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o 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009
N Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

. (except black lung benefit trust or private foundation) , -
e S areasury » The organization may have to use a capy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check +f applicable C D Employer ldentification Number

[ acdress change | TRaaber |Menil Foundation, Inc. 74-6045327

| Name change oo: r;,r;t 1519 Branard E Telephone number

: initial return IS:EEE':: Houston, TX 77006 713-525-9480

Termination tions,
Amended return
Application pending|{ F Name and address of prncipal officer  Thomas J. Madonna

G Grossrecepts $ 104,790, 396.

Same As C Above

Tax-exempt status E(_l 501(c) (3 )< (insert no.) |_|4947(a)(l) or H 527

H(a) Is this a group return for affiliates? ves [X|No
H(b) Are all affiliates included? Yes No

If 'No," attach a list. (see instructions)

J Website: » www.menil. org H(c) Group exemption number »
K Form of organization mCorporahon [_-‘ Trust m Association I—l Other ™ IL Year of Formaton 1954 IM State of legal domicile TX
(Part] | Summary
1 Brefly describe the organization's mission or most significant activities: _The Foundation_supports the Menil _ _ _
8 Lollection _and other art exhibiting facilities on the Menil campus, Public ______
5 programs,_including distipguished lectures, Writers ip_the_Schools, .apd Artist's __
£ Eye programs,_are a highly_valued compeonent of_ the Foundation's activities. ______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line 1a)... ... .. .... e - 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b).... . .... .... ...... 4 18
£| 5 Total number of employees (Part V, line 2a). 5 126
S Total number of volunteers (estimate If necessary). . . . .. . 6 47
< | 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 . 7a -7,476.
b Net unrelated business taxable income from Form 990-T, ne 34 . ... . . . 7b -7,476.
[ RECEﬂVE | Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . Iy . (U?) Co 40,359,679.
2| 9 Program service revenue (Part VIII, line 2g) O Ry 1”10 See 395,552.
% 10 Investment income (Part VIII, column (A), lines 34 an&”{'d) A 8 ZU ” e Schedule O 8,895,318.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, §E] 9c¢, 10c, and 11e) . .(é -21,303.
12 Total revenue — add lines 8 through 11 (must equal PVt calomn (A)life 12 49,629, 246.
13 Grants and similar amounts paid (Part IX, columA=(A)-ires -3y =t _ | 95,470.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,660,897.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .. . 7,070.
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,218,494. *
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24f) . 7,711,280.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 14,474,717.
19 Revenue less expenses. Subtract line 18 from line 12. . . 35,154,529.
fé Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) . . 521,237,812.] 567,939,489.
;3.,; 21 Total iabiities (Part X, ine 26). .. . .... ............. e . 6,201,812. 3,863,303.
/.ﬁz‘z 22 Net assets or fund balances. Subtract line 21 from line 20 515,036,000.f 564,076,186.
4Partll_| Signature Block
:;;>: Under penalties of perperyn | declar egaphifed this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
(/% true, correct, and cgmp Decla1 b gther than officer) 1s baséd on all information of which preparer has any knowledge
~Sign > g _— | 121
«~Here N Date LA
= > Thomas J. M CFO
= Type or print name and title
b Date g}?d‘ i l(;rggairrlg{'rﬁéﬂgr&g;ymg number
<Paid , . -
5 e ~COTE A \suu [P F
; _Zreer s ;(l)rl:rrv;sl{\:en;f (or Bléﬁek’ & Vetterlilzlg‘
Only employe, B~ 2900 Weslayan, Suite 200 en_> N/A
ZP+4 Houston, TX 77027-5132 Phoneno ™ (713) 439-5739

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

................... [ﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12729/09  Form 990 (2009)




! Form %30 (2009) Menil Foundation, Inc. 74-6045327 Page 2
{Part Il [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
Menil Foundation, Inc. operates and maintains museum facilities (open_to the public

S T S e e T e s, T e T e S e e e e e S s s st e e, e s e e e e e e e e s T e — —

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

If ‘'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

20,470. ) Revenue $ 223,089.)

) Revenue $ 190,300.)

) Revenue § )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 75,000. including grants of  $ 75,000. ) (Revenue $ )
4e Total program service expenses » 10,300,363.

BAA TEEA0I0ZL  07/20/09 Form 990 (2009)
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Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 3
[Pa”"{lv_] Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A . .. L e e e

Is the organization requlred to complete Schedule B, Schedule of Contnbutors?. ...... .

Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Partl...... ..... ... . .. e .

Section 501(}2(3) organlzatlons Did the orgamzatlon engage n Iobbylng activities? If 'Yes,' complete
Schedule C, e e e e e e e e .

Section 501(cX4), 501(cX5), and 501(c 6{/ rganlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go;ulje advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D,
art! L e e . . . . e e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Partil... .. . .. . .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatlon services? /f 'Yes,' complete
Schedule D, Part IV~ .. .00 L. L e e e

Did the organization, directly or through a related organlzatlon hold assets in term permanent or quasr endowments7 It
'Yes,' complete Schedule D, Part V e e e C

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the foIIowmg questlons 'Yes'? If so, complete Schedule D, Parts VI, Vil, VI, IX, or
X as applicable . ... ... s e e e e .

