1. b
-7 - 2939334847647
fam 990-T* Exempt Organization Business Income Tax Retwﬁ OMB No 1545-0687
. (and proxy tax under section 6033(e}) 6
For calendar year 2018 or other tax year begnning JUL 1, 2018 ,andending JUN 30, 2019 20 1 8
£ ¢ Go to www.irs.gov/Form990T for instructions and the latest information.
3?51’27"53;’"'32"535?;“" P Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c){3). SRS Oropratans Only
A Check box.if £ Name of organization { Check box if name changed and see Instructions.) sk aiieriwatkiiad
addaess changed, mstructions )
B Exempt under section °| Print | THE MUSEPM OF FINE ARTS, HOUSTON 74-1109655
X501, )(3 03 T ‘or | Number, street, and room or sutte no. If a P.0. box, see instructions. e iavucioney o eods
408(e) 220(e) YP¢ o 0. BOX 6826
408A 530(a) ,- | City or town, state or province, country, and ZIP or foreign postal code
529(a) : o HOUSTON, TX 77265-6826 523000
C Sock dVg;“ye ° of all assets " F Group exemption number (See instructions.) P>
1,846,031,473, | G Check organization type B> [X | 501(c) corporation 501(c) trust 401(a) trust Other trust l{
H Enter the number of the arganization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» _ SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts 1ii-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes [Zl No
If "Yes,” enter the name and 1dentifying number of the parent corporation. »
J The books are in care of p» JULIA R, PETTY Telephone number P> (713) 639-7566
| Bartl: | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales N TR :
b Less returns and allowances ¢ Balance | 1 ¢ ﬁ)}f ‘ ,%;;‘w{; e Rt RS
2 Cost of goods sold (Schedule A, ling 7) 2 o kg?&”“%@ :‘?‘%%‘ ‘:“ M S nﬁ'&’%%
o 3 Grossprofit. Subtract line 2 from line 1c (V\ 3 : @Q e s
gﬂ 4a Capital gan net income (attach Schedule D) 4a 1,226,801, [FE% "&;:Y.‘" 1,226,801,
o~ b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b &gwﬁ? ¢ G
) ¢ Capial loss deduction for trusts ' ~4¢ "*ﬁ;“’ R
€ 5 Income (loss) from a partnership or an S corporation (attach statement) 5 -21,286,725, ¥ ‘STW?Z%%@% -21,286,725.
€0 6 Rentincome (Schedule C) 6
‘L'.E 7 Unrelated debt-financed income (Schedule E) 7
O 8 Interest, annutties, royalties, and rents from a controlled orgaruzation (Schedule F) 8
Ll 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
2 10 Exploited exempt activity income (Schedule [) 10
% 11 Advertising income (Schedule J) 11 _
(&} 12 " Other income (See instructions; attach schedule) 12 SRR T
) Total. Combine lines 3 through 12 13 -20,059,924, -20,059,924,
m Deductions Not Taken Elsewhere (See instructions for imtations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Charitable contributions (See nstructions for imitation rules) ~ STATEMENT 4 SEE STATEMENT 3 20 0.
21 Depreciation (attach Farm 4562) 21 ey
22 Less depreciation claimed on Schedule A and elsewhere on retur, 22 22b
23 Depletion RECEIVED 23
24 Contributions to deferred compensation plans © 8 24
25  Employee benefit programs S M AY 1 3 2020 ol 25
26  Excess exempt expenses (Schedule I) o %) 26
27  Excess readership costs (Schedule J) e 27
28 Other deductions (attach schedule) OGDEN, UT | 28
29  Total deductions. Add lines 14 through 28 . 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from hne 13 30 -20,059,924.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) % 3“1 ,«mfﬁu«*aﬁk' iy w’, 3
