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Department of the Treasury

Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning

SCANNED JUN 0 3 2014

.
.

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

Inspection

JuL 1, 2012

and ending JUN 30, 2013

B Check if C Name of organization D Employer identification number
applicable
Saress | MuseuM AssociaTes
[ 1mee Doing Business As__LOS ANGELES COUNTY MUSEUM OF ART (LACMA) 95-2264067
initial
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermn- | 5905 WILSHIRE BLVD, 323-857-6142
e e Crty, town, or post office, state, and ZIP code G Grossreceipts $ 85,391,917,
Weh' | LOS ANGELES, CA 90036 H(a) Is this a group retum
pending
F Name and address of principal officer:ANN ROWLAND for affihates? [ves [x] No
SAME AS C ABOVE H(b) Are all affiliates included? [ves No

I Tax-exempt status: LX ] 501(c)(3) |1 501(c)(

) (insertno.) | 4947(a)(1) or || 527

J Website: p» WWW.LACMA ,ORG

If *No," attach a hist.
H{c) Group exemption number P>

(see instructions)

K Form of organization: |.x_| Corporation | Trust || Association | | Other >

| L Year of formation: 1938 | M State of legal domicile: CA

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: SEE_SCHEDULE O
g
g 2 Check this box P> |_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 54
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 53
$| 5 Total number of Individuals employed in calendar year-204 2-(Rart ¥, Ine-2a) 5 446
= ~Cc 2V
S| 6 Total number of volunteers (estimate If necessary) e 6 721
E 7 a Total unrelated business revenue from Part V|1, column (C), line 12 ] 5{ 7a 500,025,
b Net unrelated business taxable income from Fogn‘ 000\ Aithe 349, 2014 Q 7b -22,113,
) | ng Prior Year Current Year
g 8 Contnbutions and grants (Part VIlI, line 1h) ) GGDEN UT 40,644,892, 42,375,861,
£ | 9 Program service revenue (Part Vill, ine 2g)  |___ > ! 34,559,276, 34,447,790,
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,537,927, 1,517,133,
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 3,004,261, 3,389,657,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 80,746,356, 81,730,441,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 70,000, 382,000,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,857,814, 28,658,984,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 10,000, 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 4,441,199, |
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 84,092,911, 76,190,021,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 112,030,725, 105,231,005,
19 Revenue less expenses. Subtract line 18 from line 12 SEE SCHEDULE O -31,284,369. -23,500,564,
;5§ Beginning of Current Year End of Year
'éé 20 Total assets (Part X, line 16) 660,462,075, 679,823,372,
<5 21 Total liabilties (Part X, iine 26) 446,723,962, 438,007,283,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 213,738,113, 241,816,089,

[Part I | Signature Block

Under penalties of p;rffy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and gogiplete. Declaration of prepa

(oyfe] than officer) is based on all information of which preparer has any knowjefige.

/2 A

} Signature of officer W W
ANN ROWLAND, CHIEF FINANCIAL OFFICER

Y Z/5/, .
TR/ //Z(j/}/

Sign
Here
Type or print name and title
Print/Type preparer's name Preparer's sign Date cex | J| PTIN
Paid IOR TEMKIN IOR {#. 05/03/14 's'e"mp,oyed P00748170
Preparer |Firm's name SINGERLEWAK LLP — T Frm's EIN .  95-2302617
Use Only | Firm's address > 10960 WILSHIRE BLVD. STE 700

LOS ANGELES, CA 90024-3783

Phone no.

(310) 477-3924

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

IX_IYes Lﬁ

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N
Form 990 (20122 5

i



Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 2
* [Part lli | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l i [Zl

1 Bnefly descnbe the organization’s mission:
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? i DYes @ No
If *Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes IZ] No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 37,098,094, |ncuding grants of $ 382,000, ) (Revenue $ 3,252,701, )
EXHIBITION, CURATORIAL, CONSERVATION & ART PROGRAMS

LACMA PRESENTED 14 SPECIAL EXHIBITIONS AND 18 DEPARTMENTAL ROTATIONS IN
FISCAL 2012-2013, FEATURING ARTWORKS FROM ITS OWN COLLECTION AND FROM
LENDERS AROUND THE WORLD, PUBLIC PROGRAMS, FILMS, AND CONCERTS ARE
DEVELOPED IN COORDINATION WITH SPECIAL EXHIBITIONS, MANY WORKS FROM
THE MUSEUM'S COLLECTION OF OVER 120,000 OBJECTS ARE TREATED BY
CONSERVATORS, WHILE THE MUSEUM'S RESEARCH LIBRARY AND SCHOLARLY
PUBLICATIONS PROVIDE REFERENCE SUPPORT TO MUSEUM STAFF AND OUTSIDE
SCHOLARS, ALL OF THESE ACTIVITIES SERVE TO MEET THE GOALS OF
CONSERVATION, EXHIBITION AND INTERPRETATION OF THE ART INTO MEANINGFUL
AESTHETIC, INTELLECTUAL, AND CULTURAL EXPERIENCES.

4b (Code ) (Expenses $ 28,863,646, ncluding grants of $ } (Revenue $ )
FACILITY ENHANCEMENT

FINANCING AND DEPRECIATION EXPENSE REPRESENT AMORTIZATION OF THE
CAPITALIZED COSTS OF CONSTRUCTING THE MUSEUM'S PHYSICAL FACILITIES, AN
ACTIVITY THAT IS ONE OF THE CORE REASONS MUSEUM ASSOCIATES WAS FOUNDED,
THIS CATEGORY OF EXPENSE ALSO REFLECTS SOME ON-GOING ACTIVITY FOR
PROJECTS THAT WERE NOT CAPITALIZED, SUCH AS ARCHITECTURAL PLANNING.

4c  (Code } (Expenses $ 11,009,120, jhcuding grantsof $ ) (Revenue $ 410,563, )
PUBLIC SERVICES & ENGAGEMENT

IT IS A MUSEUM GOAL TO CONTINUOUSLY EXPAND AND SERVE AUDIENCES OF ALL
AGES, ETHNICITIES, AND SOCIO-ECONOMIC BACKGROUNDS BY CREATING WELCOMING
ENVIRONMENTS AND PROGRAMS, THIS IS ACCOMPLISHED THROUGH A VARIETY OF
MEANS, INCLUDING THE MUSEUM MAGAZINE, SPECIAL EVENTS, PROMOTIONAL
CAMPAIGNS, CAMPUS WAY-FINDING MEDIA, AND ON-SITE STAFF PROVIDING
SERVICE TO THE PUBLIC.

4d Other program services {Describe in Schedule O.)