L4 BldPth?t c\)/rlgamzatron report an amount for land, butldings and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
art VI Lo L s e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ......... e e

® Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Viil.. . . e e .

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Part X Ilne 257 lf 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positions under FIN 48? 1f'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' comp/ete
Schedule D, Parts XI, XIl, and XIIl ... ... . . oo e i

AWas the organization included in consolidated, |ndependent audlted financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xlll is optional........... .... . I12 Al X

Is the organization a school described In section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . .

a Did the organization maintain an office, employees, or agents outside of the United States? e e

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part |

14b X

Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If 'Yes,' complete Schedule F Part Il. e

15 X

Did the organization report on Part IX, column (A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ’ es, complete Schedule F, Part i e .

16 X

Did the organization r dport a total of more than $15,000 of e)‘(genses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, . .

17 X

Did the organization report more than $15,000 total of fundrarslng event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. . e e

18 | X

Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . .

Did the organization operate one or more hospltals" If 'Yes complete Schedule H .

19 X
20 X

BAA TEEAOT03L 02/12/10

Form 990 (2009)
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Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 4
P3TqI VS| Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization reg:(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the

United States on Part X, column (A), lne 12 If* es,’ complete Schedule |, Parts land il. .. . .. ... L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Iil . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmfj7 fgrrlneD officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete 23 X
chedule J . Lo e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da dylof the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
u

complete Schedule K. If 'No,'go to hme 25.  ..... . . . .. .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . .. . . ... L L Lo oo L T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any t|me durmg the year? - . | 24d

25a Section 501(cX3) and 501(c)(4) orgamzatlons Did the organization enga e In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part e e . 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 organlzatlon S pnor Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part | .... . Ll 0L e .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part 1l . ... | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? / Yes complete

Schedule L, Part il . . e e oo 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ..
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........... 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 orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M .. ... e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Parti....... 31 X
32 Did the or%lanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il .. e . e |1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Partl ......... . 33 X

34 \/Nas Ithe organlzatlon related to any tax-exempt or taxable entnty’ If ‘Yes, complete Schedule R, Parts Il, lll, IV, and V, ” X
el . e e e

35 Is any/related orgamzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV,lne2 .. . L 35| X

36 Section 501(cX3) organlzatlons Did the o;ganlzatlon make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2... ... e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an enhty that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. .. ...... . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . s e ... ... ] 38 X
BAA Form 990 (2009)

TEEAQI104L  02/12/10




10 Section 501(cX7) organizations. Enter:

1

Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 5
ParLVARE Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable . . ... .. ..... .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable .o 1b

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

2 a 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 126

2b If at least one is reported on line 2a, did the organization file aII requnred federa| employment tax returns? .. .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld thetz organ|zat|on have unrelated business gross income of $1,000 or more during the year covered by
this return? e e e

b If 'Yes' has it filed a Form 990-T for th|s year? If ‘No,' provide an explanation in Schedule O. .

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

b If 'Yes,' enter the name of the foreign country: » Grand Cayman

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transacton? .. .. . L0

6a 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?. .......... . .. . . .

b:jf 'ges btljlg) the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
eductible

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . L. L s e
b If "Yes,' did the organization notify the donor of the value of the goods or services provuded" ......

c Eld thgzcgzgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to file
orm 82827 . . ..... ..... e e e el e

d If 'Yes,' indicate the number of Forms 8282 flled duning theyear........ ..... ... . | 7d|

5¢

6a X

6b

e Did the organlzatlon during the year, receive any funds, dlrectIy or |nd|rectly, to pay premlums on a personal
benefit contract? ... Lo oL s L i e e e

8 Sponsoring organlzatlons malntalmn donor advised funds and section 509(a)3) supporting organlzatlons Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year?. e e e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . e e e e
b Did the organization make any distnibution to a donor, donor advisor, or related person?. . ... .... . ... .

7al X
7b} X
7c

a Initiation fees and capital contributions included on Part VIIl, hne 12 . .... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders e e . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.). . .. ...... 11b

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
BAA

TEEA0I105L 02/12110

Form 990 (2009)




1

Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 6
_’HV‘ 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body... . .. . . .| 1a 20
b Enter the number of voting members that are independent....... e e ...l 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . See Schedule.O.........coeeieenee i o L1l 2] X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

8 Dhrd fthlelz organization contemporaneously document the meetings held or wnitten actions undertaken during the year by .
the following.

a The governing body? ... L .. . . e e e 8a
b Each committee with authority to act on behalf of the governing body" e e e e 8b

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 organizational documents 4 X
since the prior Form 990 was filed?.................. . e e
5 Did the organization become aware during the year of a materlal dlver5|on of the organlzatlon s assets? ............... 5 X
6 Does the organization have members or stockholders?. e e e e e s 6 X
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body?. . . L e . ... ] 7a X
b Are any decistons of the governing body subject to approval by members, stockholders or other persons" . ) i
X
X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlmg address? /f Yes, provide the names and addresses in Schedule O . . .. ........ 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .... ............ ... ... .. .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. ... . |L10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |_
12a Does the organization have a written conflict of interest policy? If No,"gotohne 13 ................. ... ... .. . 1 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
toconflicts? . L L Ll e e e 12b

¢ Does the organization re dqularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . See. Schedule.O. e e

13 Does the organization have a written whistleblower policy?.. ........ ..... .
14 Does the organization have a written document retention and destruction pohcy" .