32 Unrelated business taxable income. Subtract line 31 from line 30 bl 3 -20,059,924,
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Form 990-T (2018) THE MUSEUM OF PINE ARTS, HOUSTON 74-1109655 Page 2
{Part il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed trom all unrelated trades or businesses (See instruchons) . 33 -20,059,924.
34 Amounts pad for disaliowed fninges . . . . 34
35 Deduction for net operating loss artsing in tax years begmnmg before January 1 2018 (see mstruc’nnns) STMT 5 | 8§ 9.
36 Total of unrelated business taxable income before specific deduchon. Subtract hine 35 from the sum of
lines 3rand 34 | e 36 -20,059,924,
37" Specific deduction (Generally $1, 000 but see Ime 37 mstructlons for exceptlons) . % a7 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If line 37 1s greater than Ime 36 go' J
enter the smaller ofzeroorbne36 Y 8 -20,059,924,
| Part IV | Tax Computation ’
39 Organizations Taxable as Corporations. Muttiply line 38 by 21% (0.21) . 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on lme 38 from: ﬁ,‘;"a
Tax rate schedule or Schedule D (Form 1041) » | 40
41  Proxy tax. See instructions » |4
42  Alternative mimnimum tax (trusts only) 42
43 Tax on Noncompliant Facility tncome. See instructions | 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
| Part Vi| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a ;";%j':
b Other credits (see instructions) . 45b % &2;;
¢ General business credit. Attach Form 3800 . | 45¢ ‘f‘:;‘;.;}
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d P
e Total credits. Add lines 45a through 45d 45¢ !
46  Subtvact fine 45¢ from line 44 . . L e o 48 0 .
47 Other taxes. Check of from: [__] Form 4255 ] Form 8611 [__] Form 8697 [ Form 8866 [ Other (anach schecute) | 47 . :
48 Total tax. Add lines 46 and 47 (see nstructions) _ . 48 0 , '
49 2018 net 965 tax hatulity paid from Form 965-A or Form 965—8 Pan lI column (k) Ime 2 .- B I | 0 .
50 a Payments: A 2017 overpayment credrted to 2018 50a ;Z{::;, H
b 2018 estmated tax payments . _ . . 50b i '
¢ Tax deposited with Form 8868 _ 50c ”‘;J
d Foreign organizatons; Tax paid or withheld at source (see mstructlons) 504 i 5
e Backup withholding (see mstrucnuns) 50e % ha .
t Credit for small employer heaith insurance premiums (attach Fonn 8941) 501 -1 v |
g Other credits, adjustments, and payments: Form 2439 ;’%ﬂt v
Form 4136 Other Total P> | 50g A [
51 Total payments. Add hnes 50a through 50g S 51 !
52 Eshmated tax penalty (see instructions). Check if Form 2220 IS attached b 52 |
53 Tax due. If fine 5115 less than the tota! of ines 48, 49, and 52, enter amount owed . p | 53 |
54 Overpayment. If ine 51 s larger than the total of ines 48, 48, and 52, enter amount overpajd . b |54 !
55 Enter the amount of ine 54 you want: Credited to 2019 estimatedtax P ] Refunded p | 55 ;
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions) :
56 Atany time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) n a foreign country? If “Yes,” the organization may have to file S SRE 1
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country bt __;.,' M,,Mj
here p» OTHER COUNTRY X
57 Duning the fax year, did the organezation receive a distnbution from, or was it the grantor of, or transferor to, a foreigntrust? . . . . é
If “Yes," see mstructions for other forms the organzation may have to file. ESE "
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$ S 3