(Expenses $ 14,284,123, including grants of $ ) (Revenue $ 31,559,907.)
4e__Total program service expenses P> 91,254 983.
Form 990 (2012)
232002
12210-12
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Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 page3
* | Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h} election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described In section 170(b){1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 181 %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _if "Yes" to ine 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 4
* [Part IV]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts I and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “*Yes, " complete
Schedule J 23 | X

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

Schedule K If "No*, go to Iine 25 o . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged (n an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

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

28 Was the organization a party to a business transaction with one of the following parhes (see Schedule L, Part v
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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 290 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 | X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, “ complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 MUSEUM ASSOCIATES 95-2264067 Page5
* Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 430
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 446 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to hne 5a or 5b, did the organization file Form 8886-T? X 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year _ | 7d I __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. __I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VII|, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes,” has tt filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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= Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 6
. I Part V! I Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . [Z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 54
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 53

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? i 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following: ]
a The goveming body? 8a | X
| b Each committee with authority to act on behalf of the governing body? 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o

oo |d |W
M|

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

~-b If *Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

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

12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X

| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12c | X

13 Did the organization have a wntten whistleblower policy? 13 | X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed »ca
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IZ' Another's website E‘ Upon request Other (explan in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ANN ROWLAND, CHIEF FINANCIAL OFFICER - (323) 857-6142

5905 WILSHIRE BLVD., LOS ANGELES, CA 90036
o Form 990 (2012)
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Form 990 (2012 MUSEUM ASSOCIATES _ _ 95-2264067 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI R D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

® | jst 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 in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (4o ot df;‘zf':"g;‘man one Reportable Reportable Estimated
hours per { box, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for | S ] organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 55, and related
below g é 5 | [25] = organizations
line) E|2|5|F8Els
(1) ANDREW GORDON 0.50
CO-CHAIR OF THE BOARD X 0. 0. 0.
(2) TERRY SEMEL 0.50
CO-CHAIR OF THE BOARD X X 0. 0. 0.
(3) WILLIAM H, AHMANSON 0.50
VICE CHAIR X X 0. 0. 0.
(4) WILLOW BAY 0.50
VICE CHAIR X X 0. 0. 0.
(5) ROBERT KOTICK 0.50
VICE CHAIR X X 0. 0. 0.
(6) LYNDA RESNICK 0.50
VICE CHAIR X X 0. 0. 0,
(7) TONY RESSLER 0.50
VICE CHAIR X X 0. 0. 0.
(8) WALLIS ANNENBERG 0.50
TRUSTEE X 0. 0. 0.
(9) MARK ATTANASIO 0.50
TRUSTEE X 0. 0. 0.
(10) FRANK E. BAXTER 0.50
TRUSTEE X 0. 0. 0.
(11) COLLEEN BELL 0.50
TRUSTEE X 0. 0. 0,
(12) DR. REBECKA BELLDEGRUN 0.50
TRUSTEE X 0. 0. 0.
(13) NICOLAS BERGGRUEN 0,50
TRUSTEE X 0. 0. 0.
(14) DAVID C. BOHNETT 0.50
TRUSTEE X 0. 0. 0.
(15) SUZANNE DEAL BOOTH 0.50
TRUSTEE X 0. 0. 0.
(16) BRIGITTE BREN 0.50
TRUSTEE X 0. 0. 0.
(17) EVA CHOW 0.50
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 8
' [Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (© (D) (E) (F)
Name and title Average | digfﬂg;‘tm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany |3 the organtzations compensation
hours for % = organization (W-2/1099-MISC) from the
related H g 3 (W-2/1099-MISC) organization
organizations| £ | = g|e and related
below g % = S g% s organizations
(18) ANN COLGIN 0.50
TRUSTEE X 0. 0. 0.
(19) KELVIN DAVIS 0.50
TRUSTEE X 0. 0 0.
(20) KELLY DAY 0.50
TRUSTEE X 0. 0. 0.
(21) JOSHUA S. FRIEDMAN 0.50
TRUSTEE X 0. 0. 0.
(22) TOM GORES 0.50
TRUSTEE X 0. 0. 0.
(23) BRIAN GRAZER 0,50
TRUSTEE X 0. 0, 0,
(24) BRAD GREY 0.50
TRUSTEE X 0. 0. 0,
(25) GHADA IRANI 0.50
TRUSTEE X 0. 0. 0.
(26) VICTORIA JACKSON 0.50
TRUSTEE X 0. 0. 0.
1b Sub-total » 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . > 2,744,651, 567,536, 784,745,
d Total (add lines 1b and 1c}) » 2,744,651, 567,536, 784,745,
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 38
Yes | No
3 Did the organization List any former officer, director, or trustee, key employee, or highest compensated employee on ‘_]
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services I _J
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation
ALLIED BARTON SECURITY SERVICES, EIGHT
TOWER BRIDGE, 161 WASHINGTON ST., STE 600, SECURITY & PROTECTIVE SERVICES 5,781,469,
EMMERT
11811 SE HIGHWAY 2012, CLARAMAS, OR 97015 TRANSPORT 4,421,008,
MATT CONSTRUCTION, 9814 NORWALK BLVD, STE
100, SANTA FE SPRINGS, CA 90670 [CONSTRUCTION 2,256,037,
PATINA GROUP, 1150 S, OLIVE ST, SUITE
TG25, LOS ANGELES, CA 90015 CATERING 1,212,340,
SODEXO INC. & AFFILIATES, 9801 WASHINGTON
BLVD,, GAITHERSBURG, MD 20878 [CUSTODIAL SERVICES 1,097,649,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 34
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
R
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Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 9
" [Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill [x]
6 ' R g)) luded
Total revenue Related or Unrelated ?Flgrrrl]u mf’{fnﬁ ere
exempt function business sections 512,
revenue revenue 513, 0or 514
ég 1 a Federated campaigns 1a
Gg b Membership dues 1b 7,386,973,
s ¢ Fundraising events 1c 4,726,701,
%t_‘_\? d Related organizations 1d
g ‘% e Govemment grants (contnbutions) 1e 630,033,
.g 5 £ All other contributions, gifts, grants, and
,E £ simtlar amounts not included above 1 29,632,154,
‘g% g Noncash contributions included in lines 1a-1f $ 2 , 707 y 912,
Oa h Total. Add lines 1a-1f » 42,375,861,
Business Code
3 2 a COUNTY OPERATING CONTR 900099 22,310,000, 22,310,000,
ca b ADMISSIONS 900099 5,928,206, 5,928,206,
3% ¢ EXHIBITION REVENUE 900099 3,252,701, 3 252,701,
Ez d PARKING REVENUE 900099 1,165,548, 1,165,548,
g“ e TUITION REVENUE 900099 311,344, 311,344,
o f All other program service revenue 9000399 1,479,991, 1,479,991,
g Total. Add lines 2a-2f | 2 34,447,790, |
3 Investment income (including dividends, interest, and
other similar amounts) > 1,637,024, 23,031, 1,613,993,
4 Income from investment of tax-exempt bond proceeds P> 23,490, 23,490,
5 Royalties » 181,349, 181,349,
(i) Real (1) Personal
6 a Gross rents 1,105,076,
b Less: rental expenses 0.
¢ Rental income or (loss) 1,105,076, e . o
d Net rental iIncome or (loss) » 1,105,076, 1,105,076,
7 a Gross amount from sales of (i) Secunties (11} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 143 381,
¢ Gain or (loss) -143 381. L
d Net gain or (loss) SEE SCHEDULE O > -143,381, -143,381,
8 8 a Gross Income from fundraising events (not
S including $ 4,726,701, of
E contributions reported on line 1c). See
5 Part IV, ine 18 al 2,225,393,
g b Less: direct expenses b] 2,225,399, B ]
Net iIncome or (loss) from fundraising events | 0.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 2,068,077,
b Less' cost of goods sold b| 1,292,696.
c_Net income or (loss) from sales of nventory » 775,381, 775,381,
Miscellaneous Revenue Business Code |
11 a ART RENTAL & SALES GAL 532000 476,994, 476,994,
b FOOD SERVICES 900099 407,855, 407,855,
¢ FACILITY USE FEE 900099 353,563, 353,563,
d All other revenue 900099 89,439, 89,439,
e Total. Add lines 11a-11d » 1,327,851, |
12  Total revenue. See instructions. » 81,730,441, 35,223 171, 500,025, 3,631 384,
2-10-12 Form 990 (2012)
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. Form 990 (2012)
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MUSEUM ASSOCIATES

