m 990

Department of the Treasury
Intemal Revenue Serice

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

Return of Organization Exempt From Income Tax

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

4

A For the 2017 calendar year, or tax year beginning

10/01, 2017, and ending

2949323608306 9

2017

Open to Public
Inspection

09/30,20 18

OMB No 1545-0047

B Check it appiicable

Address
change

Name

Initial

C Name of organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE

COUNTY INC.

Doing business as

D Employer identification number

59-2048869

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

1103 BISCAYNE BLVD

change

teturn

(305)

E Telephone number

375-3000

:’mﬂ' ':::;ﬂ’ City or town, state or province, country, and ZIP or foreign postal code

&l min;

Amentod MIAMI, FL 33132 G Gross receipts $ 22,713,671.
Agpiication | F Name and address of pnncipal officer GREGORY C. FERRERO (a) Is this a group return for Yes

pending subordinates?

1103 BISCAYNE BLVD MIAMI, FL 33132

H
N\ - H(b) Are all subordinates included?

Yes

X | No
No

d

Under penames‘-of perury, | declare that | have examined his retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, a n officer) 1s based on all information of which preparer has any knowledge

| Taxexemptstaus | X [s013) | [501c)( ) € (nsetno) | [4sar@mor | [s27 [A If "No,” attach alst (see istructions)
J Website p WWW.PAMM.ORG 1 v H(c) Group exemption number P
K Form of organization I X l Corporation | | Tmstl I Association I ] Other P‘ | L Year of formation 1 996] M State of legal domicile FL
Summary !
1 Bnefly describe the organization's misston or most significant activites VARIOUS MUSEUM EXHIBITIONS, EDUCATIONAL
g PROGRAMS, LECTURES AND OTHER RELATED EVENTS
i
g
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 12) |, . . . . . . . . v v v v v v v e e e e e 3 46.
ﬁ 4 Number of independent voting members of the governing body (PartVl,lne1b), ., . . . . .. ... ... ... 4 44.
2| 5 Total number of individuals employed In calendar year 2017 (PartV, In€2a), . . . . o v v v o v v e e e e 5 142.
% 6 Total number of volunteers (estMate If NECESSANY). . . . o v v v v o v v v s ammm o e e e e e e e e e 6 100.
< | 7a Total unrelated business revenue from Part VI, colu Ll ¥4 D TREE DR 7a 0.
b Net unrelated business taxable income from Form&(‘ ‘y_.g._?——\o ............... 7b 34,000.
2 Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ne 1h), , . '(3; AU'G' 20 28\9 .\ 22,829,344. 12,451,940.
g 9 Program service revenue (Part VIIl, ine 2g) , . . . 8 ___________ 1,865,563. 1,318,889.
E 10 Investment income (Part VIII, column (A), hnes 3, 4 an #:_—:\—S—G‘? .. 962,574. 1,118,245.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢ 9c, 1ﬂgndk14e _________ 3,183,699. 2,599,565.
12 Total revenue - add lines 8 through 11 (must equal PartVIll, column (A), ine 12). . . . . . . 28,841,180. 17,488,639.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ., . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) ., . . . . . . . ... ...... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 5,374,022. 5,758,521.
g 16 a Professional fundraising fees (Part IX, column (A), ne1te) . . . . . . . . .. .. ... .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 2,563,759
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . .. .. ... ... 15,696,792. 14,763,985.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) , . . . ... . .. 21,070,814. 20,522,506.
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . .. ... ... 7,770,366. -3,033,867.
- § Beginning of Current Year End of Year
85120 Total assels (Pat X, M@ 16) . . . . . o oo e et s e e 168,123,329.| 164,016,609.
<8121 Total abilities (PartX, € 26) . . . . . o\ v v v vt et et e e 12,394,625.] 11,332,871,
25|22 Net assets or fund balances Subtractine 21 from MNE 20, & &« + v v o o o vt e 155,728,704. 152,683,738.

Signature Block

Jaration of preparer (other t

Rd’complete De
e

Ml B Rm_——

08/15/2019

ion | BB
Sign 'ﬁ Signature of officer A) Date
Here MARK B. ROSENBLUM coo
Y. Type or print name and ttle
Punt/Type preparer's name _ eparer's signature Date l Check I_, i | PTIN
Paid
Pl o LIChete L pson AL IM/)%“V\ gl setensiors | PODEG3A3
parer { 4
Use Only Erm's name  BMARCUM, TLLP Frm's EIN > 11-1986323

'Iém‘n's address PPONE SE THIRD AVENUE, SUITE 1100 MIAMI, FL 33131

Phone no

305-995-9600

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

U Yes

l_]No

For Paperi@ork Reduction Act Notice, see the separate instructions.
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthus Partii . . . . . .. . .. ........ D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 2, & . i . i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 11,298,856 Including grants of $ } (Revenue $ 3,035,754 )
VARIOUS ART EXHIBITIONS, EDUCATIONAL PROGRAMS, LECTURES AND OTHER
RELATED EVENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ . )(Revenue $ ) )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 11,298,856.

781020 1 000 Form 990 (2017)
4593BO B64M 8/14/2019 10:22:29 AM 106471 PAGE 3



NBCOLIMO

JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . . i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 D 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!. . . . . . . ... .. . .. i uenn.. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5§01(h)
election in effect during the tax year? If “Yes,”"complete Schedule C, Partll. . . . . .. ... ... ......... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
L T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . . . . . . i i it e e e e e e e e e e e e e e e e 8 X

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

debt negotiation services? If “Yes,”complete Schedule D, Part IV . . . . . . . .. . ... .. 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V., . . . . . .. 10 X

11 If the organization's answer to any of the following questions 1s "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 10? /f “Yes,”

complete Schedule D, Part VI . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,”complete Schedule D, Part Vil . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,“complete Schedule D, Part Vill. . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . iuenennn. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f “Yes, “complete Schedule D, Part X , ., ., . . .. 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and Xll. . o v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “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, Partsland IV, . . . . ... ... 14b X
15 Did the organmization 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,Partsiland 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 individuals? If “Yes,”complete Schedule F, Partsiliand IV . . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . .. .. . i i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,” complete Schedule G, Part lll . . . . . v v v v v v v v u e et e et s e e e e e e e a4 e e 19 X
Form 990 (2017)
JSA

7E1021 1000
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

7E1030 1 000

4593BO B64M 8/14/2019 10:22:29 AM 106471

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H. ., . . . ... .. ... 20a X
b If "Yes" to tine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll. . . . . . . ... .. ... .. 0. u.i.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J . . . . . . . . i i i i i e e e e e e e e e e 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,"gotohne25a. . . . . . . . . . . . i it ii i i v oo un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L L L. Lo e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . v oottt i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”complete Schedule L, Partil . . . . . . . . . . . . i tunnneneen. 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, Partill. . . . . .. ... .. ... 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, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes* complete
Schedule L, Part IV. . . . o o v i i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,”complete Schedule L, Part V. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . . . . e e e 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? /f “Yes,“ complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll . . . v v v v o e i i e e e e e e e e e e e e e e e 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 7701-37 If “Yes,"complete Schedule R Part! . . . . . . . . ... ... . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, i,
oriV,and Part V,IINe 1 . . . . . . i i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,”complete Schedule R Part V,line 2 . . . . . . . . . i i it n it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JsA
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 92
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . . . .. 1b 0.