Undar psnatties of pes] () { have exarmnea fhis reaum Indd and and to the best of my knowledge and bebef, it 1 true,
Sign correct, and comp) n eparer {other than taxpayer) ks based ailmfum:a'honcfwh:dtpreparahasanymwledge.
Here } & | s/// A CHIEF FINANCIAL OFFICER f;::j :,,'S:fb:,:?:: o
SigndlsfeerOfi ate Title Instructions)? Yes No !
Print/Type preparér's name Preparer's signature Date Check it |PTIN ‘
H seff- emplayed
el wor boocHm avomors jﬂog@&z 5/11/2020
Use Only |Firm's name §» DELOITTE TAX LLP v Firm's EIN P 86-1065772 .
111 MONUMENT CIRCLE, SUITE 4200 Tty
Firm's address P> INDIANAPOLIS, IN 46204-5108 Phone no. 317-464-8600 '
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additiznal section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to I
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

W

]

()]

@

2.

Rentreceived or accrued

(a) From personal property (if the percentage of

rent for personal property 1s mare than

10% but not more than 50%)

(b) From real and personal property (if tha percentage
of rent for personal property exceads 50% or «f
the rent 1s based on profit or incoma)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedula)

U]

2

3)

“)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,

0. {Partl, ine 6, column (8) | 3

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed property

2. Gross income from

3. Deductions drectly connectad wrth or allocable
1o debt-financed property

or allocable to debt-

financed property (8) Staight line depreciation

{attach schedule)

(b) Other deductions
attach schadule)

)]

@

@)

“

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

5.

Average adjusted basis
of or allocable to
debt-financaed property
{attach schadule)

7. Gross income
reportable (column
2 x column 6}

6. Column 4 dvided
by column 5

8. Allocable deductions
(column 6 x total of columns

3{a) and 3(b))

(U] %
&3] %
@) %
@) %

Enter here and on page 1, Enter hera and on page 1,

Part |, line 7, column (A). Part |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-08-19



Form 990-T (2018) THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions drectly
tdentdication (loss) (see instructions) paymaents made included in the controlling connacted with income
number organization's gross INncome in column 5

1 :
2
()]
(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Nat unretated income (loss) §. Total of specdied payments 10. Part of column 9 that 1s included 11. Deductions dractly connected

{see instructions) made i the controlling organization's with income in column 10
QoSS Income
(1) .
2
@)
@)

Add columns 5 and 10
Enter here and on page 1, Part|,

Add columns 6 and 11
Enter here and on page 1, Part |,

Iine 8, column (A) fina 8, calumn (B)

Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization ;
(see instructions)

3. Deductions §. Total deductions
1. Description of income 2. Amount of income drectly connectad 4. Set-asides and set-asidas
(attach schadule) (attach schedule) (col 3 plus col 4)
m
(&)
@8)
@) -
Enter hereandonpage 1,| & iy ) ; ~| Enter here and on page 1,
Part ], line 9, column (A} % |Part |, ine 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)

2. Gross 3. Expenses from unvelated trade or 5. Gross income 7. Excess exempt

1. Description of urrelated business d::;‘tly zc;r:::ﬁ:d businass (column 2 from actmty that asn.ni:ze:l:eli gxrﬁ:‘ie:éﬁjo::;
explaited activity incoma from Lk minus column 3} If a 1s not urrelated '
of unrelated column 5 but not more than

trade or business gain, computa cols 5 business incoma

business income through 7 column 4).
)
@
8
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
hine 10, col {A) tine 10, col (B} Part Il, hne 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| gart»‘l,;',| Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership

a?i::e(:l:;s 3. Drect or (toss}{(col 2 minus 5. Creutation 6. Readership costs {column 6 nunus

1. Name of periodical \ncoms 9 advertising cosis col J) If a gain, compute incoma costs column 5, but not more

_cols 5 through 7 than column 4)
m
@
&)
()
Totals (carry to Part Ii, hne (5)) | 2 0. 0. 0.

Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

Page §

| Part ||“| Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part II, fill n
columns 2 through 7 on a line-by-line basis )

4. Advertising gain

7. Excess readership

%:’ G:oss 3. Drrect or (loss) (co! 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a m:o::l:g advertising costs | col 3) i a gan, compute income costs column 5, but not more
cols 5through7 than column 4)
Mm .
&)
S
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, onpage 1,
kine 11, col (A) Iine 11, col (B) Part I, ina 27
Totals, Part Il {Ines 1-5) > 0. 0. R A A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Parcent of 4. Compensation attributable
1. Name 2. Title "m;::l‘r'\:t:: to 1o urrelated business
(U) %
@ %
@8 %
@) %
Total. Enter here and on page 1, Part Il line 14 > 0.