95-2264067

Page 10

* {Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX Il:r
Do not include amounts reported on lines 6b, Total e:penses Prograﬁ’servlce Managércn)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21 382,000, 382,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organtzations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,043 921, 813,026, 703,454, 527,441,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 19,927,887, 14,843,709, 2,874,508, 2,209,670,
8 Pension plan accruals and contributions {include
sectton 401(k) and 403(b) employer contributions) 2,823,528, 2,070,586, 462,164, 290,778,
9 Other employee benefits 2,329,898, 1,644,697, 428,538, 256,663,
10  Payroll taxes 1,533,750, 1,105,318, 258,334, 170,098,
11 Fees for services (non-employees):
a Management
b Legal 272,649, 19,046, 253,603,
¢ Accounting 53,606, 53,606,
d Lobbying 500,000, 500,000,
e Professional fundraising services. See Part IV, line 17
t Investment management fees 724,112, 724,112,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 12,445,026, 11,044,497, 1,228,083, 172,446,
12 Advertising and promotion 521,652, 514,895, 6,757,
13 Office expenses 4,193,345, 3,405,532, 525,736, 262,077,
14  Information technology 1,383 428, 720,362, 549,298, 113,768,
15 Royalties 80,714, 80,232, 382, 100,
16 Occupancy 4,041,019, 3,735,310, 272,668, 33,041,
17 Travel 1,564,589, 1,359,840, 144,317, 60,432,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 14,741,651, 14,741,651,
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,906,013, 7,571,948, 334,065,
23 [nsurance 1,794,133, 1,781,752, 7,755, 4,626,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ART ACQUISITION 9,469,000, 9,469,000,
b CONSTRUCTION COSTS 6,550,048, 6,550,048,
¢ ART INSTALLATION & PUBL 5,717,842, 5,717,842,
d MISCELLANEOUS 2,683,694, 2,136,192, 207,443, 340,059,
e All other expenses 1,547,500, 1,547,500,
25 Total functional expenses. Add lines 1through 24e 105,231,005, 91,254,983, 9,534,823, 4,441,199,
26 Joint costs. Complete this hine only if the organization 100% 87% 9% 4%
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here D it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 11
* [Part X [Balance Sheet
Check iIf Schedule O contains a response to any question in this Part X [x ]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 9,754,004, 2 4,592,059,
3 Pledges and grants receivable, net 80,325,377, 3 70,152,754,
4 Accounts receivable, net ) 9,266,332, 4 25,415,663,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ]
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 891,324.] 8 791,341,
9 Prepaid expenses and deferred charges 110,272, o 153,382,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 349,191,907, 41
b Less' accumulated depreciation 10b 44,022,997, 312,961,110.| 10¢ 305,168,910,
11 Investments - publicly traded securities 229,369,387.] 11 258,318,200.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 17,784 ,269.] 15 15,231 063,
16 Total assets. Add lines 1 through 15 (must equal line 34) 660,462,075.] 16 679,823,372,
17  Accounts payable and accrued expenses 7,769,783, 17 7,899,189,
18 Grants payable 18
19 Deferred revenue 5,111,625, 19 28,241,077,
20 Tax-exempt bond habilities 343,000,000.] 20 343,000,000,
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
j@ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 125,000.) 23 62,500,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 90,717,554.| 25 58,804 517,
26 __ Total liabilities. Add lines 17 through 25 446,723,962, 26 438,007,283,
Organizations that follow SFAS 117 (ASC 958), check here P> [x ] and
g complete lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted net assets 68,863,854.] 27 100,037 043,
g 28 Temporanly restricted net assets 122,871,809.| 28 119,765,832,
T |29 Permanently restncted net assets 22,002,450.] 29 22,013 214,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34. ~
"3 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 213,738,113.| 33 241,816,089,
__ 134 Total habilities and net assets/fund balances 660,462,075, 34 679,823 372,
Form 990 (2012)
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* Form 990 (2012) MUSEUM ASSOCIATES 95-2264067 Page 12
[ Part XI| Reconciliation of Net Assets

Check iIf Schedule O contains a response to any guestion in this Part XI ,Z]
1 Total revenue (must equal Part VI, column (A), line 12) 1 81,730,441,
2 Total expenses (must equal Part IX, column (A), line 25) 2 105,231,005,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -23,500,564.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 213,738,113,
5 Net unrealized gains (losses) on investments 5 19,067,060,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments i 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 32,511,480,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 241,816,089,
| Part XII| Financial Statements and Reporting
Check iIf Schedule O contains a response to any guestion in this Part Xit E
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash [Z] Accrual ,___| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
1 separate basis, consolidated basis, or both
Separate basis l:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| %
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

| Act and OMB Circular A-133? 3a X
j b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
|
|
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

L]
L

hON =

0 A0 O

10
1"

L[]

el ]

A church, convention of churches, or association of churches descnbed In section 170{b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospttal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){A){iv). (Complete Part Il.}

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A}{v).

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

A communtty trust described in section 170(b)(1){A)(vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b |:] Type ll c D Type llI - Functionally integrated d [:, Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed Iin section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box |:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(iv)
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l(iV) Is the organization] (v) Did you notify the orgar(1‘|’zie)1t||%|t1hl?l col. | (vil) Amount of monetary
organization (described on lines 1-9 pn col. (i} isted in your| organization in col. (iyorganized in the support
above or IRC sectron  [governing document?| (i) of your support? Us.?
see instructions
(seei ions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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ScheduIeA Form 990 or 990-EZ) 2012 MUSEUM ASSOCIATES 95-2264067
upport Schedule for Organizations

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”} 42,565,858, 40,952 868, 37,436,219, 40,644,892, 42,375,861,} 203,975,698,
2 Tax revenues levied for the organ-
1zation’s benefit and erther pard to
or expended on its behalf

3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 42 ,565,858,] 40,952,868, 37,436,219, 40,6644, 892, 42,375 861.| 203,975,698,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ) 16,598,715,
6 Public suggort. Subtract line 5 from line 4 187,376,983,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 42,565,858.] 40,952,868, 37,436,219, 40,644,892, 42,375,861, 203,975,698,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4,696,222, 3,381,162, 2,995,424, 2,595,913, 2,780,527, 16,449,248,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on 34,054, -13,087, 19,852, 40,819,

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 339,786, 291,967, 538,968, 902,903, 850,857, 2,924,481,
11 Total support. Add lines 7 through 10 223,390,246,
12 Gross recelpts from related activities, etc. (see instructions) 12 | 165,673,172,

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

organization, check this box and stop here | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 83.88 o
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 77.69 9%
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012. 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. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:l
b 10% -facts-and-circumstances test - 2011. 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. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-E2) 2012
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.

