocabons? amoun n bax 20 managing ownership
(stato or | urvelated, excded | 501(cH3) msen O sy perer?
foresgn from tax under | organizabons?
courty) | secions 512514} [yes T No Yes | No Yes [ No
1)
(2)
(3)
@)
(5)
(6)
@
(8
(@)
(10
| (11)

Schedule R (Form 990) 2017
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partvil  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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