823732 01-09-19
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THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INVESTMENT' IN PASSIVE AND PUBLICLY TRADED PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
AG REALTY FUND IX, LP - ORDINARY BUSINESS INCOME (LOSS) -352,829.
AG REALTY VALUE FUND X, LP - ORDINARY BUSINESS INCOME
(LOSS) -23,296,
BLACK STONE MINERALS CO., LP - ORDINARY BUSINESS INCOME
(LOSS) ‘ 23,747,
HAMILTON LANE PRIVATE EQUITY FUND VI LP - ORDINARY
BUSINESS INCOME (LOSS) 25,231,
KAYNE ANDERSON ENERGY FUND V (QP), L.P. - ORDINARY
BUSINESS INCOME (LOSS) -1,208,867.
KAYNE ANDERSON ENERGY FUND VI, L.P. - ORDINARY BUSINESS
INCOME (LOSS) -935,306.
KAYNE ANDERSON ENERGY FUND VII, L.P. - ORDINARY BUSINESS
INCOME (LOSS) -3,329,931.
MIT PRIVATE EQUITY FUND II, LP - ORDINARY BUSINESS INCOME
(LOSS) -311,
MIT PRIVATE EQUITY FUND III, LP - ORDINARY BUSINESS INCOME
* (LOSS) 11,765,
MIT PRIVATE EQUITY FUND IV, LP - ORDINARY BUSINESS INCOME
(LOSS) 393,
RCP FUND V, LP - ORDINARY BUSINESS INCOME (LOSS) 33,287,
2200 & ASSOCIATES - ORDINARY BUSINESS INCOME (LOSS) 2,231,
RCP FUND X - ORDINARY BUSINESS INCOME (LOSS) -24,339,
ENCAP ENERGY CAPITAL FUND IX, L.P. - ORDINARY BUSINESS
INCOME (LOSS) -1,487,158.
BLACK STONE MINERALS, LP({SUBORDINATED SHARES) - ORDINARY
BUSINESS INCOME (LO 26,737.
- ORDINARY BUSINESS INCOME (LOSS) -36.
BLUE VISTA REAIL ESTATE PARTNERS V, L.P. - ORDINARY
BUSINESS INCOME (LOSS) -51,783.
COMMONFUND CAPITAL INTERNATIONAL. PARTNERS VI - ORDINARY :
BUSINESS INCOME (LO 2,277,
ENCAP ENERGY CAPITAL FUND X, LP - ORDINARY BUSINESS INCOME
(LOSS) -2,483,215,
ENCAP ENERGY CAPITAL FUND XI, L.P. - ORDINARY BUSINESS
INCOME (LOSS) -174,750.
ENCAP FLATROCK MIDSTREAM FUND III, LP - ORDINARY BUSINESS
INCOME (LOSS) -1,482,775.
ENCAP FLATROCK MIDSTREAM FUND IV, LP - ORDINARY BUSINESS
INCOME (LOSS) -1,711,467,
GREEN COURTE REAL ESTATE PARTNERS IV LLC - ORDINARY
BUSINESS INCOME (LOSS) -571,992.

STATEMENT(S) 1, 2



THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

HALSTATT REAL ESTATE PARTNERS FUND II, L.P. - ORDINARY

BUSINESS INCOME (LOSS -53,235,
KAYNE ANDERSON ENERGY FUND VIII, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -670,713,
KAYNE PRIVATE ENERGY INCOME FUND , L.P. - ORDINARY