Schedule A (Form 990 or 990-E7) 2012 Page3
[Part Ill [ Support Schedule for Organizations Described in Section 509(a
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (subtractiing 7¢ from ling 6 1
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supponrt. (add lines 9, 10c, 11, and 12)

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

check this box and stop here > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c¢, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3
232023 12-04-12 1 Schedute A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MUSEUM ASSOCIATES 95-2264067 Page 4

art Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

COMMISSIONED PRINTS

2009 AMOUNT: § 37,500,

FACILITY USE FEE

2008 AMOUNT: $ 183,486,

2009 AMOUNT: $ 155,667,

2010 AMOUNT: $ 250,530,

2011 AMOUNT: § 437,953,

2012 AMOUNT: $ 353,563,

INSURANCE CLAIM REV,

2008 AMOUNT: $ 50,000,

OTHER REVENUE

2008 AMOUNT: $ 106,300,

2009 AMOUNT: $ 98,800,

| 2010 AMOUNT: § 113,351,

2011 AMOUNT: $ 191,167,

2012 AMOUNT: $ 89,439,

FOOD SERVICES

2010 AMOUNT: § 175,087,

2011 AMOUNT: § 273,783,

2012 AMOUNT: § 407,855,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 15450047

F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes," to Form 990, Part WV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill
Name of organization Employer identification number

MUSEUM ASSOCIATES 95-2264067
[Part I-A[  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures i >3
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L ves L_INo
4a Was a correction made? EI Yes l:l No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |
4 Did the filing organization file Form 1120-POL for this year? LI Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule C (Form 990 or 990-EZ) 2012 MUSEUM ASSOCIATES 95-2264067 Page 2
| Part lIl-A| Complete if the organization is exempt under section 501 {©)B) and filed Form 5768

(election under section 501(h)).
A Check P N the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P D if the filing organization checked box A and “limrted control® provisions apply

Limits on Lobbying Expenditures or g(:rllz{:tr:gn's ) Afﬁ{g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . o 500,322,
¢ Total lobbying expenditures (add lines 1a and 1b) 500,322,
d Other exempt purpose expenditures i i 104,730,689.
e Total exempt purpose expenditures {add lines 1c and 1d) . 105,231,011,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000,
I1f the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬂscgf‘)',zr::feﬁs;mg ) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total
23 Lobbylrﬁ nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceilling amount
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 6,911, 5,217, 3,512, 500,322, 515,962,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots celing amount
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2012
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. Schedule C (Form 990 or 990-E7) 2012 MUSEUM ASSOCIATES 95-2264067 Page 3
[Part 1I-B| Complete if the organization is exempt under section c)(3) and has iled Form

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide n Part IV a detailed descnption (a) (b}
of the lobbying activity.

Yes No Amount

1 Durnng the year, did the filng organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legisiative matter !
or referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the publc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total. Add lines 1c through 1:
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? |
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? _ _
[Part TI-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

o0Q -0 a6 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political o
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]T’art IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affilated group list); Part lI-A, ine 2;

and Part II-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, PART II-A, LINE 1B

LOBBYING EXPENDITURES PRIMARILY SUPPORTED COUNTY MEASURE J, TO EXTEND THE

MEASURE R TRANSIT SALES TAX FOR ACCELERATION OF COUNTY TRANSPORTATION

IMPROVEMENTS, INCLUDING A SUBWAY LINE WITH A STOP AT THE MUSEUM, IN

ADDITION, THE DIRECTOR AND GENERAL COUNSEL OF MUSEUM ASSOCIATES PROVIDED

Schedule C (Form 990 or 990-E2Z) 2012
o
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Schedule C (Form 990 or 990-E7) 2012 MUSEUM ASSOCIATES 95-2264067 Page 4
[Part IV] Supplemental Information (continued)

COMMENTS TO LEGISLATORS ON LEGISLATION PENDING IN FEDERAL AND STATE

LEGISLATURES THAT WOULD HAVE A DIRECT IMPACT ON THE MUSEUM.

Ny,

3

Schedule C (Form 990 or 990-EZ) 2012
232044
01-07-13
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N

. SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Deberment ol the Tressry Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ——Open‘toPublic
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection 7
Name of the organization Employer identification number

MUSEUM ASSOCIATES 95-2264067

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
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 legai control? D Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes '___ILNO
rl-’art Il | Conservation Easements. Complete if the organization 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 education) [:l Preservation of an histoncally important land area
l:] Protection of natural habitat [:I Preservation of a certified histonic 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.

N WN =

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements X 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? i |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)(B)(1)? D Yes [:' No
9 In Part XIil, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
I Part Il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 i |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
G
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Schedule D (Form 990) 2012

MUSEUM ASSOCIATES

95-2264067

Page 2

" [Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a IZ] Public exhibition
b IZ| Scholarly research
c l_x__| Preservation for future generations

d @ Loan or exchange programs
e [X]oOther PUBLIC EDUCATION

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

[:] Yes

No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

|:| Yes

|:|No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? L_IvYes L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll [:l
I PartV | Endowment Funds. Complete Iif the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 110,803,247, 117,875,345, 106,777,939, 99,571,155, 148,060,293,
b Contributions 10,764, 966,090, 8,254, 17,948, 37,200,
¢ Net investment eamings, gains, and losses 10,277,456, -2,272,933, 17,012,210, 14,057,814, -41 522,387,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,797,109, 5,765,255, 5,923,058, 6,868,978, 7,003,951,
f Administrative expenses
g End of year balance 115,294,358, 110,803, 247, 117,875,345, 106,777,939, 99,571,155,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 48.70 %
b Permanent endowment p> 19.10 %
¢ Temporanly restricted endowment P> 32,20 %
The percentages In ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii} related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

4
| Part Vi

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investmenty) basis (other) depreciation
1a Land 36,143,953, ] 36,143,953,
b Buidings 303,277,925, 35,227,872, 268,050,053,
¢ Leasehold improvements
d Equipment 9,770,029, 8,795,125, 974,904,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 305,168,910,

232052
12-10-12
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95-2264067 Page 3

. Schedule D (Form 990) 2012 MUSEUM ASSOCIATES
Part Vil} 1

nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(]

(2]

(5]

(@]

Q)

(H)

U]

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

l___i_

Part Viil| Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of investment type {b) Book value

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

)

)

3)

@)

)

{6)

@)

(8)

)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

[Part IX] Other Assets. see Form 990, Part X, Iine 15.