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

a The organization's CEQ, Executive Director, or top management official .See Schedule O.......... ..... .. ...
b Other officers of key employees of the organization. .. . . . ... .. e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the organization |nvest in, contribute assets to, or participate in a |0|nt venture or similar arrangement with a taxable
entity during the year?. ... e e e e .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcnpatron
In ]Olnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? .. . .. ...... ... oo o oo e ol

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for public
inspection Indicate how you make these available. Check all that apply.

D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the o famzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAO106L 02/05/10



Menil Foundation,

Inc.

74-6045327

Page 7

Form 990 (2009)
RarVIIl .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization's current officers

compensation. Enter -0-"in columns (D), (E),

and (F)

® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® | st 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.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

A B) (©) (D) (E) D]
Name and Title Axgaarge Position (check all that apply) Reportable Reportable Estimated
o = | = @ compensation from compensation from amount of other
per week ;_ 3 E g 5 3 g én the organization related o(r}gamzahons compensation
3 § £l 8 3 :g i g (W-2/1099-MISC) (W-2/1099-MISC) orggngr;?m
g8 | S 2| 8o and related
- g|& & E organizations
als 81 3
g2 g
® g
Louisa Stude Sarofim __ _ _ |
Chairman 15 X X 0. 0. 0.
Harry C. Pinson ________ |
President 15 X X 0. 0. 0.
Marion Knox Barthelme __ _ |
Vice President 1 X X 0. 0. 0.
George Stark __ ________ |
Treasurer 1 X X 0. 0. 0.
‘Adelaide deMenil Carpenter
Secretary 1 X X 0. 0. 0.
John Arnold _ _ ________ |
Trustee 1 X 0. 0. 0.
Benjamin de Menil ____ __ |
Trustee 1 X 0. 0. 0.
Frances Dittmer _ ___ ___ |
Trustee 1 X 0. 0. 0.
Leslie Elkins Sasser __ _ _ |
Trustee 1 X 0. 0. 0.
William J. Hill _______ |
Trustee 1 X 0. 0. 0.
Janet Hobby ~_ _________ |
Trustee 1 X 0. 0. 0.
Janie C. Lee __________/|
Trustee 1 X 0. 0. 0.
Rick Lowe _ ___________/|
Trustee 1 X 0. 0. 0.
Isabel Lummis _ ________ |
Trustee 1 X 0. 0. 0.
Roy L. Nolen __________/|
Trustee 1 X 0. 0. 0.
Benedicte Pesle _______ |
Trustee 1 X 0. 0. 0.
LCourtney Sarofim _______ |
Trustee 1 X 0. 0. 0.
BAA TEEAOI07L  11/10/09 Form 990 (2009)
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Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. Q)] ®) (© (0) (E) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =] = compensation from compensation from amount of other
per week| J| 7 .gq z E% g the or%anlzatlon related organizations compensation
2215 [SBF 3| w-21099-MsC) (W-2/1099-MISC) from the
ga|lS |2 |Si2d|2 organization
gkl e 2 ®a and related
| g_ 8 ] organizations
g = 2| 8
al e ®
3 % g
Richard J. Schneiders __________
Trustee 1 |1 X 0 0 0
Marcy Taub Wessel _____________
Trustee 1 | X 0. 0. 0.
Michael 2ilkha _ ______________
Trustee 1 [X 0. 0. 0.
Josef Helfenstein _____________
Director 40 X 350,500. 0. 33,103.
Thomas J. Madomnna _ ____________
CFO 40 X 154, 316. 0. 24,554.
Emity TOad -
Deputy Director 40 X 185,500. 0. 11,542,
Aline Wilson _ _______________
Dir. of Advance 40 X 185, 500. 0. 18,294.
Bernice Rose _ ________________
Chief Curator 40 X 174,900. 0. 24,583.
Ralph Ellis ___ ______________
Real Estate Mgr. 40 X 141,169. 0. 27,426.
Steve McConathy = _____________
Mgr Facilities 40 X 114, 275. 0. 22,269.
Margaret E. Cozens_
Mgr Special Events 40 X 113,687. 0. 13,086.
1bTotal . ... > |1,419,847. 0. 174,857.