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

reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . . . . i i i i i e e e e e e e e e e
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 return. . | 2a | 142

1¢c X

If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns?
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 during theyear?. . . . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O, . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o7 1131 X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

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

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?. . . . . . .+ & v v v i i it i b e et e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L e e e e e e e e e e e e .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L L e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ o Qa

12a

13

c
14a
b

required to file FOrm 82827 . . . . . L . L i i e e e e e e e e e e e e e e e s e e e e

2b X

3b

4a X

5a X

5¢c

6a X

6b

7a X

7b X

If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... .. ... ... l 7d |

Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... .........
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

Iniriation fees and capital contributions included on Part VHll, lne 12 . . . . . . .. ... ... 10a

7f X

79
7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilittes. . . . . 10b

Section 501(c){(12) organizations. Enter
Gross income from membersorshareholders. . . . . . . . . . i e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . . oL i i oo 11b

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

12a

If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanonestate?. . . . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans . . . . . ... ... ... ...... 13b

13a

Enterthe amountofreservesonhand. . . . . . . . .. it it it i it et e e e 13c

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

14a X

14b

JSA
7E1040 1 000

4593BO B64M 8/14/2019 10:22:29 AM 106471

Form 990 (2017)
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Form 990 (2017) JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 6

(FUAIl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note toanyine inthis PartVIl . . . . . ... L oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 49
If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... ... oL oo o e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud 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? . . . . . . . . . . . .. . i o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . o i it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . vt v it v e v e o 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Oud the organization have local chapters, branches, or affilates? . . . . ... ... ... ... .......... 10a X
b If "Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE L0 CONPICIS? « & v i i e e e e e e e e e et e et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohow thiISwas done . . . . .« c v it i i i i i it et et e et s et e s 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . v o v v v i it e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of the organization . . . . . . . . o v i i ittt ittt e e e 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 ataxable entity dUMNG the YEAI? . . o « ¢+« c ottt e e e it et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? ., . . . ... .. ... ... .. 00 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 |nst|on Indicate how you made these available Check all that apply

Own website Another's website - Upon request D Other (explain in Schedule O)

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

20 State the name address, and telephone number of the gerson who possesses the orgamzahons books and records »
ROSENBLUM 1103 BISCAYNE BLVD MIAMI, 132 86-345-5660

JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylnemmthisPartVIL . . . ... ... .................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e 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

e List all of the organization's former directors or trustees that receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|[s]olxlex|m the organizations compensation
related a S = ~‘<‘: ,5}_‘?, g organization (W-2/1099-MISC) from the
organizations g § % g 3 % a1 ®| (W-2/1099-MISC) organization
below dotted| 8 = | 2 gl® 8 and related
line) S 5 e -?n organizations
® § g
a
(1)AARON PODHURST 4.00
CHAIRMAN 0.] X X 0. 0. 0.
(2)GREGORY C. FERRERO 4.00
PRESIDENT 0.] X X 0. 0. 0.
(3)WALID G. WAHAB 4.00
VICE-PRESIDENT 0.1 X X 0. 0. 0.
(4)MITCHELL A. BIERMAN 4.00
SECRETARY 0.] X X 0. 0. 0.
(5)LUKE R. PALACIO 4.00
TREASURER 0.] X X 0. 0. 0.
(6)MIREILLE CHANCY GONZALEZ 4.00
AT LARGE 0.1 X 0. 0. 0.
(7)ROSE ELLEN MEYERHOFF GREENE 2.00
AT LARGE ) 0. X 0. 0. 0.
(8)DIANE GROB 4.00
AT LARGE 0. X 0. 0. 0.
(9)MARK A. PARESKY 2.00
AT LARGE 0.1 X 0. 0. 0.
(10)PADMA RAJ VATTIKUTI 2.00
AT LARGE 0. X 0. 0. 0.
(11)JEFF KRINSKY 2.00
EX-OFFICIO PRESIDENT 0.1 X 0. 0. 0.
(12)T. CHRISTIAN ARMSTRONG 2.00
TRUSTEE 0.1 X 0. 0. 0.
(13)MARIA C. BECHILY 4.00
TRUSTEE 0.1 X 0. 0. 0.
(14)KAREN H. BECHTEL 1.00
TRUSTEE 0.] X 0. 0. 0.
JSA Form 990 (2017)

7E1041 1 000
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per [ {do not check more than one compensation  |[compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2128123 5% g organization (W-2/1099-MISC) from the
organizations 3 z E.-: 8; g Eg 2 (W-2/1099-MISC) organization
belowdotted | Q & | § Sl =" and related
line) ez |3 g|®8 organizations
als| (8] %
e |2 H
8 o
a
15) BARRON CHANNER 1.00
TTTTTRUSTEE T 0. x 0. 0. 0.
16) ARLENE CHAPLIN 2.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
17) MADELEINE CONWAY 1.00
TTTTPRUSTEE T 0.] x 0. 0. 0.
18) GEORGE CRAPPLE 1.00
S 0.] x 0. 0. 0.
19) JOHN D. FUMAGALLI 1.00
TTTTTRUSTEE T T 0.] X 0. 0. 0.
20) ADRI GUHA 2.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
21) CAROLE F. HALL 1.00
“TTTTRUSTEE T 0.] X 0. 0. 0.
22) DEBORAH HOFFMAN 1.00
BT - 0.] X 0. 0. 0.
23) ALEXANDER HURST 1.00
TTTTTRUSTEE T T 0.] x 0. 0. 0.
24) SUSANA L. IBARGUEN | _2.00]
TRUSTEE 0.] X 0. 0. 0.
25) NEDRA A. KALISH 1.00
- 0.] x 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . .. ....... »| 1,281,026. 0. 64,846.
d Total (add lines 1band1C) « . « o v v v v v v v v e e e e »| 1,281,026. 0. 64,846.
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 b 6
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... .. ... ........ 3 X
4 For any individual listed on line 1a, 1s 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
72T 1L e 17 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 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
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 2

- ™

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

26

\.

JSA

7E1055 1 000

4593BO B64M 8/14/2019
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE

59-2048869

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
related 1S3 1 21213 §¢aI g | organization | (W-2/1099-MISC) from the
organzatons | 2 2 | 5 | 8 2 &—,g g (W-2/1099-MISC) organization
belowdotted | Q & | & ER kR and related
line) ER=N ] g ® 8 organizations
Bz (%] %
2|z 2
3
( 26) LAURA B. KAPLAN 3.00
TTTTTRUSTEE T 0.] x 0. 0.
( 27) PATRICIA M. KLEH 3.00
TTTTTRUSTEE T 0.] X 0. 0.
( 28) CAMILLE R. MCDOWELL 3.00
TTTTTRUSTEE T 0. x 0. 0.
( 29) DERYL MCKISSACK 3.00
TTTTTRUSTEE T 0.] X 0. 0.
( 30) GAIL S. MEYERS 3.00
“TTTTRUSTEE T 0.1 X 0. 0.
( 31) DIANE MOSS 3.00
TTTTTRGSTEE T 0.] x 0. 0.
| ( 32) MARK E. OREN 3.00
| S 0.] x 0. 0.
. ( 33) NEDRA OREN 3.00
i S A 0.] x 0. 0.
\ ( 34) PATRICIA PAPPER 3.00
“TTTTRUSTEE T 0.1 X 0. 0.
( 35) JORGE M. PEREZ 3.00
TTTTTRUSTEE T 0.] x 0. 0.
( 36) PATRICK J. PEYTON 3.00
“TTTTRGSTEE T 0.1 x 0. 0.
1b Sub-total >
| ¢ Total from continuation sheets to Part VIf, SectionA , , ., . ... ... ... | 2
1 d Total (add ines 1band 1C) . « « « < o v o v ot ettt e >
| 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 —_ J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... . . . . ..o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAL . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ... e ... 5 X