{a) Descniption

(b) Book value

)

2

3

@

(©)]

®)

@)

8

_©

_(9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
[Part X T Other Liabilities. See Form 990, Part X, Ine 25

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes

__(2) INTEREST RATE SWAPS 55,636,880,
__(3) SPLIT-INTEREST AGREEMENT LIABILITIES 1,115,189,
__(4) CAPITAL LEASE OBLIGATION 43,047,
__(5) UNDERFUNDED PENSION LIABILITIES 2,009,401,
—_®

M

_®

—®

_(19)

L))

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 58,804 517,

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

232053
12-10-12
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Schedule D (Form 990) 2012 MUSEUM ASSOCIATES _95-2264067 Page 4
Part Xi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 132,856,396,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments
Donated services and use of faciliies i
Recoveries of pnor year grants 2c
QOther (Descnbe in Part Xl ) X ] . 2d 33,804,176,
Add lines 2a through 2d o i 2e 52,871,236,
3 Subtract line 2e from line 1 X 3 79,985,160,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 724 112,
Other (Descnbe in Part Xill ) ) ab 1,021,169,
c Add lines 4a and 4b . ] | 4 1,745,281,
Total revenue. Add lines 3 and 4 4c (This must equal Form 990, Part |, line 12) 5 81,730,441,
l Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 96,023,777,
2 Amounts included on line 1 but not on Form 990, Part iX, Iine 25:
Donated services and use of faciliies 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIIl ) 2d 1,292,696,
Add lines 2a through 2d 2e 1,292,696.
3 Subtract line 2e from line 1 3 94,731,081,
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1:
Investment expenses not included on Form 990, Part VIll, line 7b 724,112,
b Other (Describe in Part XIII.) . . . 9,775,812,
¢ Add lines 4a and 4b 4c 10,499,924,
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 105,231,005,
Eart Xlll{ Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ne 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addritional information.
PART III, LINE 1A: IN CONFORMITY WITH THE PRACTICES OF MANY MUSEUMS, ART

19,067,060,

2a
2b

O a0 ow

o

o Qo oo

&[5

OBJECTS PURCHASED OR DONATED TO THE MUSEUM ARE NOT CAPITALIZED IN THE

STATEMENT OF FINANCIAL POSITION, THE MUSEUM'S ART COLLECTION IS MADE UP OF

ART OBJECTS THAT ARE HELD FOR EXHIBITION AND VARIOUS OTHER PROGRAM

ACTIVITIES., EACH OF THE ITEMS IS CATALOGUED, PRESERVED AND CARED FOR, AND

ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUOUSLY, PURCHASED COLLECTION ITEMS ARE RECORDED AS

DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MUSEUM ASSOCIATES 95-2264067 Page 5
[Part XIIl{ Supplemental Information (continued)

ACQUIRED, OR IN TEMPORARILY RESTRICTED NET ASSETS IF THE NET ASSETS USED

TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS; CONTRIBUTED COLLECTION

ITEMS ARE EXCLUDED FROM THE FINANCIAL STATEMENTS.

PART III, LINE 4: THE LOS ANGELES COUNTY MUSEUM OF ART (THE "MUSEUM") IS

THE PREMIER ENCYCLOPEDIC ART MUSEUM IN THE WESTERN UNITED STATES. THE

MUSEUM'S COLLECTION OF MORE THAN 100,000 ARTWORKS FROM AROUND THE WORLD

SPANS THE HISTORY OF ART, FROM ANCIENT TO CONTEMPORARY TIMES, INCLUDING

ESPECIALLY STRONG COLLECTIONS OF ASIAN, LATIN AMERICAN, EUROPEAN,6 AND

AMERICAN ART, THROUGH ITS VARIED COLLECTIONS, THE MUSEUM IS BOTH A

RESOURCE TO AND A REFLECTION OF THE MANY CULTURAL COMMUNITIES AND

HERITAGES IN SOUTHERN CALIFORNIA AND THROUGHOUT THE WORLD,

PART V, LINE 4: THE EARNINGS OF THE MUSEUM'S ENDOWMENT FUNDS SUPPORT

EDUCATION AND ART PROGRAMS, AND THE MISSION OF THE MUSEUM,

PART X, LINE 2: IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS

BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740,

"UNCERTAINTY IN INCOME TAXES" ("ASC 740"), THE MUSEUM RECOGNIZES THE

IMPACT OF TAX POSITIONS IN THE COMBINED FINANCIAL STATEMENT IF THAT

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE

TECHNICAL MERITS OF THE POSITION. TO DATE, THE MUSEUM HAS NOT RECORDED ANY

UNCERTAIN TAX POSITIONS,

THE MUSEUM RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE, DURING THE YEAR ENDED JUNE

30, 2013, THE MUSEUM PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS

AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION IN THE

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MUSEUM ASSOCIATES

95-2264067 Page 5

|Part XIII} Supplemental Information (continued)

COMBINED FINANCIAL STATEMENT OR WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT

STATUS.

JURISDICTION OPEN TAX YEARS

FEDERAL 2009 - 2013

STATE 2008 - 2013

PART XI, LINE 2D - OTHER ADJUSTMENTS:

coGS 1,292,696,
UNREALIZED GAINS (LOSSES) - ON INTEREST RATE SWAP 32,511,480,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 33,804,176,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

COLLECTION ITEMS SOLD 714,357,
DOURTFUL PLEDGES 306,812,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,021,169,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

coGs 1,292,696,
PART XIT, LINE 4B - OTHER ADJUSTMENTS:

COLLECTION ITEMS PURCHASED 9,469,000,
DOUBTFUL PLEDGES 306,812,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 9,775,812,

232055
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' . SCHEDULEG Supplemental Information Regarding OMS No_ 15450047
(Form 990 or 90-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,

af;’f\’;’";;‘:::::;:sf:euw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, ine 17. Form 990-EZ 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.

a D Mail solictations e Solicitation of non-government grants

b [:I Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

. i) Did v) Amount paid .
(i) Name and address of individual " ) i) o (iv) Gross receipts tg ()or reta|nch)i by) (vi) Amount paid
or enttty (fundraiser) (i) Activity e eontror from activity fundraiser to (or retained by)
contributions? histed in col. (i) organization
Yes | No
|
|
|
|
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
| or licensing
]
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
‘ 34
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L3