2 Total number of |nd|V|duaIs (mcludlng but not llmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 8

Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from . 4’
the organization and related orgamza’uons greater than $150,0007 /f 'Yes' complete Schedule J for such
mdividual . e . . 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services |
rendered to the organization? /f 'Yes,' complete Schedule J for suchperson ........ ... . .. ... oee .. ... B 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

(A) (B) ©)
Name and business address Description of Services Compensation
Marek Brothers Systems, Inc. P. 0. Box 201374 Houston, TX 77216 General contractor 376,095.
David Chipperfield Architects Ltd. Cobham Mews, Agar Grove London, [Architects 366,505.
Brown Brothers Harriman & Co 140 Broadway New York, NY 10005 Investment mgmt 136,796.
Johnson Controls P. O. Box 730068 Dallas, TX 75373 Maintenance 131,210.
Fayez Sarofim & Co. Two Houston Center, Ste 2907 Houston, TX 77010 |Investment mgmt 123,812.
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 > 8

BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 9
[Part VIII] Statement of Revenue
(A ®) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ | 1a Federated campaigns la
Eg b Membership dues. . 1b 915,024.
S‘% ¢ Fundraising events . 1c 337,200.
g; d Related organizations . . 1d
2; e Government grants (contributions) 1e 75,000.
EE f All other contributions, gifts, grants, and
aE similar amounts not included above . 1] 39,032, 455.
Eg g Noncash contribns included in Ins 1a-1f:. $ 35,188,180.
82| h Total. Add lines 1a-1f . »| 40,359,679.
g Business Code
E 2a Exhibition fees _ __ __ 900099 190, 300. 190,300.
| b Other program revenue _|900099 101,639. 101,639.
2 ¢ Royalties =~ 900099 40,089. 40,089.
& | d Membership dues _ 900099 36,432, 36,432.
2| e Department revenue (900099 27,092. 25,292. 1,800.
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > 395,552. |
3 Investment income (including dividends, interest and
other similar amounts)......... ..... 6,284,596. -3,538.| 6,288,134.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes .. .. ..... >
(1) Real (1) Personal
6a GrossRents ........ 1,619,475.
b Less: rental expenses.|1, 548, 745.
¢ Rental income or (loss) .. . 70,730.
d Net rental income or (loss) . .... .. . > 70,730. 70,730.
7 a Gross amount from sales of @ Secuntes (1) Other
assets other than tnventory 55571876. 360, 000.
b Less: cost or other basis
and sales expenses 53172484. 148,670.
¢ Gain or (loss) 2,399,392. 211, 330. ]
d Net gain or (loss) > 2,610,722, 2,610,722,
« | 8a Gross income from fundraising events
2 (not including $ 337,
E of contributions reported on line 1c).
& See Part IV, line 18 . a 39,050.
£ b Less: direct expenses b 79,990.
° ¢ Net income or (loss) from fundraising events > -40,940. -40,940.
9a Gross iIncome from gaming activities.
See Part IV, line 19 . . a
b Less direct expenses . b
c Net income or (loss) from gaming activities. .... . . »
10a Gross sales of mventory, less returns
and allowances . a 160,168.
b Less: cost of goods sold e .b 211,261.
¢ Net income or (loss) from sales of inventory... ..... > -51,083. -45,355. -5,738.
Miscellaneous Revenue Business Code
ta__
-
c____
d All other revenue . ....... .
e Total, Add lines 11a-11d > |
12 Total revenue. See instructions > 49,629, 246. 419,127. -7,476.| 8,857,916.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



+ Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 10
: PariX® Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ).
, , ®) (B) © (©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 95,470. 95, 470.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,029,438. 636,539. 184, 646. 208,253.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 4,011,275, 2,914,949, 550,554. 545,772.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 163,205. 122,986. 25,106. 15,113.
9 Other employee benefits 1,116,039. 870,384. 133,535. 112,120.
10 Payroll taxes 340, 940. 238,371. 51,435. 51,134.
11 Fees for services (non-employees)
a Management
b Legal 93,669. 54,035. 39,634.
¢ Accounting 72,085. 72,085.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 7,070. 7,070.
f Investment management fees 1,444,527. 1,444,527,
g Other 671,227. 291,150. 325,121. 54,956.
12 Advertising and promotion 79,801. 75,690. 4,111.
13 Office expenses. 510,249. 373,816. 28,702. 107,731.
14 Information technology 59,894. 25,878. 13,985. 20,031.
15 Royalties
16 Occupancy 1,782,064. 1,774,995. 3,101. 3,968.
17 Travel 157,073. 133,500. 4,0009. 19,564.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 49,453. 49,453.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,598,131. 1,593,041. 5,090.
23 Insurance 308,001. 262,694,
24 Other expenses. ltemize expenses not

25

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

527,718,

527,778.

220,830.

192,838.

13,596.

14,396.

136,498,

66,796.

11,316.

58,386.

14,474,717,

10,300,363.

2,955,860.

1,218,494.