Section B. Independent Contractors

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

year

Name and business address

Description of services

(8) ()
Compensation

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

JSA
7E1055 1 000

4593BO B64M 8/14/2019

10:22:29 AM

106471

Form 990 (2017)
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee, the organizations compensation
reiated (22121213 ‘é% g | organization | (W-2/1099-MISC) from the
organgzations 5 g Z(8fel|3s F4 ?n (W-2/1099-MISC) organization
belowdatted |2 € [ 5|~ |2 [F 2™ and related
ine) £z |z g|°8 organizations
1HEHE
|2 F
3 8
3
37) SYLVIA T. POPE 1.00
TTTTTRUSTEE T T 0.] X 0. 0. 0.
38) CRAIG ROBINS 1.00
TTTTTRUSTEE T 0.] X 0. 0. 0.
39) GLORIA G. SCHARLIN 1.00
TTTUTROSTEE T T 0.] x 0. 0. 0.
40) DENNIS SCHOLL 2.00
“TTTTRUSTEE T T 0. x 0. 0. 0.
41) LEE BRIAN SCHRAGER 4.00
TTTTTRUSTEE T 0. x 0. 0. 0.
42) NICHOLAS J. SINGER 1.00
“TTTTRUSTEE T 0.] x 0. 0. 0.
43) SANDRA TAMER 1.00
“TTTTROSTEE T 0.] x 0. 0. 0.
44) DOROTHY TERRELL 1.00
“TTUTROSTEE T 0.] x 0. 0. 0.
45) MARY WOLFSON 2.00
TTTTPRUSTEE T 0.] x 0. 0. 0.
46) ALEXA WOLMAN 2.00
TTTTTRUSTEE T 0.] X 0. 0. 0.
47) TOBIAS OSTRANDER 40.00
""" DEPUTY DIRECTOR - CURATORIAL |  ( 0. X 168,490. 0. 9,210.
1b Sub-tOtaI --------------------------------------
¢ Total from continuation sheets to Part VII, SectionA _ . ., . . . .. .....
dTotal{add linestband1c) . . . . . . . v v v v v v i v i i it i e e
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 »
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 suchindividual . . . . . . ... .. .. ... .......... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
72T 1 o 7T 4 [ X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... .... 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
(A) (B) ©)
Name and business address Description of services Compensation

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

‘;310551000
4593BO B64M 8/14/2019

10:22:29 AaM
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Form 990 (2017)
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€ (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany [ DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 E 2 2 é% g organization (W-2/1099-MISC) from the
organzatons | 52 | £ | § 2 §§ g (W-2/1099-MISC) organization
below dotted |1 Q S | © s |o = and related
line) ez |3 g|® 8 organizations
1HEUE
3|2 2
? g
48) MARK ROSENBLUM 40.00
"T7TCHIEF FINANCIAL OFFICER | 0.] X 179, 625. 0. 7,787.
49) FRANKLIN SIRMANS 40.00
"TTMUSEUM DIRECTOR |77 0.] X 282,037. 0. 10, 056.
50) M. THERESE VENTO 40.00
TTTTGENERAL COUNSEL T 0.] X 151,835, 0. 8,639.
21) HOLLIE ALTMAN | _40-00]
DIRECTOR - EVENTS 0. X 94,877. 0. 7,754.
52) CHRISTINA BOOMER 40.00
""" DEPUTY DIRECTOR - MARKETING | ¢ 0. X 105,848. 0. 772.
53) ADRIENNE CHADWICK 40.00
""" DEPUTY DIRECTOR - EDUCATION |  ( 0.] X 90, 557. 0. 7,676.
54) CHRISTOPHER PASTOR 40.00
""" DIRECTOR - DEVELOPMENT | ¢ 0.] X 96,548. 0. 8,048.
55) MELISSA COWLEY WOLF 40.00
""" DEPUTY DIRECTOR - DEVELOPMENT | ( 0.] X 111,209. 0. 4,904.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA , . . . . ........ | 4
dTotal(addlines1bandic) . . . . . . . . . ¢ v v v i i vt v i e e e e e »
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 »
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 . . . . . . . .. . i i i i i i v i i e oo 3 X
4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
72T 1Y e 7 4 | X
§ 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 forsuchperson . . . .. . .. ...« .. .. 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
(A) B8 (C)
Name and business address Description of services Compensation

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

;%?0551000
4593B0 B64M 8/14/2019

10:22:29 aM

106471

Form 990 (2017)
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Form 990 (2017) JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 9
ELRl]]  Statement of Revenue
Check if Schedule O contains aresponseornotetoanylimeinthisPartVIll. . . . . ... ... ... ... ........ D
(A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns - . . . . . . . ia
o3
52| b Membershipdues. . . . . .. ... 1b 393,801
-E 1,125,711
g« ¢ Fundraisingevents . . . . . .. .. ic (125,
o ‘—é’ d Related orgamzatons . . . . . . . . 1d
g(,-, e Government grants (contributions) . . | 1€ 4,091,541
g;ﬁ f Al other contributions, gifts, grants,
26 and similar amounts not included above . | 1f 6,840,887
S 2 Noncash contributions included n lines 1a-1f $ 1,395,174
OFf| 1 Total Addlines 1a-1f . « o o v o e it > 12,451,940
§ Business Code
% 2a ADMISSIONS 900099 1,222,227 1,222,227
1: b TRAVEL AND TOURS 900099 96,662 96,662
O
2 c
S| d
El e
b f All other program service revenue . . . . .
| g TotalAddlnes2a-2f . . . . .\ i\ ..u. . ... > 1,318,889
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 3 > 372,760 372,760
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royaltles . . . . ¢ ¢ ¢ v i i v e v e e e e e e e » 310,466 310,466
(1) Real (n) Personal
6a Grossrents . . + . - - - - 915,021
b Less rental expenses . . . 342,787
¢ Rental income or (loss) 572,234 )
d Netrental incomeor (I0SS) « « « « « v « o « o o o o o s » 572,234 572,234
7a Gross amount from sales of | () Secunties () Other
assets other than inventory 4,773,455
b Less costor other basis
and sales expenses . . . . 4,027,970
¢ Ganor(loss) « « « .« . .. 745,485
d Netganor(loss) . . « « « v v v v v v v 0 n o 00 » 745, 485 745,485
g 8a Gross Income from fundraising
s events (not including § ___1-125,711 ATCH 4
>
& of contrnibutions reported on line 1c)
5 See PartIV,ine18 . . . . . ... ... a 418,795
=
k3 b Less drectexpenses . . . . . . . ... b 418,795
ATCH 5
¢ Net income or (loss) from fundraising events .43 .12 .- > 0
9a Gross income from gaming activities
See PartIlV,line19 , ., . ... ..... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activittes. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances ., ., ., ... ... a 869, 656
b Less costof goodssoid . .BATCH . 6. b 435,480
¢ Netincome or (loss) from sales of inventory, . . ., ., . .. > 434,176 434,176
Miscellaneous Revenue Business Code i
11a PARKING - BENEFIT OF PATRONS 1,253,501 1,253,501
b OTHER INCOME 29,188 29,188.
c
d Allotherrevenue . . - . « « « v v v v o .
e Total Addhines 11a-11d + - + « + o v v e o v i v vt | 4 1,282,689
12 Total revenue. See instructions . . . . . . . . . . ... » 17,488,639 3,035,754 2,000,945
JSA
781051 1 000 Form 990 (2017)
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Form 990 (2017) JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 10

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 notetoanylmemmthisPartiX . . . ... ... ...........c....
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(nB1)semce Managgr:rzent and Fum(ilr)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 0.