BUSINESS INCOME (LOSS) -1,720,113.
KAYNE PRIVATE ENERGY INCOME FUND II, L.P. - ORDINARY

BUSINESS INCOME (LOSS) -3,761,850.
KAYNE SENIOR CREDIT FUND (QP), L.P. - ORDINARY BUSINESS

INCOME (LOSS) -73,526.
RCPDIRECT II, LP - ORDINARY BUSINESS INCOME (LOSS) 150,983,
RCPDIRECT III, LP - ORDINARY BUSINESS INCOME (LOSS) -1,348,
RCP FUND IX, LP - ORDINARY BUSINESS INCOME (LOSS) -4,812,
RCP FUND XI, LP - ORDINARY BUSINESS INCOME (LOSS) -39,384,
RCP FUND XII, LP - ORDINARY BUSINESS INCOME (LOSS) -40,239,
RIVERSTONE TE PARTNERS V LP - ORDINARY BUSINESS INCOME

(LOSS) 8,319,
RIVERSTONE GLOBAL ENERGY AND POWER FUND VI (CAYMAN), L.P.

-~ ORDINARY BUSINES 56,354.
RIVERSTONE GLOBAL ENERGY AND POWER FUND VI, L.P. -

ORDINARY BUSINESS INCOME -1,523,747.
RIVERSTONE GLOBAL ENERGY AND POWER FUND VI (MMS), L.P. -

ORDINARY BUSINESS I -5,642.
COMMONFUND CAP NAT RES PRS VII - ORDINARY BUSINESS INCOME

(LOSS) 79,265,
COMMONFUND CAP NAT RES PRS VIII - ORDINARY BUSINESS INCOME

(LOSS) -73,302,
COMMONFUND CAP PRIVATE EQUITY PRS VII - ORDINARY BUSINESS

INCOME (LOSS) 98,754."°
COMMONFUND CAP VENTURE PRS VIII - ORDINARY BUSINESS INCOME

{LOSS) -102,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -21,286,725,

STATEMENT(S) 2



THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

FORM 990-T

CONTRIBUTIONS

STATEMENT 3

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV

AMOUNT

AG REALTY FUND IX, LP
COMMONFUND CAP NAT RES PRS VII
COMMONFUND CAP NAT RES PRS
VIII

COMMONFUND CAP PRIVATE EQUITY
PRS VII

ENCAP ENERGY CAPITAL FUND IX,
L.P.

ENCAP ENERGY CAPITAL FUND X,
LP

ENCAP ENERGY CAPITAL FUND XI,
L.P.

ENCAP FLATROCK MIDSTREAM FUND
IIT, LP

ENCAP FLATROCK MIDSTREAM FUND
Iv, LP

HAMILTON LANE PRIVATE EQUITY
FUND VI LP

KAYNE ANDERSON ENERGY FUND V
(QP), L.P.

KAYNE ANDERSON ENERGY FUND VI,
L.P.

KAYNE ANDERSON ENERGY FUND
VII, L.P.

KAYNE ANDERSON ENERGY FUND
VIII, L.P.

KAYNE PRIVATE ENERGY INCOME
FUND , L.P.

MIT PRIVATE EQUITY FUND III
MIT PRIVATE EQUITY FUND IV
RCPDIRECT II, LP

RCP FUND IX, LP

RCP FUND V

RCP FUND X

RCP FUND XI

RCP FUND XII

RIVERSTONE GLOBAL ENERGY AND
POWER FUND VI, L.P.
RIVERSTONE GLOBAL ENERGY AND
POWER FUND VI (MMS), L.P.

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

51.

61,

1,129,

375.

1,429,

696,

116.

2,042,

1,319,

2,166,

1,373,

1,010,

79.
273,

213,
248,
62,
14.

59.

11.