26

Joint costs. Check here » |:| if following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint
costs from a combined educationat
campaign and fundraising solicitation

BAA

TEEAOI10L

02/05/10

Form 990 (2009)



Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 11
| Partd] Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . 1
2 Savings and temporary cash |nvestments ......................... 11,533,610.{ 2 3,067,136.
3 Pledges and grants recewvable, net. . 1,464,113.] 3 2,470,818.
4 Accounts receivable, net . 1,918,926.| 4 769,711.
5 Receivables from current and former oﬁ‘lcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of ScheduleL..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 » [ﬁﬁﬁ
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net .. .. . 7
E 8 Inventories for sale or use. . ... .. 51,498.] 8 40,291.
s | 9 Prepad expenses and deferred charges L. 255,702.] 9 223,325.
10a Land, buildings, and equipment: cost or other basis. | 10a 78,817,766.
Complete Part VI of Schedule D
b Less: accumulated depreciation... . ... 10b 34,190,241. 46,386,846.] 10¢ 44,627,525.
11 Investments — publicly-traded securities .. 123,870,784.| 1 146,135,999.
12 Investments — other securities. See Part 1V, hine 11 28,601,631.]12 28,827,394.
13 Investments — program-related See Part IV,line11 . . ... ... 13
14 Intangible assets. . . . L L 14
15 Other assets. See Part IV, ImeH ............ 307,154,702.]|15 341,777, 290.
16 Total assets Add lines 1 through 15 (must equal Ime 34) 521,237,812.[16 567,939,489.
17 Accounts payable and accrued expenses ..., 3,701,812.}17 1,363,303.
18 Grants payable .. ...
19 Deferred revenue . o
',' 20 Tax-exemptbond habibkes . . o0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D
t 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and d|squalrf|ed persons. Complete Part Il
é of ScheduleL.. ... . . o L0 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ...... 2,500,000.[23 2,500,000.
24 Unsecured notes and loans payable to unrelated third parties.... .. .... 24
25 Other habilities. Complete Part X of ScheduleD . .......... ... 25
26 Total liabilities. Add lines 17 through25 . .. ............... 6,201,812.|26 3,863,303.
N Organizations that follow SFAS 117, check here > . and complete Ilnes
T 27 through 29 and lines 33 and 34.
2127 Unrestnicted netassets.. . . L. 324,939,718.1 27 360,588,549.
% 28 Temporarlly restricted netassets .. . . 22,769,554.] 28 36,160,909.
5|29 Permanently restricted net assets.. . ..... R 167,326,728.] 29 167,326,728.
8 Organizations that do not follow SFAS 117, check here > D and complete _
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds. .. 32
g 33 Total net assets or fund balances. . . ... ... 515,036,000.] 33 564,076,186.
S | 34 Total habilities and net assets/fund balances. 521,237,812.| 34 567,939,489.

g

TEEAOI11IL  01/30/10

Form 990 (2009)
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Form 990 (2009) Menil Foundation, Inc. 74-6045327 Page 12
|Part XI [ Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other B
»
If the organization changed its method of accounting from a prior year or checked 'Other,' explain b
in Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?. . . 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explaln o
in Schedule O ‘4
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 3 ;
consolidated basis, separate basis, orboth:.. .. . . . s oo e 5 ,f,‘
D Separate basis Consolidated basrs E] Both consohdated and separate basrs ,f )
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332... . . L e e e e e e e 3a X

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

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



' | OMB No 1545-0047

o 5 590-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1)

Deparrent of e Teasuy nonexempt charitable trust.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer Identification number

Menil Foundation, Inc. 74-6045327

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

-

(4]

6 . A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
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)(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c I:l Type lll — Functionally integrated d |:| Type ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type Ill supporting organization, D
check this box L s s e e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?. ..... . . e e .1 11g()
(i) afamily member of a person described in (1) above?..... . .. . e e e 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? e e . 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (i1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col,
above or IRC section ) sted in your col (I) of (i) organized in the
(see instructions)) ugovernmg your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Menil Foundation, Inc. 74-6045327 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Sect‘ion A. Public Support

gg;:gf,;gfg (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
1 Gifts, grants, contributions and
membershlp fees received. sDo

not include ‘unusual grants.’

2 Tax revenues levied for the
| organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. . 0.

4 Total. Add lines 1-through 3 5,468,626.17,548,158.16,355,339./14,954,137.| 13051686.|37,377,946.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 9,036,518.

5,468,626.|7,548,158.(6,355,339.]/4,954,137.| 13051686.{37,377,946.

6 Public support. Subtract line 5
fromlined . . . .. 28,341,428.

Section B. Total Support

gggf:gf;gvg;f (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts fromline 4 . . 5,468,626.(7,548,158.]6,355,339.|4,954,137. 13051686.| 37,377, 946.

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income form

similar sources . |5,2189,256.[5,605,516.|7,454,644.|6,451,273.(6,284,596.[31,015,285.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . .. 0.

10 Other income. Do not rnclude
gain or loss from the sale of
capltal assets (Explam n

Part IV) 0.
11 Total support. Add lines 7

through 1 68,393,231.
12 Gross receipts from related activities, etc. (see instructions).. . . e I 12 9,276,730.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.. . . . > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).... . R 14 41.4%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . e e e e 15 N/A %
16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgarmizaton. . . .. .. ........... . L.