2 Grants and other assistance to domestic
individuals See PartlV,line22 . . ... .... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 935,101. 491,088. 350,894. 93,119.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢)(3)B) , , . . . . 0.
Othersa|ar|esandwages ........... 4,072, 930. 1,803, 337. 1,360, 847. 908,746
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,455. 10,736. 8,009. 4,710.
9 Other employeebenefits . . . . . ... . ... 382,986. 173,146. 129,090. 80,750.
10 Payrollitaxes . « « « v v 4 v vt 0 0 e e . e s 344,049. 157,478. 117,480. 69,091.
11 Fees for services (non-employees)
a Management .. ... ......... 0.
blegal . . o o oo 40,559. 16,908. 16,006. 7,645.
€ ACCOUNtING . . . . e 55,464. 23,121. 21,889. 10,454.
dLobbYING . . . . . 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | . . . . .. .. 56,306. 9,680. 46,439. 187.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 1,329,511. 647,416. 472,629. 209,466.
12 Advertising and promotion . . . . . . . . . . . 236,906. 122,250. 114,581. 75.
13 Officeexpenses . . . ... .......... 360,184. 209,037. 71,600. 79,547.
14 Information technology. . . . .. .. .. ... 322,282. 133,089. 172,404. 16,789.
16 Royalttes, . . . .. ... ... ... 490,335. 490,335.
16 Ocoupancy . . . . o o oo 1,526,996. 1,037,071. 457,957. 31,968.
17 Travel . . 226,414. 153,705. 35,790. 36,919.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 43,382. 18,949. 15,544. 8,889.
20 INtereSt . . . ... 525,773. 90, 388. 433,640. 1,745,
21 Paymentstoaffilates, . ... ......... 0.
22 Depreciation, depletion, and amortization | _ | 3,446,787. 2,171,475. 1,206,376. 68,936.
23 INSUMBNCE.. . .\ W o s e e 720,499. 479,082. 222,889. 18,528.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, Iist line 24e expenses on Schedule O)
aSECURITY 1,350,942. 1,145,285. 198,490. 7,167.
bART COLLECTION 1,345,033. 1,345,033.
¢FREIGHT, SHIPPING & HANDLING 330,677. 325,716. 4,961.
dREFRESHMENTS & CATERING 311,348. 82,556. 52,673. 176,119.
e All other expenses 2,044,587, 161,975. 1,149,703, 732,909.
25 Total functional expenses Add lines 1 through 24e 20,522,506. 11,298,856. 6,659,891. 2,563,759.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720), . . . . .. 0.
JSA Form 990 (2017)
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE

59-2048869

Form 99 (2017) Page 11
Fi9 8 Balance Sheet
) Check if Schedule O contains a response ornotetoanylineinthisPart X. . .. ... .............. D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. .. ............¢0.0n.n.. 1,593,076.] 1 2,087,442.
2 Savings and temporary cashinvestments _ . . . . . .. ... ... ..... 4,374,206.] 2 3,363,032.
3 Pledges and grantsreceivable, Ret . . . . . . ... 23,301,058.] 3 21,002,585.
4 Accountsrecevable.net | ... ... ... .. ... ... ... ... ... 409,680.| 4 382,888.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partli of Schedule L . ., . .. . ... ............... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part il of SchedulelL = = = . . . 0. 6 0.
@| 7 Notesand loans recewable,net. . . ... ... ... ... 0. 7 0.
21 8 Inventoriesforsaleoruse, . . . . ... ... ......0..0tin.on.. 489,389.| 8 503,746.
9 Prepaid expenses and deferred charges . . . ........ ATCH 7, .. 415,553.] ¢ 477,420.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 132,875,289.
b Less accumulated depreciation. . . . . . .. .. 10b 16,583,398. 119,558,320.}10¢ 116,291,891.
11 Investments - publicly traded securttes . _ . . . . ... . ... . ... ... 0.1 11 0.
12 Investments - other securities See PartV,lne 11 _ . . . . ... ... ... 13,633,927.|12 15,701,183.
13 Investments - program-related See Part IV, lne 11 _ . . . . ... ..... 0. 13 0.
14 Intangible assetS . . . . .. .. ... 0.]14 0.
15 Otherassets See PartIV,line 11 _ . . . . . . .. . . .., 4,348,120.| 15 4,206,422.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 168,123,329.] 16 164,016,609.
17  Accounts payable and accrued expenses., . . . . . . ... e e e ... 875,141.] 17 779,513.
18 Grantspayable . . . . . .. ... 0.l 18 0.
19 Deferred reVeNUE . . . . . . oo v i i e 536,815.| 19 553,703.
20 Tax-exemptbond habities . .. ... ..................... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0.f21 0.
¢ (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part li of Schedule L . _ . . . . . ... .. .. 0.[22 0.
|23 Secured mortgages and notes payable to unrelated third partes ATCH 8 10,730,000. 23 9,980,000.
24 Unsecured notes and loans payable to unrelated third parttes, | _ . . . 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... ... ... 252,669.] 25 19,655.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .o v v oo ot .. 12,394,625.] 26 11,332,871,
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestrnicted netassets L 119,764,023.] 27 112,080,443.
S[28 Temporarily restricted netassets . ... ... ... ... ... .. .. .16,001,805.| 28 21,074,521.
T(29 Permanently restricted netassets. . . . ... ... ... 19,962,876.| 29 19,528,774.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., 30
@31 Paid-in or capital surplus, or land, building, or equipment fund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ... 155,728,704.| 33 152,683,738.
34 Total habilities and net assets/fundbalances, . . ... ............ 168,123,329.| 34 164,016,6009.
Form 990 (2017)
JSA
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Form 99D (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylneminthisPart XI. . . .. ... ... .. ... ...,
1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . .. . . i 1 17,488, 639.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . o v v v v e e 2 20,522,506.
3 Revenue less expenses Subtractine2fromlme 1. .. ... ... ... i 3 -3,033,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 155,728,704.
5 Netunrealized gains (losses)oninvestments . . . . . . .. . . . . . it i e, 5 -11,099.
6 Donated servicesanduseoffaciities . . . . ... .. ... .. ... .. o oo, 6 0.
T INVesStMENt eXPeNSES . . . & v« vt i vttt e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) . o o o et e e e e e e e e e e e e e e e e e e e e 10 152,683,738.
Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylnemnthisPart Xl . . . . . . ... ... ....... D )
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., ., ., , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D 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
Separate basis D Consolidated basis D 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o . o vt v it et et e et e e it 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JsA
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SCHEDULE A Public Charity Status and Public Support OMB No 18450047