15,798,

STATEMENT(S) 3



THE MUSEUM OF FINE ARTS, HOUSTON

74-1109655

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED

CARRYOVER
FOR TAX
FOR TaAX
FOR TAX
FOR TAX
FOR TAX

TOTAL
TOTAL

TOTAL

_CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2013
YEAR 2014
YEAR 2015
YEAR 2016
YEAR 2017

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

15,798

15,798

15,798
15,798

FORM 990-T

NET OPERATING LOSS DEDUCTION

STATEMENT 5

TAX YEAR

06/30/08

06/30/09
06/30/10
06/30/11
06/30/12
06/30/13
06/30/14
06/30/15
06/30/16
06/30/17
06/30/18

LOSS SUSTAINED

LOSS
PREVIOUSLY
APPLIED

LOSS
REMAINING

AVAILABLE
THIS YEAR

150,

9,175

,063,
,930.
,241,
,754.
,214,
,084,
,330,
,973.
,309,
423,
,031,

NOL CARRYOVER AVAILABLE THIS YEAR

O O O O O O O O O o o
e e v e s s s s e s e

,063,
,930,
,241,
,754,
,214,
,084,
,330,
,973,
,309,
,423,
,031,

6
249
400

822

1,090,

2,600
17

4,049,
150,

,063,
,930,
,241.
,754.
,214,
084,
,330,
,973,
309.
423,
,031,

18,695,

352,

18,695,

352,

STATEMENT(S) 4,

5



SCHEDULE D

Capital Gains and Losses

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury
Internal Revenue Servica

1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

THE MUSEUM OF FINE ARTS, HOUSTON

Employer identification number

74-1109655

[* Part'13| Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form maY be easier to complete If you
round off cents to whole dollars.

{d)
Proceeds
{sales price)

e)
ost
{or other basis)

{9) Adjustments to gan
or loss from Form(s) 8949,
Part |, line 2, column (g)

(lh) Gan or (loss). Subtract
column {e) from column (d) and
1e the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, feave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 76.
4 Short-term capital gain from instaliment sales from Form 6252, ine 26 or 37 4
5 Short-term capital gain or (loss) from iike-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 76.

[‘Part lI¥] Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(salas price)

d&

{or other basis)

{(g) Adjustments to gan
or loss from Form(s) 8949,

Part II, tina 2,

column {(g)

ﬂh) Gain or {loss) Subtract
column {e) from column (d) and
‘combine the result with column {g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
If you choose to report all these transacttons
on Fgrm 8949, leave this ine blank and go to
line 8b

.\zxefm

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 1,226,725,
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnbutions 14

Net long-term capital gan or (loss). Combine lines 8a through 14 in column h 15 1,226,725,

| P'ért | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 15) 16 76.
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line 7) 17 1,226,725,
18 Add hines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns. 18 1,226,801,

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
2
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Sales and Other Dispositions of Capital Assets OMB No_1545-0074

- 8949 2018

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
internal Ravenue Servco P File with your Schedule D to hist your transactions for ines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
THE M'USE[.J'M OF FINE ARTS, HOUSTON 74-1109655

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m Ort-1erm. Transactions involving capttal assets you held 1 year or less are generally short-term (see instructions) For long-term

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the baxes, complete as many forms with the sama box checked as you nead

{A) Short-term transactions reported on Form(s) 1093-B showing basis was reported to the IRS (see Note above)
D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
IZI {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Adjustment, if any, to gain or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other II: i;%lulrfn%o(léf néﬁ{ez:naacrggg ?rtl Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | ojymn (f). See instructions. [SUDHCt column (€)
(Mo, day, yr) Note below and Gl @ from column (d) &
see Column (e) I Amount of combine the result
the instructions | Code(s) adjustment with column (g)
HAMILTON LANE PRIVATE
EQUITY FUND VI LP 181,
MIT PRIVATE EQUITY FUND IV <40.>
COMMONFUND CAP NAT RES PRS
VII <30.>
COMMONFUND CAP PRIVATE
EQUITY PRS VII <35,>

2 Totals. Add the amounts in columns (d), (e), (g), and (h) {(subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) | 76.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column {gn the separate instructions for how to figure the amount of the adjustment

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)



Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statemént will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and'may even tell you which box to check
m 0oNg-1erm. Transactions involving caprtal assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or mare of the boxes, complete as many forms with the same box checked as you need

E] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
E {F) Long-term transactions not reported to you on Form 1093-B
1 (a) (b) (c) (d) (e) Adiustment, if any, to gain or (h)
. nter an amoun .
Description of property Date acquired | Date sold or Proceeds Cost or other |r$sc%|u m¥1 (a), enter a cogg n | .Gain or (loss).

Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salesprce) | basis Seethe | goiymn (1) See instructions. |SDV2C! column (€
Note below and from column (d) &

(Mo., day, yr) see Column (e) I 0 A {9) ¢ combine the result
the instructions | Code(s) adr}:gtlr?:e?\t with column (g)

AG REALTY FUND IX, LP 499,790,
COMMONFUND CAP INT'L, PRS
VI 231,
HAMILTON LANE PRIVATE
EQUITY FUND VI LP 6,941,
MIT PRIVATE EQUITY FUND III] 71,061,
MIT PRIVATE EQUITY FUND IV <10,578.>
RIVERSTONE GLOBAL ENERGY
AND POWER FUND VI (MMS),
L.P. 3,462,
RIVERSTONE GLOBAL ENERGY
AND POWER FUND VI, L.P, 579,385,
RIVERSTONE TE PARTNERS V LH 56,546,
COMMONFUND CAP NAT RES PRS
VII <7,473.>
COMMONFUND CAP NAT RES PRS
VIII 12,035,
COMMONFUND CAP PRIVATE
EQUITY PRS VII 15,325,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked) » 1,226,725,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column @Lthe separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)




- 4962

Departmaent of the Treasury

Internal Revenue Service  (99)

Deprec

iation and Amortization

{(Including Information on Listed Property)

P> Attach to your tax return.

990

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

The Museum of Fine Arts, Houston PORM 990 PAGE 10 74-1109655
[{Rart I'| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000,
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0 4
5 Doltar imitation for tax year Subtract ine 4 from line 1 if zero or less, entar -0- If married filing saparately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost ’ﬁg‘i}f*’“ g
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 >I 13 l R VTR
Note: Don't use Part Il or Part Il below for listed property Instead, use Part V
[' Part "\I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.})
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
IiPaft 11} ] MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l
18 If you are electing to group any assets placed in service duing the tax year into one or maore general asset accounts, check here > I:l o :%@mz‘kgﬁ ?;*}3;?’

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for dapreciation
{a) Classification of property year placed {business/invastment use (d) Recovery () Convention | () Method (g) Depreciation deduction
n service only - see instructions) period

19a __ 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

§ 20-year property
. q 25-year property ' 25 yrs. S/L

27 5 yrs MM S/L

h Residential rental property 275 yrs vy SIL

. 39 yrs MM S

i Nonresidential real property / M SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a __ Classlife SA

b 12-year 12 yrs. S

¢ 30-year / 30 yrs. MM S

d  40-year / 40 yrs. MM S/L
[él?_art,lV l Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

Sh e

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



Form 4562 (2018) THE MUSEUM OF FINE ARTS, HOUSTON 74-1109655 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, certain arcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | | No|24b If "Yes," is the evidence wntten? Yes | | No
! ( (e) n (g) h )
* (a) { (d) ( 9 h)
Date Bustness/ Basis for depreciation Elected
Type of property Cost ar Recovery Method/ Depreciation
placed in Investment (business/investment section 179
(list vehicles first) Service use percentage other basis use only) pertod Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

() (b) () (d) (e) 0

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'‘t include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles dnven durning the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? i
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," don't complete Section B for the covered vehicles
[ Part VI | Amortization .
(a) (b) {c) (d) (e) )
Dasceription of casts Date amortization Amortizable Code Amortization Amortization
begins amount saection penod or percentage for this year

42 Amortization of costs that begins dunng your 2018 tax year

43 Amortization of costs that began before your 2018 tax year
44 Total. Add amounts in column () See the instructions for where to report
816252 12-26-18 Form 4562 (2018)
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