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ........................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organrzatlon qualifies as a publicly supported organization. . . > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons el
BAA Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Menil Foundation, Inc. 74-6045327 Page 3
[PEEHIIN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from actwutles that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEersons .. ... ......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ..

cAddlines7aand7b. .... .

8 Public support (Subtract ine | NGNGB

Jofromline 6) ... ..... I D R I
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10aand 10b. . . .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mcIude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support aieiss, s 1. e 12) (N I IR R RN

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere.. . . .. ... L. L. > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ... . . .| 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15. . e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . ........... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17. .. ... .. .18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatuon ..... > D
b 33-1/3 support tests — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 is more than 33-1/3%, and Ilne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .o
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »> H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 Menil Foundation, Inc. 74-6045327 Page 4

PaitjJIVlll Supplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;
Part I, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

__From an estate, $15,293,956 contributed in FY 2005-2006 and $7,999_in FY 2009-2010._ __

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



SCHEDULED | OMB No 1545.0047

(Form 990) Supplemental Financial Statements 20 09
» Complete 'l,t tr'ﬁ \?r angtl;msargts:v;re? ’Ye;.;,2 to Form 990, e
a ines or (©peniolRublic]
ll?‘letgrar\rglntg:s/g;lzzesg:l?:: i > Attach to Form 990. * See separate instructions inspection
Name of the organization Employer Identification number

Menil Foundation, Inc.
74-6045327

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year) .
Aggregate grants from (during year).. . .
Aggregate value atend of year...... .....

O b whNh =

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 legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes [:l No

[Part'ill |Conservat|on Easements Complete if the organlzatton answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 easement on the
last day of the tax year

1

L Held at the End of the Year
a Total number of conservation easements . . .... .... .... . .. ..o .0 2a
b Total acreage restricted by conservation easements............... . 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year >
Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easement it holds?.. ... . D Yes |:| No
Staff and volunteer hours devoted to monitoring, lnspectlng, and enforcmg conservation easements

during the year ™

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements

during the year ™

b B ) TR ¥ | B -

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(@B)() and 170@B®? . .. . . .. ... C e [ JYes []nNe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organmization's financial statements that describes the organization’s accountlng for
conservation easements.

| PaitiillY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . . . . e e e ] 34,489,862.
(i) Assets included in Form 990, Part X ....... ...... . .. . . ...... . . .. *»$ 333,057,560.

2 If the organization received or held works of art, hlstorlcal treasures or other SImtlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 ......... .. ... . L. .. . . »$
b Assets included in Form 990, Part X . e e e e e e . ... »§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Menil Foundation, Inc. 74-6045327 Page 2
Partilll 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 ali 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 o ‘?anlzatlon s collections and explain how they further the organization's exempt purpose in
Part XIv. See 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? ............. |—| Yes mNo

mEscrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 990, Part X? e e . I:] Yes E] No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance. .. . . el e 1c
d Additions during the year . e e e 1d
e Distributions during the year e e e . le
f Ending balance ... ..... e 1f
2a Dud the organization include an amount on Form 990, Part X, llne 21? ........... e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
‘PartiV4 Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year
1a Beginning of year balance 150,091,399.]175,604,405.
b Contributions

¢ Net Investment earmngs gams
and losses A 17,371,647, -24,608,270.

d Grants or scholarships . .....
e Other expenditures for facilities

and programs Ce 5,034, 283. 904, 736.
f Administrative expenses
g End of year balance . .... 1 162,428,763.]| 150,091, 399.
2 Provide the estimated percentage of the year end balance held as:
‘ a Board designated or quasi-endowment » 4.18%
| b Permanent endowment » 16.44 %
; ¢ Term endowment » 19.38%
: 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 . . . . e e s e 3a(i) X
(ii) related organizations A S e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations hsted as requnred on Schedule R7 ..... . .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part X1V
‘ [PartV] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
| Description of investment (a) Cost or other basis] (b) Cost or other {c) Accumulated (d) Book Value
i (investment) asis (other) Depreciation
Taland R . . 20,209,405. 20,209,405.
b Buildings . . 50,206,609. 29,560,637. 20,645,972.
¢ Leasehold |mprovements ...... 2,344,022, 1,786,725. 557,297.
dEqupment. .. ... .
e Other . 6,057,730. 2,842,879. 3,214,851.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).. . > 44,627,525.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Menil Foundation, Inc.

74-6045327 Page 3

|Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests e

Other Limited partnership investments 28,271,282.End of Year Market Value
Investment in Richmont Corporation__ 556,112.{Cost
Total. (Column (b) must equal Form 990 Part X, col (B)lme 12) > |  28,827,394.
[ Part VIl [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
Part IX |0ther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Art Collection

333,057,560.

Mortgage receivable from Richmont Corp.

8,719,730.