(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P- Attach to Form.990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number
COUNTY INC. 59-2048869

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it is (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}i). 7

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A){iv). (Complete Part Il }

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

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

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

9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 El An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 il )

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

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . . . . . . . . L e e e e e e e e e e e e e e e s :’

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

(i) Name of supported organization (n) EIN (m) Type of organization | (Iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [histed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(C)

(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

JSA
7E1210 1 000
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Schedulé A (Form 990 or 990-E2) 2017

JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 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

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") . . . . . . 16,571,578 10,311,817 13,421,197 22,829,344 12,451,940 75,585,876
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . . . 0
3 The value of services or facilities

furmished by a governmental unit to the

organization withoutcharge . . . . . . . 0
4 Total. Add hnes 1 through3. . . . . . . 16,571,578 10,311,817 13,421,197 22,829,344 12,451, 940 75,585,876
5 The portion of total contributions by

each person (other than a

governmental untt or publicly

supported organization) tncluded on

line 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . . . . 0
6 Public support. Subtract ine 5 from line 4 75,585,876
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 Amountsfromlined. « « « o v v v v . 16,571,578 10,311,817 13,421,197 22,829,344 12,451,940 75,585,876
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

SIMIAr SOUCES - + + v o o o ee e e s 1,296,937 2,052,867 1,883,862 1,933,202 1,598,247 8,765,115
9 Net income from unrelated business

activites, whether or not the business

isregularlycarriedon . . . . . . . ... 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin PartVi) .ATCH. 1. .. .. 1,154,145 2,645,855 1,816,169 2,588,627 2,152,345 10,357,141
11 Total support. Add hines 7 through 10 . . 94,708,132
12  Gross receipts from related activities, €tc (SEBINSHIUCHIONS) « .+ « & & v v v o v v v b v e e e e e e 12 12,381,877
13  First five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . 0 0 0 i i i i e i v it e e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) dwided by line 11, column ). . . . ... .. 14 79.81¢,
Public support percentage from 2016 Schedule A, Partll,bne 14 . . . . . . ... ... ... .... 15 86.40¢9
331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... . .. ... ... ... |
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... .. .. > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 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 qualfies as a publicly supported
o T 13172 {1« Y >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 qualifies as a publicly

SUppPOrted OrganiZation . . . . . v v i i e e e e e e e e e e e e e e e e e e e e et e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS &+ & v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

L]

[

JSA

Schedule A (Form 990 or 890-EZ) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Schedulé A (Form 990 or 990-E2) 2017 Page 3
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 /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 /| (f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants )

2  Gross recewpts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . . /)

3  Gross receipts from activities that are not an /
unrelated trade or business under sectton 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...

5 The value of services or facilites 4
furnished by a governmental unit to the /
organization without charge . . . . . . .

6 Total. Add lines 1throughS. . . . ... /

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

b Amounts included on lnes 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000 /
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . . . . . . . /
8 Public support. (Subtract hne 7c from /
N6 ) . . o v v v v v o v oo o

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 Amountsfromlne6. . ......... /

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + « = « » « o s o o o o o s o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b . .. ... ... /
11 Net income from unrelated business 4
activites not included in line 10b
whether or not the business Is regularly
carmiedon. « « -« v - v v s e w0 S
12 Other income Do not include gamn or
loss from the sale of capital /assets
(ExplaininPartVi) . . ... ./ . ...
13 Total support (Add lines 9/ 10c, 11,
and12) . . . . .o oo oo o

14 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 thispoxand stop here. . . . . . . 0 0 0 0t i v v v e e o e s e s e e e e e e e e e e n e s e e e e e e e »

Section C. Computatién of Public Support Percentage

15 Public support perce’ﬁtage for 2017 (ine 8, column (f) dvided by ine 13, column(f)}, ., . . .. ... .. ... 15 %

16 Public support percentage from 2016 Schedule A, Partlll,lne15. . . . . . . . . . . . . .. ... 16 %

Section D. Compyitation of Investment Income Percentage

17 %

18 %

19a

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥
b

line /8 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Prifate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA / Schedule A (Form 990 or 990-EZ) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
) (Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listoric and continuing relationship, explan 1

2 Diud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ 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 orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have uitimate 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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part 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 4c

5a Did the organization add, substitute, or remove any supported organizations 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) 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I/f “Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme durnng the tax year by one or more
disqualified 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, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9¢c

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

b 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 ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017

7€1229 1 000
4593BO B64M 8/14/2019 10:22:29 AM 106471 PAGE 20



JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Schedule A (Form 990 or 990-E2) 2017 Page 5
F1AAI'A  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported orgamzation(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) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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 organization’s involvement 2b

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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes “ descnibe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

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

o|bs W]

~N|

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 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 clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add hne 7 to line 6)

XN (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

sl (=

Schedule A (Form 990 or 980-EZ) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE

Schedule A (Form 990 or 990-E2) 2017

59-2048869

Page 7

Type Il Non-Functionalily 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 iIncome from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN | bW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide detalls in Part VI) See nstructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, If any, to 2017

From2013 .......

From2014 . ......

From 2015 . ... ...

From2016 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== ||| |alo |T|®

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

E-N

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remarning underdistributions for years prior to 2017, i
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract hnes 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI 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. . . .

oalo|o|w

Excess from 2017, . . .

JSA
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedulé A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
) Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

SHOP SALES 801,652 1,062,503 1,171,215 1,170,969 869,656 5,075,995
PARKING AND OTHER INCOME 352,493 1,583,352 644,954 1,417,658 1,282,689 5,281,146
TOTALS 1,154,145 2,645,855 1,816,169 2,588,627 2,152,345 10,357,141

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 7

P Complete if the organization is described below P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l
Name of organizaton JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number
COUNTY INC. 59-2048869
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities™)

2 Political campaign activity expenditures (see instructions) , . . . . . . ... ... .. . .. ... >3

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . .. ... .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | ., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , . . .. ... ....... Yes No
4a Wasacomectionmade? . . . . . . ... e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINIES | . L L L e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . . . ... ... L e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17b e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . @ i i it n e u Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organmization's contributions received and
funds [f none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA
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Schedute C (Form 990 or 980-EZ) 2017 JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_] if the fiing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check >D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Fihng (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ... ...
d Other exempt purpose expenditures . . . . . . . . . ¢ v v i v o v o v v a ot
e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ... .....
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is*
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f) . . . .. ... .. ... ... ...
h Subtract hine 1g from hne 1a Ifzeroorless,enter-0- . . . . . ... ... ... .....
i Subtract hne 1f from line 1c If zeroorless,enter-0-, ., . ., . . .. .. ... .. .. ...
j If there 1s an amount other than zero on either line 1h or hne 1), did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . i e e e e e e e e s |:| Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedule C (Form 990 or 990-E2) 2017 Page 3

i:I4I8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

For each "Yes,” response on lnes 1a through 11 below, provide in Part IV a detailled @) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of

a Volunteers? | | L e e e e e e e e X

b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X

¢ Mediaadvertisements? . . . . . . . . L L e e e e e e e e X

d Mailings to members, legislators, orthe public?, , , . .. ... ... ... .. ... X

e Publications, or published or broadcast statements? . . . . . . ... .. ... ... ....... X

f Grants to other organizations for lobbying purposes? . . . . . . ... ... ... ... 0L X 30,000.