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

L. s .. .. > 341,777,290,

|Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabilty (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Menil Foundation, Inc. 74-6045327 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 . Total revenue (Form 990, Part Vlil,column (A), line 12) e e e e e e e
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e
3 Excess or (deficit) for the year Subtract hne 2 fromline1 ... .... ........ ..... ...
4 Net unrealized gains (losses) on investments. . e e e
5 Donated services and use of facilities......... . e e e e e
6 Investmentexpenses.. . .. ... ... L. L
7 Pror period adjustments .. ... . ... . e e e e e
8 Other (Describe nPart XIV). . ........ ... e e e e e
9 Total adjustments (net). Add Imes 4through8 .......... .. .. .. . ... .
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3and9....... .....

[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . v e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 1}“’; 7

a Net unrealized gains on investments ... ................... . 2a eﬁ; :‘
b Donated services and use of facilittes . C e e e 2b §5%
c Recoveries of prioryeargrants . ..., 2c .
d Other (Describe in Part XIV) .. e e 2d L
e Add lines 2a through 2d. .. ... . . e e e . 2e
3 Subtract line 2e from line 1 e e e e e e e e .13
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1: gsg
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a i3
b Other (Describe inPart XIV)  ...... e e, .. . 4b m% 4
cAddlines4aanddh . ... L 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, I|ne 12) ...... 5

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... . . . ..., e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :.3 o

a Donated services and use of facilities . v e e . 2a "‘;‘Eé"
b Prior year adjustments. . .. e e . . 2b tﬁ ;’
¢ Other losses C e o . 2¢ oy
d Other (Describe in Part vy 2d M
e Add lines 2a through2d .. ... . e . e 2e
3 Subtract line 2e from line 1 .................. 3
4 Amounts included on Form 990 Part IX, line 25, but not on line 1: o
a Investments expenses not included on Form 990, Part VIIl, ine 7b....... .. 4a [
b Other (Describe in Part XIV) e e e e e 4b &
¢ Add lines 4a and 4h . v 4c
5 Total expenses. Add lines 3 and 4c Q’hls must equal Form 990, Part ], I|ne 18) .1 5

[Part XIV | Supplemental Information

Complete this part to Brovude the descriptions required for Part I, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
I|r}e 4; Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional
information.

Part lll, Line 4 - Description Of Organization's Collections And How Furthers Exempt Purpose

further the mission of the organization.
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Menil Foundation, Inc. 74-6045327 Page 5
Par3XIVlll Supplemental Information (continued)
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OMB No 1545-0047

2009
et

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

SCHEDULE G
(Form 990 or'990-EZ)

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pel A
Department of he Treasury | "> Attach to Form990 or Form 990-EZ. > See separate instructions. im.rgw,cgggmﬁ%
Name of the organization Employer identification number
74-6045327

Menil Foundation, Inc.
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants

Internet and email solicitations

Phone solicitations

In-person solicitations
2a D the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ..

Solicitation of government grants
Special fundraising events

. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Actvity | (iii) Did fundraiser [ (iv) Gross recelpts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(n) organization
Yes No
Total . . > 0.
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-E2) 2009 Menil Foundation, Inc.

74-6045327

Page 2

Partiir] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Men of Menil Who R U? (Add cggl.(:zz:)t)hrough
E (event type) (event type) (total number)
E 1 Gross receipts 302,750. 73,500. 376,250.
§ 2 Less Chartable contributions 275,950. 61,250. 337,200.
3 Gross income (line 1 minus line 2) . 26,800. 12,250. 39,050.
4 Cash prizes.
. 5 Noncash prizes.
é 6 Rent/facility costs. ..
f 7 Food and beverages 50,783. 9,002. 59, 785.
)E 8 Entertainment . 9,647. 10, 558. 20,205.
E 9 Other direct expenses
) 10 Drrect expense summary. Add lines 4- through 9 in column (d).. .. . . > 79,990.
11 Net income summary. Combine lines 3, column (d) and Iine 10..... . > -40,940.

Partiili Gaming. Complete if the organization answered "Yes' to Form 99

0, Part 1V, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7.

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogresswe (Add col. (@) through
‘é ingo col. (c))
N
E
1 Gross revenue
p 5| 2 Cashprizes ...
1 P
R E
& NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % |[_]Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through S incolumn (@) .... . ... .. >
. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate 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:

11 Does the organization operate gaming activities with nonmembers?.

12 s the organization a grantor, beneficiary or trust

administer charitable gaming?. .

ee of a trust or a member of a partnership or other entity formed to

12

BAA

TEEA3702L  02/0510

Schedule G (Form 990 or 990-EZ) 2005




Schedule G (Form 990 or 990-E2) 2009 Menil Foundation, Inc. 74-6045327 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . e e 13a
bAnoutside facity.. . . ... . L .1 13b

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

o |ow

b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Director/officer [:] Employee [] Independent contractor

17 Mandatory distributions

a Is the orgamization requured under state law to make charitable dlstnbut|ons from the gamlng proceeds to retain the
state gaming license? ..... . ... .

b Enter the amount of distributions requlred under state law to be dlstnbuted to other exempt organuzahons or spent in the
organization's own exempt activibies during the tax year: > §
BAA TEEA3703L (02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE J Compensation Information

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

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization

Menil Foundation, Inc. 74-6045327

2009

Employer identification number

[PERIIM] Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
| | First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Payments for business use of personal residence
Health or social club dues or inihiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain. . Part II1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked inline ta? . .. ...... ....... ...

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

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

4 During thegfear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ..........
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? .
¢ Participate in, 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 n. Part TII

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.

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

a The organization? e e e e e L
b Any related organization? e e . e e e . . .

If 'Yes' to line 5a or 5b, describe in Part 11,

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

a The organizaton? ..., e . e e e .

b Any related organization? .. e e e e e e

If 'Yes' to line 6a or 6b, describe In Part 1.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part .. . ..o e e e ..Part.

ITT) 7 | X

8 Were any amounts reported in Form 990, Part VII, J)ald or accrued ursuant to a contract that was subject to the initial

6a X

6b X

contract exception described in Regs. section 53.4958 -4(a)(3)? If 'Yes,' describe n Part Il 8 X
if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In Regulatlons
9 section 53.4958-6(c)? . 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE L

OMB No 1545-0047

(Form 990 or 990-E2) Transactions with Interested Persons 2009

*» Complete if the organization answered

Department of the Treasury or Form 990- EZ PartV, Iine 38a or 40b

‘Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

* “opén’to Public

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separaie instructions. 2 Inspection

Name of the organization
Menil Foundation, Inc.

Employer identification number

74-6045327

Part | __|Excess Benefit Transactions (sectron 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Qb.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax |mposed on the organlzatlon managers or disqualified persons durlng the year under
section 4958 . C T T .8
3 Enter the amount of tax if any, on line 2, above reimbursed by the organlzatlon i)
[Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved | (g) Wntten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total . > S *

[Part lll_|Grants or Assnstance Beneflttlng Interested Persons

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes No
Fayez Sarofim & Co. See below 123,812.|Mgt. of investment assets X

Mrs. Courtney Lanier Sarofim's husband and Mrs. Louisa Stude Sarofim's son
Sarofim & Co. which provides investment management servifes to the Foundat

is a key employee of Fayez
lon. Mrs. Courtney Sarofim

and Mrs. Louisa Sarofim are both members of the Board of|Trustees and the

Finance committee, which has

the guthority to execute investment decisions om behalft—pf the Fourndation.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ

TEEAAS0IL 01/30/10



SCHEDULE M o s I
(Form 990) Noncash Contributions

OMB No 1545-0047

2009

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

Interran Ravenue Sorvcs > Attach to Form 990.

Name of the organization Employer identification number

Menil Foundation, Inc. 74-6045327
Rartiilll Types of Property

(a) (b) (c) ()
Check if Number of Revenues reported Method of determining
applicable Contnbutions on Form 990, revenues
Part VIII, line 1g

Art—-Works of art . .. X
Art—Historical treasures . ...
Art—Fractional interests. ...

48 34,489,862. |FMV

Books and publications......  ....... . X ] 488.|FMV
L]
9

Clothing and household goods Co
Cars and other vehicles. ...,
Boats and planes.. .. . ...
Intellectual property. e
Securities—Publicly traded . X
Securities—Closely held stock
Secunties—Partnership, LLC, or trust mterests
Secunties—Miscellaneous

O NGOG A WN =

w

669,819.|Sale proceeds

-
(-]

—
-

-
N

-
w

Qualified conservation contribution—
Histonic structures .

14 Qualified conservation contnbutlon-—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens. .

24 Archeological artifacts. .

25 Other» (Food ) X 11 28,011.|FMV
2 Other» ( )

27 Cther» ( )

28 Other » ( )

29 Number of Forms 8283 received b 3y the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........ ... ...... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at feast three years from the date of the initial contribution, and which is not requured to be used for exempt
purposes for the entire holding penod? e e e e e
b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X

32a Does the organization hire or use third partles or related organlzatlons to so||C|t process or sell
noncash contributions?

b If 'Yes,' describe in Part {l. See Part II
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10



Schedule M (Form 990) 2009 Menil Foundation, Inc. 74-6045327 Page 2

Partfilll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009



. OMB No. 1545-0047

(S..-S,';.'SBSLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on P R T e

Depariment of the T Form 990 or to provide any additional information. »;'g:;:Opéflfng’_ubliq_'i”- .

D o e e P Rttach 1o Form 990. I Ainspectiongh

Name of the organization Employer |dentification number

Menil Foundation, Inc. 74-6045327

Initial Form 990

BAA ForPrivacy Act and paperwork Reductlon Act Notice, see the instructions for Form 990, TEEA4901L 07/17/09 Schedule O (Form 990) 2009



" [}

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Menil Foundation, Inc. 74-6045327

TEEA4902L 07/17/09
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