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . . L e e e e e e e e e e e e e e X

i Total Addlnes1cthrough 1t . . . . . o o o L i i i e e e e e e e e e 30,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . ... .. ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues recewed nondeductible by members? _ . . . . . .. ... ... ... 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. ... ... .....

3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers , . . . .. . ... ... . . 0 e e e 1
2 Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
3 CUMENEYAM. o« o o i e i e e e e e et e et e e e e e e e e e e e e e 2a
Carmyover from ISt Y ar. . . . . o v i i v et e e e e e e e e e e e e e e e e e 2b
LS 11 - 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure Next Year? . . . . . . . . o i i it e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ....... 5

Partlv Supplemental Information
Provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, hne 5, Part |I-A (affihated group hst), Part IIl-A, lines 1, and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1F

THE ORGANIZATION CONTRIBUTED $30,000 TO BALLARD PARTNERS, A FIRM THAT

SPECIALIZES IN LEGISLATIVE ADVOCACY. BALLARD CONTINUALLY ATTEMPTS TO

INFLUENCE LEGISTLATION TO FURTHER SUPPORT THE MUSEUM. THESE ACTIVITIES

DID NOT CAUSE THE ORGANIZATION TO BE NOT DESCRIBED IN SECTION 501 (C) (3).

JSA Schedule C (Form 990 or 990-EZ) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

™ Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2017

Obpen to Public

Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer Identification number
COUNTY INC. 59-2048869

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear , . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., ., . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . .. L L L e e e e e e e e e e Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic 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

A b WwWN =2

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ..o, 2a

b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included In {c) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister. . . . . . .. . ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(MANBIN? . . . . . o v e e e e e e e Hves [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVIll,line 1. . . . . . . . o v o o i v it it it i e e e e >3
(ii) Assets Included INForm 990, Part X. . . . . & o vt i it i v e e e e e e e e e >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 VIl Ine 1, . . . . . . . . i i i i ittt et e e et e et e >3

b Assets included in Form 990, Part X. . . .« v v v v vt i i e e e e e e e e e e e e e e e e e e e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedule D (Form 990) 2017 Page 2
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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . l:] Yes No

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 contributions or other assets not
included on Form 890, Part X7 | | . . . . . . . .. . i e e e e e e e e e e [:\ Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Begmningbalance . ... ... ... 1c
d Additions duningtheyear . . . . .. ... ... ... .. e 1d
e Distrbutionsduringtheyear, . . . . . ... ... ... ... ...t 1e
f Endingbalance |, . . . . . .. .. ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? | | Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIl = .

U4 Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 23,801,201. 14,268,065.| 14,002,896.( 15,675,237. 13,757,320.
b Contributions . . . ... ... .. 1,473,753. 8,728,105. 750,000.
¢ Net investment earnings, gans,

and 10SSeS . - .+ v o e, 918,020. 1,335,181. 974,542. -314,928. 1,176,239.
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . . . . . ... .. 550,000. 530,150. 709,373. 1,357,412. 8,322.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 25,642,974. 23,801,201.| 14,268,065.| 14,002,897. 15,675,237.

2  Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quasi-endowment p  10.4300 %

Permanent endowment p 89.5700 %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c 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 organiZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related OrganIZations . . . . . . . .. . e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on hne 3a(n), are the related organizations listed as required on ScheduleR?, ., . . . . .. .. ... ... 3b

Descrlbe in Part Xlll the intended uses of the organization's endowment funds
Land, Bulldlngs and Equipment.

Complete if the orgamzatlon 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) depreciation
ta Land . ... ... ...,
b Buildings _ ., . ... ... ... ... ... 123,279,055, 11,916,357. 111,362,698.
¢ Leasehold mprovements . . . . . . ..
d Equpment . ... ......... ... 3,906,908. 3,292,121, 614,787.
e Other _ . .. ... .. .. ... 5,689,326. 1,374,920, 4,314,406.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c). . . . . . . > 116,291,891.
Schedule D (Form 990) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedule D (Form 990) 2017 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernwvatives _ , . . . ... .........
(2) Closely-held equity interests . . . . ... ......

(3) Other
(A)EQUITY SECURITIES FUNDS 9,420,935. FMV
(8) FIXED INCOME FUNDS 4,508,995. FMV
(C)REAL ESTATE FUNDS 275,514. FMV
(D)ALTERNATIVE ASSETS 1,495,739. FMV
(E)
(F)
Q)
(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P 15,701,183.

ETIAI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . v i v v v v v vvia v >
Other Liabilities. , ,
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FATIR VALUE OF DERIVATIVE - INT 19,655.
(3)
“4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) P 19,655.

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE

Schedule D (Form 990) 2017

59-2048869

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

® a0 oo

T o

C

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 890, Part VIil, line 12

Net unrealized gains (losses)oninvestments . . . . . ... ... .... ...
Donated services and use offacilties . . . . . ... ... ... ... ...,
Recoveries of prioryeargrants. . . . . . . . v v v it i e
Other (DescrbemnPartXIlll) . . . . . . o . v o v vt v it e e

Addines 2athrough2d . . . . . . . o o i it v v i i i e R
Subtractline2e fromhne 1 . . . ¢ o v o i i i i e e e e e e e e P

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . .
Other (Describe mPart XHl) . . . . . o o o o it i e et e i e e

Addlinesd4a anddb . . . . . . ¢ i i i i i e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12)

.............. 1 18,682,108.
2a
2b 415,203.
2¢
2d
........... 2e 415,203.
........... 3 18,266, 905.
4a
4b -778,266
.............. 4c -778,266.
.............. 5 17,488,639.

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

o 0 0 T o

o

c
5

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

Donated services and useoffacilites . . . . ... ... ... .........
Prioryearadjustments . . . . . . . .« . i i e e e e
OtherloSSES. « v v v v v v e et e e e e e e e e e e e e e e e e e e e e
Other (DescribemPart XIll) . . . . v o o it it et e et e e

Addlines2athrough2d . .. ... ... . ... ... Ce
Subtracthne2e fromline 1 . . . . . & .« i i i i it i e e e e e e e e [

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line7b . . . . . ..
Other (DescribenPart Xlll) . . . . .o v v v i v i vt i it it e e e

Addlinesd4aand4b . . . . . . . .0t i e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18)

.............. 1| 21,715,975,
2a 415,203.
2b
2c
2d 778,266.
........... 2e | 1,193,469.
........... 3 | 20,522,506.
4a
4b
.............. 4c
5 20,522,506.

Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2017 JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 5
CET{@ Al Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4 - COLLECTIONS OF ART

WORKS OF ART, HISTORICAL TREASURES, OR SIMILAR ASSETS THAT ARE (A) HELD
FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH IN FURTHERANCE OF PUBLIC
SERVICE RATHER THAN FINANCIAL GAIN; (B) PROTECTED, KEPT UNENCUMBERED,
CARED FOR, AND PRESERVED; AND (C) SUBJECT TO AN ORGANIZATIONAL POLICY
THAT REQUIRES THE PROCEEDS OF ITEMS THAT ARE SOLD TO BE USED TO ACQUIRE
OTHER ITEMS FOR COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND
CONTRIBUTIONS SINCE THE MUSEUM REVISED ITS MISSION IN OCTOBER 1996, ARE
NOT RECOGNIZED AS ASSETS ON THE STATEMENTS OF FINANCIAL POSITION.
PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN NET ASSETS
WITHOUT DONOR RESTRICTIONS IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED OR
AS DECREASES IN NET ASSETS WITH DONOR RESTRICTIONS IF THE ASSETS USED TO
PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. CONTRIBUTED COLLECTION ITEMS
ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS. AS OF SEPTEMBER 30, 2018,

THE MUSEUM'S COLLECTION CONSISTS 2,622 WORKS OF ART.

SCHEDULE D, PART III, LINE 4 - COLLECTIONS OF ART (CONTINUED)

IN ITS BROADEST SENSE, PEREZ ART MUSEUM MIAMI'S GOAL, AS STATED IN ITS
MISSION, IS TO EXHIBIT, COLLECT, PRESERVE AND INTERPRET INTERNATIONAL ART
OF THE 20TH AND 21ST CENTURIES. 1IN PARTICULAR, PEREZ ART MUSEUM MIAMI'S
FOCUS IS ON ART FROM THE 1930S TO THE PRESENT THAT REFLECTS THE
CROSS-POLLINATION OF IDEAS BETWEEN NORTH AMERICA, SOUTH AMERICA
(INCLUDING THE CARIBBEAN), EUROPE AND AFRICA, WITH THE STRONGEST FOCUS ON
THE NEXUS BETWEEN THE UNITED STATES AND LATIN AMERICA. THIS
CHRONOLOGICAL AND GEOGRAPHICAL FOCUS IS A REFLECTION OF BOTH SOUTH
FLORIDA'S HISTORY AND DEMOGRAPHICS AND THE ART HISTORICAL MOMENT WHEN

MODERN ART OF THE AMERICAS BEGAN ASSERTING ITS OWN IDENTITY, DERIVED FROM

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page 5
CETI® AN Supplemental Information (continued)

BUT INDEPENDENT OF EUROPEAN TRADITION. THIS APPROACH ALLOWS PEREZ ART

MUSEUM MIAMI TO EMPHASIZE MIAMI'S CHARACTER AS A POINT OF CONVERGENCE FOR

A DYNAMIC RANGE OF CULTURAL CURRENTS FOR THE AMERICAS, EUROPE AND AFRICA.

SCHEDULE D, PART V, LINE 4 - ENDOWMENT FUNDS

THE MUSEUM HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS WHICH IS PRIMARILY USED FOR EDUCATIONAL PROGRAMMING, OPERATIONS,

AND ART ACQUISITIONS.

SCHEDULE D, PART X, LINE 2 - LIABILITY FOR UNCERTAIN TAX POSITIONS

THE MUSEUM FOLLOWS THE PROVISIONS OF FASB ASC TOPIC 740-10 AND RELATED

SUBSECTIONS FOR THE RECOGNITION, MEASUREMENT, CLASSIFICATION, AND

DISCLOSURE IN THE FINANCIAL STATEMENTS OF UNCERTAIN TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN THE MUSEUM'S TAX RETURNS. AS A RESULT OF

IMPLEMENTING THIS GUIDANCE, MANAGEMENT HAS DETERMINED THAT THE MUSEUM

DOESNOT HAVE ANY UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED

BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED

DISCLOSURES.

SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE

NO ASSURANCE THAT THE MUSEUM'S TAX RETURNS WILL NOT BE CHALLENGED BY THE

TAXING AUTHORITIES AND THAT THE MUSEUM WILL NOT BE SUBJECT TO ADDITIONAL

TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE. IF THE MUSEUM

WERE TO INCUR AN INCOME TAX LIABILITY IN THE FUTURE, INTEREST WOULD BE

REPORTED AS INTEREST EXPENSE AND PENALTIES WOULD BE REPORTED AS INCOME

TAXES.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869 Page §
Supplemental Information (continued)

SCHEDULE D, PARTS XI & XII - OTHER ADJUSTMENTS TO REVENUE & EXPENSES
“THE COST OF GOODS SOLD RELATED TO THE MUSEUM SHOP SALES IS REPORTED AS AN
EXPENSE ON THE AUDITED FINANCIAL STATEMENTS. ON FORM 990, COST OF GOODS

SOLD IS NETTED WITH SHOP REVENUE.

-COST OF INVENTORY SOLD: $435,479.

THE DIRECT RENTAL EXPENSES RELATED TO THE FACILITY RENTALS IS REPORTED AS

AN EXPENSE ON THE AUDITED FINANCIAL STATEMENTS. ON FORM 990, THE DIRECT

RENTAL EXPENSES ARE REPORTED NET WITH GROSS RENTAL INCOME.

-DIRECT RENTAL EXPENSES: $342,787.

TOTAL ADJUSTMENT: $778,266.

Schedule D (Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

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

* P> Attach to Form 990 or Form 990-EZ o -

pen to Public
ﬁ,'fgﬁ,’;?;:&;,’,’::eslsauw P> Go to www 1rs.gov/Form990 for the latest instructions Inspection
Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number
COUNTY INC. 59-2048869

Bl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(a1 s s P e Bl I T gt o
contributions? col 1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
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JORGE M.

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

PEREZ ART MUSEUM OF MIAMI-DADE

59-2048869

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PAMM BALL LUNCHEON (add co! (a) through
(event type) (event type) (total number) col (C))
[ )]
3
S| 1 Grossrecepts . . .. ... ... .. 1,376,121. 168,385. 1,544,506.
@
o
2 Less Contrbutons , . . . .. .. 972,681. 153,030. 1,125,711.
3 Gross income (line 1 minus
hne2), ... ... .. . 403, 440. 15,355. 418,795.
4 Cashprzes . ., . . . ......
§ Noncashprizes. . . .. .......
[}
9| 6 Rentfacitycosts . ., . . ... ..
@
(=}
i | 7 Food and beverages , . . . . .. ..
]
e
a | 8 Entertanment
9 Other directexpenses , _ , . . ... 403,440. 15,355. 418,795.
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . ... ... ............ > 418,795.
11 Net income summary Subtract line 10 from line 3, column (d) >

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue ., . . .. .......
2|2 Cashprees = . .. ....
%]
&
2| 3 Noncashprizes ...........
W
k3]
@ | 4 Rentffacitycosts . . .. .
o
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % |__|Yes %
6 Volunteer labor, = . .. . No No No
7 Direct expense summary Add lines 2 through 5 mcolumn(d) = = . . . .. . . ... ... ..... >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming actities
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

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

uYes |_] No

JSA
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869

Schedule G (Form 990 or 990-E2) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? ., ., . . . . . . ... ... ... ....... l_| Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. L L L L e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility | . . . . . . . . . ... .. e e e e e e e 13a %
b Anoutsidefacility . . . . ... ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L L L e e e e e e e e e e e e e e e [ Jves [_Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming GeNSE?. . . . . . . . . ...\ttt [Jves [ Ine
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedute G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_ome No 1545-0047

2017

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete If the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury - Attach to Form 990.

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information.

Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number
COUNTY INC. 59-2048869

Open to Public
Inspection

m Questions Regarding Compensation

1a

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

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

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part IlI to
L= - o

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part |ll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person isted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-controlpayment?. . . . . . ... ... ... ... .. ...
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... ... .. ..
Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? | . . . L . . L L L . e e e e e e e e e e e e e e e e e e e e e e e s
Any related organization? . . . . L L L L L L L L e i e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? | . . . . . . . L e e e et e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L L e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? if "Yes,"descrbe nPartlll. . . . . . . ... ... ... .00
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the mital contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T =2~ T o |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? , . . . . . . i . . i i e e e e e e e e e e e e e e e e e

Yes | No
1b
|
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
J
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number
COUNTY INC. 59-2048869

BN Types of Property

@) (b) ) @
Check If Number of contributions or g;nocua:tg fggg‘g‘c”tg}: Method of determining
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art- Historicaltreasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publicatons . . .. ..
5 Clothing and household
goods. . ... ..
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ... .....
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded. . . . .
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Secuntes - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures. . . .. ... ... ...
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate - Resdential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectbles. . . .. ... ... ..
19 Foodinventory. . .. .......
20 Drugs and medical supples . . . .
21 Taxdermy ., ., ..........
22 Histoncalartifacts . .. ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherp( ATCH 1 ) 33. 1,395,174.
26 Other »( )
27 Other »( )
28 Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i i i i it it i e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIBULIONS?, L o\ v v v et v et et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIBUNIONS? ., & . o o i i ittt e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)

JSA
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JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE 59-2048869
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED DETERMINING
FOOD AND BEVERAGES X 8. 50,408. REPLACEMENT COST
ADVERTISING X 17. 644,766. REPLACEMENT COST
DONOR & MEMBERSHIP GIFTS X 8. 700,000. REPLACEMENT COST
TOTALS 33. 1,395,174.
1SA Schedule M (Form 990) (2017}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
’ Form 990 or 990-EZ or to provide any additional information
Open to Public

P Attach to Form 990 or 990-EZ

Department of the Treasury ’
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www irs gov/form990 Inspectlon
Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number

COUNTY INC. 59-2048869

PART VI, SECTION B, LINE 11 - REVIEW OF FORM 990

A DRAFT OF THE FORM 990 WAS PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD
OF TRUSTEES FOR REVIEW AND APPROVAL AND TO THE BOARD FOR FINAL APPROVAL.
THE RETURN WAS UPDATED FOR ANY CHANGES AS INDICATED BY THE AUDIT

COMMITTEE BEFORE FINALIZING THE RETURN.

PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST

SELF EVALUATION FORMS ARE SENT ANNUALLY TO BOARD OF TRUSTEES AS WELL AS

PERIODIC REQUESTS FROM THE BOARD.

PART VI, SECTION C, LINE 19 - DOCUMENT REQUEST

DOCUMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST.

PART VI, SECTION A, LINE 2 - FAMILY RELATIONSHIPS BETWEEN BOARD

NEDRA OREN AND MARK OREN - MARRIED

PART VI, SECTION B, LINE 15C - COMPENSATION REVIEW

THE BOARD REVIEWS THE SALARIES OF ALL TOP OFFICALS AND OTHER OFFICERS BY

REVIEWING THE COMPENSATION LEVELS SET IN THE AND SALARY SURVEY.

PART VI, SECTION A, LINE 8B - COMMITTEE MINUTES

THE ORGANIZATION DOES NOT HAVE A SEPARATE COMMITTEE WITH THE AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization
COUNTY INC.

JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE

Employer identification number

59-2048869

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OUR MISSION IS TO BE A LEADER IN THE PRESENTATION, STUDY,

INTERPRETATION, AND CARE OF INTERNATIONAL MODERN AND CONTEMPORARY

ART, WHILE REPRESENTING MIAMI-DADE AND CHERISHING THE UNIQUE

VIEWPOINT OF ITS PEOPLES. THROUGH OUR EXHIBITIONS AND PROGRAMS, WE

AIM TO ENCOURAGE EVERYONE TO SEE ART AS AN INCENTIVE FOR GENUINE

HUMAN INTERACTION, COMMUNICATION, AND EXCHANGE.

ATTACHMENT 1

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

ALLIED UNIVERSAL
161 WASHINGTON STREET, #600
CONSHOHOCKEN, PA 19428

STARR EVENTS
667 N BROAD STREET
PHILADELPHIA, PA 19123

PRITCHARD INDUSTRIES, INC
2130 PRIEST BRIDGE DRIVE, #9
CROFTON, MD 21114

JONES LANG LASALLE
95661 TREASURY CENTER
CHICAGO, IL 60694

ARTEX INC
8712 JERICHO CITY DRIVE
LANDOVER, MD 20785

DESCRIPTION OF SERVICES COMPENSATION
OUTSOURCED SECURITY 1,433,605.
EVENT CATERING 378,571.
JANITORIAL SERVICES 398,792.
BUILDING MANAGEMENT 315,418.
ART STORAGE/SHIPPING 219,410.

JSA
7E1228 1 000

4593B0O B64M 8/14/2019

10:22:29 AM

106471

Schedule O (Form 980 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identfication number
COUNTY INC. 59-2048869
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 372,760. 372,760.

FORM 990, PART

TOTALS

372,760.

VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

PAMM BALL

LUNCHEON

TOTAL

AMOUNT _
972,681.

153,030.

1,125,711.

372,760.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5

GROSS DIRECT

DESCRIPTION INCOME EXPENSES
PAMM BALL 403, 440. 403, 440.
LUNCHEON 7 15,355. 15, 355.
TOTALS 418,795. 418,795.
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization JORGE M. PEREZ ART MUSEUM OF MIAMI-DADE Employer identification number
COUNTY INC. 59-2048869

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..........iiiiiieennen.n 869,656.
INVENTORY AT BEGINNING OF YEAR ... ... . ittt iiiennnans 489, 389.
PURCHASE S . i i i ittt i ettt i i i et st ansaeeesonennas 449,837.

SALARIES AND WAGES ..ttt it i it it i ittt e e eenans

OTHER COS TS ittt it it e ettt e i e sttt eananenns

SUBTOT AL ottt ittt ittt ettt et e aaeteessonaanesennanaseeennanenas 939,226.
MINUS ENDING INVENTORY ... ..ttt ittt iennnenanenss 503, 746.
COST OF GOODS SOLD . ittt i ittt ie ittt taaeeennaneeeanoaseeeeeeenns 435,480.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 477,420.
TOTALS 477,420.

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIFTH THIRD BANK

ORIGINAL AMOUNT: 16,280,000.

INTEREST RATE: 3.8800 %

DATE OF NOTE: 01/31/2014

MATURITY DATE: 01/31/2022

REPAYMENT TERMS: QUARTERLY PAYMENTS OF PRINCIPAL

SECURITY PROVIDED: PROMISES TO GIVE OVER $100,000

BEGINNING BALANCE DUE ... ..ttt ittt ittt tntnetnnneeenesnenanas 10,730,000.
ENDING BALANCE DUE ... ...t ittt ittt ittt ettt st eeannnanas 9,980,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 10,730,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 9,980,000.
15A Schedule O (Form 990 or 990-EZ) 2017
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