. Schedule G (Form 990 or 980-E2) 2012 MUSEUM ASSOCIATES

95-2264067

Page 2

| Part L

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b) Event #2 c) Oth
(a) Event #1 " éc?ro\; ) (c) Other events (d) Total events
(add col. (a) through
ART & FILM GALA [COMMITTEE 5 col. ()
@ (event type) (event type) (total number) )
5
5 1 Gross rece[pts 3’549,432. 3,185'929. 216’739. 6’9521100.
o
2 Less Contnbutions 1,885,415, 2,761,333, 79,953, 4,726,701,
3 Gross income (line 1 minus line 2) 1,664,017, 424,596. 136,786, 2,225,399,
4 Cashpnzes
5 Noncash pnzes
3
2
g 6 Rent/facilty costs
i
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 1,664,017, 424,596, 136,786, 2,225,399,
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 2,225,399)
11 Net income summary. Combine line 3, column (d), and line 10 » 0,
I Part Il | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
(]
g (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col. (c))
g
[0]
o
1 Gross revenue
0 | 2 Cash pnzes
&
&
2| 3 Noncash prizes
w
Q
2| 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % [L_] Yes % (L] Yes %

6

7

Volunteer labor

I:'No

No

No

Direct expense summary. Add lines 2 through 5 in column (d}

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

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? LI ves IJE
b If °No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L _Jves [INo

b If "Yes,"” explain:

232082 01-07-13
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Schedule G (Form 990 or 990-EZ) 2012 MUSEUM ASSOCIATES 95-2264067 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility o o i i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

l_] Yes uNo
D Yes D No

13a %

13b %

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name »

EI Yes D No

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $

|:| Yes D No

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (ui) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

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

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. OPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
I:l Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
resmbursement or provision of all of the expenses described above? If *No," complete Part lll to explain b | X
2 D the organization require substantiation pnor to rembursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Whntten employment contract
[_T__I Independent compensation consultant [Z] Compensation survey or study
[_Z] Form 990 of other organizations E‘ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to ine 5a or 5b, describe In Part lIl.
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 organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part lll. S __[
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part llI 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulattons section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067

[Part] ] Excess Benefit Transactions (section 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 40b
({b) Relationship between disqualified (d) Corrected?

(c) Descnption of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization | K

| Part 1l [ Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (0} Re\l:lttlr?nshlp (c) Purpose (d)ﬁ';’na't‘hf” (e) Ongmnal (f) Balance due {g)in (R;ggg{g\g&rd (i) Wnitten
interested person organization of loan organization” principal amount default? {committee? agreement?

To |From Yes | No | Yes | No | Yes | No
Total > 3 |

| Part lil | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 4 8

14500503 701224 4530 2012.05080 MUSEUM ASSOCIATES 4530 1




. Schedule L (Form 990 or 990-EZ) 2012 MUSEUM ASSOCIATES 95-2264067 Page 2
| 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 _lnterested (c) Amount of (d) Descnpt.lon of (()%g’r?égﬂgnc,’g
person and the organization transaction transaction revenues?
Yes No

JOSHUA S, FRIEDMAN

TRUSTEE OF MUSEUM A

131,402 .[INV, MGMT F

X

|PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOSHUA S, FRIEDMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE OF MUSEUM ASSOCIATES AND A CO-CHAIR OF THE FINANCE COMMITTEE.

(C) AMOUNT OF TRANSACTION $ 131,402,

(D) DESCRIPTION OF TRANSACTION:

INV, MGMT FEES

MR. FRIEDMAN IS ALSO A FOUNDER, CO-CHAIR AND CO-CHIEF EXECUTIVE OFFICER

FOR CANYON CAPITAL ADVISORS LLC (CCA, LLC), AN INVESTMENT FIRM WHICH IS

PAID FOR MANAGEMENT SERVICES FOR INVESTING FUNDS OF THE ORGANIZATION,

WHICH ARE BASED IN PART, ON REVENUES FROM THE PERFORMANCE OF THESE

INVESTMENTS, MUSEUM ASSOCIATES INVESTED WITH CCA, LLC IN 2005, FOUR YEARS

PRIOR TO MR, FRIEDMAN JOINING THE BOARD, MUSEUM ASSOCIATES HAS NOT

INVESTED ANY ADDITIONAL FUNDS IN CCA, LLC SINCE THE DATE OF THE INITIAL

INVESTMENT. APPROXIMATELY 3% OF THE MUSEUM'S TOTAL PORTFOLIO IS INVESTED

WITH MR, FRIEDMAN'S FIRM,

(E) SHARING OF ORGANIZATION REVENUES? = YES

232132
12-03-12
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S

SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

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 contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part il.
33
describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067
[Part] [ Types of Property
(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, Iine 1g
1 Art-Works of art X 143 SEE PART II
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 19 2,707,912, [FMV OF AVG. STOCK VALUE
10 Securtties - Closely held stock
11 Securrities - Partnership, LLC, or
trust interests
12 Securttes - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contnbution - 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 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 41
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X

LHA

232141
12-20-12
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2012)
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+ Schedule M (Form 990) (2012) MUSEUM ASSOCIATES 95-2264067 Page 2

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

SCHEDULE M, LINE 32B: THE MUSEUM USES BROKERS TO SELL SECURITIES AND

USES AUCTION HOUSES AND ART DEALERS TO SELL WORKS ON CONSIGNMENT,

SCHEDULE M, LINE 33: IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY

MUSEUMS, ART OBJECTS PURCHASED BY OR DONATED TO THE MUSEUM ARE NOT

CAPITALIZED IN THE STATEMENT OF FINANCIAL POSITION. THE MUSEUM'S ART

COLLECTION IS MADE UP OF ART OBJECTS THAT ARE HELD FOR EXHIBITION AND

VARIOUS OTHER PROGRAM ACTIVITIES. EACH OF THE ITEMS IS CATALOGUED,

PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND

ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY, PURCHASED

COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS

IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR IN TEMPORARILY

RESTRICTED NET ASSETS IF THE NET ASSETS USED TO PURCHASE THE ITEMS ARE

RESTRICTED BY DONORS; CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM

THE FINANCIAL STATEMENTS,

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

. SCHEDULEO Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 WIS
Department of the Treasury pen to Public —I
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection.,
Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067

FORM 990, PART I & PART III LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SERVE THE PUBLIC THROUGH THE COLLECTION, CONSERVATION, EXHIBITION

AND INTERPRETATION OF SIGNIFICANT WORKS OF ART FROM A BROAD RANGE OF

CULTURES AND HISTORICAL PERIODS, AND THROUGH TRANSLATION OF THESE

COLLECTIONS INTO MEANINGFUL EDUCATIONAL, AESTHETIC, INTELLECTUAL AND

CULTURAL EXPERIENCES FOR THE WIDEST ARRAY OF AUDIENCES,

THE LOS ANGELES COUNTY MUSEUM OF ART (THE “MUSEUM") IS THE PREMIER

ENCYCLOPEDIC ART MUSEUM IN THE WESTERN UNITED STATES. THE MUSEUM'S

COLLECTION OF MORE THAN 120,000 ARTWORKS FROM AROUND THE WORLD SPANS

THE HISTORY OF ART, FROM ANCIENT TO CONTEMPORARY TIMES, INCLUDING

ESPECIALLY STRONG COLLECTIONS OF ASIAN, LATIN AMERICAN, EUROPEAN, AND

AMERICAN ART, THROUGH ITS VARIED COLLECTIONS, THE MUSEUM IS BOTH A

RESOURCE TO AND A REFLECTION OF THE MANY CULTURAL COMMUNITIES AND

HERITAGES IN SOUTHERN CALIFORNIA AND THROUGHOUT THE WORLD,

THIS FISCAL YEAR, THE MUSEUM MOUNTED 32 EXHIBITIONS AND PERMANENT

COLLECTION INSTALLATIONS, ACQUIRED 1,270 NEW WORKS OF ART, PROVIDED

PROGRAMS FOR 95,093 SCHOOL CHILDREN, TOTAL ATTENDANCE AT THE MUSEUM WAS

1,250,463,

FORM 990, PART I, LINE 19:

WHILE REVENUE LESS EXPENSES FOR LINE 19 IS REFLECTED AS A DEFICIT OF

$23,500,564, THIS NUMBER REFLECTS $14,741,651 OF BOND INTEREST, FEES,

AND AMORTIZATION COSTS WHICH WERE MORE THAN COVERED BY CASH PAYMENTS ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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. Schedule O (Form 990 or 990-EZ7) (2012) Page 2

Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067

OUTSTANDING GIFT PLEDGES, $7, 906,013 OF DEPRECIATION EXPENSE WHICH IS A

NON-CASH ACCOUNTING CHARGE, AND EXCLUDES $19,067,060 OF UNREALIZED

INVESTMENT GAINS, PART OF WHICH WAS USED TO SUPPORT OPERATIONS AS

INTER-MEDIATED BY CASH FLOWS BETWEEN THE MUSEUM'S INVESTMENT PORTFOLIO

AND WORKING CAPITAL,

FORM 990, PART III, LINE 2

IN THE FY 13, EXPENSES RELATED TO PUBLIC SERVICES AND ENGAGEMENT WERE

GREATER THAN EXPENSES RELATED TO ACQUISITION OF ARTWORK, IT IS A

MUSEUM GOAL TO CONTINUOUSLY EXPAND AND SERVE AUDIENCES OF ALL AGES,

ETHNICITIES, AND SOCIO-ECONOMIC BACKGROUNDS BY CREATING WELCOMING

ENVIRONMENTS AND PROGRAMS, THIS IS ACCOMPLISHED THROUGH A VARIETY OF

MEANS, INCLUDING THE MUSEUM MAGAZINE, SPECIAL EVENTS, PROMOTIONAL

CAMPAIGNS, CAMPUS WAY-FINDING MEDIA, AND ON-SITE STAFF PROVIDING

SERVICE TO THE PUBLIC,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE MUSEUM COLLECTS WORKS OF ART IN ALL MEDIA, FROM EVERY HISTORICAL

PERIOD, AND FROM EVERY CORNER OF THE GLOBE TO ENHANCE ITS PERMANENT

COLLECTION, EXPENSES REFLECT FUNDS PAID BY THE MUSEUM FOR THE

ACQUISITION OF ART WORKS, BUT DO NOT REFLECT THE VALUE OF IN-KIND GIFTS

OF ART. THE MUSEUM ALSO WORKS TO EXTEND THE MUSEUM EXPERIENCE IN THE

FULLEST POSSIBLE WAY TO THE WIDEST POSSIBLE AUDIENCE, TO ACHIEVE THIS

GOAL, IT OFFERS MANY EDUCATIONAL OUTREACH PROGRAMS IN LOCAL SCHOOLS AND

ON-SITE FOR CHILDREN AND TEENS AS WELL AS CLASSES AND OTHER PROGRAMS

AND INTERPRETIVE MATERIALS FOR COLLEGE STUDENTS AND ADULTS, IT ALSO

61:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067

PROVIDES IMAGES, INFORMATION, AND OTHER WAYS TO ACCESS ITS COLLECTIONS

AND PROGRAMS THROUGH THE WEB AND MANY OTHER DIGITAL MEDIA.

EXPENSES § 14,284 123, INCLUDING GRANTS OF $ 0, REVENUE $ 31,559,907,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY OUTSIDE

TAX ACCOUNTANTS AND REVIEWED AND APPROVED BY THE AUDIT COMMITTEE OF THE

BOARD OF TRUSTEES, ONCE APPROVED BY THE AUDIT COMMITTEE, THE AUDIT

COMMITTEE REPORTS TO THE FULL BOARD OF TRUSTEES AND THE RETURN IS MADE

AVAILABLE TO THE REST OF THE BOARD BEFORE IT IS ELECTRONICALLY FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CHAIRMAN OF THE AUDIT

COMMITTEE SENDS AN ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM TO EACH

TRUSTEE, AND, WITH THE OFFICE OF GENERAL COUNSEL, MONITORS RESPONSES AND

FOLLOWS UP WITH TRUSTEES TO ACHIEVE AS HIGH A RESPONSE RATE AS POSSIBLE,

THE OFFICE OF GENERAL COUNSEL REVIEWS THESE FORMS AND REPORTS SIGNIFICANT

CONFLICTS TO THE AUDIT COMMITTEE, WHICH REVIEWS ANY SPECIFIC TRANSACTIONS

THAT MIGHT INVOLVE A CONFLICT OF INTEREST WITH A TRUSTEE,

THE DIRECTOR OF THE MUSEUM SENDS KEY EMPLOYEES AN ANNUAL CONFLICT OF

INTEREST FORM, WHICH KEY EMPLOYEES ARE REQUIRED TO COMPLETE AND RETURN TO

THE GENERAL COUNSEL, WHO REVIEWS SUCH FORMS FOR POSSIBLE CONFLICTS AND

MONITORS COMPLIANCE WITH THE LACMA'S ETHICS POLICY INCLUDING THE CONFLICT

OF INTEREST POLICIES CONTAINED IN THE ETHICS POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CEO AND

DIRECTOR OF LACMA IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

TRUSTEES, WITH THE PARAMETERS ESTABLISHED BY THE EMPLOYMENT AGREEMENT

ENTERED INTO BY LACMA AND THE CEO AND DIRECTOR IN 2010.

3% Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MUSEUM ASSOCIATES

95-2264067

THE DIRECTOR ANNUALLY DETERMINES THE COMPENSATION OF EACH OF THE OTHER

OFFICERS AND KEY EMPLOYEES, 1IN EACH CASE, THE COMPENSATION IS BASED ON (1)

THE EMPLOYEE'S PERFORMANCE DURING THE PRIOR YEAR; (2) THE CONTEXT OF

LACMA'S OVERALL OPERATING BUDGET; AND (3) COMPARABILITY DATA FOR PERSONS

HOLDING SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS. SUCH COMPARABILITY DATA

IS GENERALLY PREPARED BY SENIOR MANAGEMENT, INCLUDING THE CHIEF FINANCIAL

OFFICER AND THE DIRECTOR OF HUMAN RESOURCES AND INCLUDES A REVIEW OF

PUBLICLY FILED FORMS 990 OF OTHER INSTITUTIONS,

ONCE COMPENSATION OF THE CEO IS APPROVED BY THE EXECUTIVE COMMITTEE, BASED

ON THE INFORMATION AND COMPARABILITY DATA DESCRIBED ABOVE, THE EXECUTIVE

COMMITTEE'S RECOMMENDATION, AS WELL AS THE PROPOSED COMPENSATION FOR ALL

OTHER OFFICERS AND KEY EMPLOYEES, THE UNDERLYING DATA, INCLUDING THE

PERFORMANCE REVIEWS AND COMPARABILITY ANALYSES, ARE PRESENTED TO THE AUDIT

COMMITTEE, TO DETERMINE WHETHER, IN THE AUDIT COMMITTEE'S JUDGMENT, SUCH

PROPOSED COMPENSATION IS APPROPRIATE, FAIR AND REASONABLE TO LACMA, THE

FINAL RECOMMENDATION OF THE EXECUTIVE COMMITTEE AND AUDIT COMMITTEE IS

REPORTED TO THE FULL BOARD OF TRUSTEES AT ITS NEXT REGULARLY SCHEDULED

MEETING AND SUBMITTED TO THE FULL BOARD FOR APPROVAL,

ALL MEMBERS OF THE AUDIT COMMITTEE ARE INDEPENDENT TRUSTEES OF LACMA, NOTE

THAT LACMA DOES NOT HAVE A SEPARATE “COMPENSATION COMMITTEE."

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST AND ON THE MUSEUM'S WEBSITE,

610433 Schedule O (Form 990 or 990-EZ) (2012)
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«  Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
MUSEUM ASSOCIATES 95-2264067

FORM 990, PART VIII, LINE 7B:

PROCEEDS FROM SALE OF STOCKS

LACMA HAS INVESTMENT ACCOUNTS AND HEDGE FUNDS WITH MANY STOCK

TRANSACTIONS, DUE TO THE LARGE QUANTITY OF STOCK TRANSACTIONS, THIS

INFORMATION IS NOT INCLUDED IN THE RETURN, BUT IS AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES (SECURITY, ART TRANSPORT, OTHER):

PROGRAM SERVICE EXPENSES 11,044,497,
MANAGEMENT AND GENERAL EXPENSES 1,228,083,
FUNDRAISING EXPENSES 172,446,
TOTAL EXPENSES 12,445,026,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 12,445,026,

FORM 990, PART X, LINES 4 & 19

THE INCREASE IN ACCOUNTS RECEIVABLE, NET AND IN DEFERRED REVENUE ARE

LARGELY CONNECTED WITH A LONG-TERM LEASE OF ONE OF ITS BUILDINGS FOR

THE DEVELOPMENT OF A MOTION PICTURE ARTS & SCIENCES MUSEUM.

FORM 990, PART X, LINE 25:

THE DECREASE IN OTHER LIABILITIES IS PRINCIPALLY TIED TO AN UNREALIZED

DROP IN THE VALUE OF AN INTEREST RATE SWAP, THIS SWAP WILL SELF

LIQUIDATE OVER THE DURATION OF MUSEUM DEBT AND THEREFORE DOES NOT

REPRESENT AN IMMEDIATE NON-DISCRETIONARY CLAIM ON MUSEUM RESOURCES,

264, Schedule O (Form 990 or 990-EZ) (2012)
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. Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MUSEUM ASSOCIATES

95-2264067

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS

$19,067,060

UNREALIZED GAINS (LOSSES) ON INTEREST RATE SWAP

$32,511,480

TOTAL TO FORM 990, PART XI, LINE 5

$51,578,540

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT,

232212
01-04-13
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" Fom 4562 Depreciation and Amortization 90

(Including Information on Listed Property)

OMB No 1545-0172

2012

gfgir;n Reg\:g::esgwea;?w (99) P See separate instructions. p Attach to your tax return. éen:ucng‘oeenr‘«o 179
Name{s) shown on return Business or activity to which this form relates Identifying number
MUSEUM ASSOCIATES FFORM 990 PAGE 10 95-2264067
[ Part | rEIection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000,
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 2,000,000,
4 Reduction in hmrtation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 H zero or less, enter -0- I married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. 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 do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 Pr 131
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part ] | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
Part | MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2012 17 I
18 M you are electing to group any assets placed (n service during the tax year into one or more general asset accounts, check here > I:!

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f} Method {g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property ! 275 yrs MM SIL

/ 27.5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs MM S/L
|T=’art I'\ﬂ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr. 22 7,906,013,
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attnbutable to section 263A costs 23
%;?223.‘12 LHA For Paperwork Reduction Act Notice, see separate instructi%ns. Form 4562 (2012)
7
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Form 4562 (2012) MUSEUM ASSOCIATES 95-2264067 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, 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 applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ Yes I INol24abis *Yes," I1s the evidence written? [ | Yes | | No

b) (c) (e) 1] (9) h (i)

(a) [() ) (d) g (h)

Type of property ate Business/ Cost or Basis for depreciation | Recoyery Method/ Depreciation Elected
placed In investment (business/investment section 179

(st vehicles first ) service | usepercentage|  Other basis oo onh) period” |  Convention deduction o

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and

used more than 50% 1n 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/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 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
Compilete 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.

(a) (b) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly 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 are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten 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: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount saction penod of percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
68
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Form 990 MUSEUM ASSOCIATES 95-2264067
: |Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) c) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ %’ the organizations compensation
(st any 2 s organization (W-2/1099-MISC) from the
hoursfor || E (W-2/1099-MISC) organization
related % g . g and related
organizations E = £ £ organizations
below glElstElE]|ls
me) |E|E|E|E|Z]|5
(27) SUZANNE KRAYNE 0.50
TRUSTEE X 0. 0. 0.
(28) LYN DAVIS LEAR 0,50
TRUSTEE X 0. 0. 0.
(29) BRYAN LOURD 0.50
TRUSTEE X 0. 0. 0.
(30) MICHAEL LYNTON 0.50
TRUSTEE X 0. 0. 0.
(31) ROBERT F. MAGUIRE III 0.50
TRUSTEE X 0. 0. 0,
(32) JAMIE MCCOURT 0.50
TRUSTEE X 0. 0. 0.
(33) RICHARD MERKIN, M.D, 0.50
TRUSTEE X 0. 0. 0.
(34) HEATHER MNUCHIN 0.50
TRUSTEE X 0. 0. 0.
(35) WENDY STARK MORRISSEY 0.50
TRUSTEE X 0. 0. 0.
(36) JANE NATHANSON 0.50
TRUSTEE X 0. 0. 0.
(37) PETER NORTON 0,50
TRUSTEE X 0. 0. 0.
(38) GEOFFREY PALMER 0.50
TRUSTEE X 0. 0. 0.
(39) VIVECA PAULIN-FERRELL 0.50
TRUSTEE X 0. 0. 0.
(40) ANTHONY N, PRITZKER 0.50
TRUSTEE X 0. 0. 0.
(41) JANET DREISEN REPPAPORT 0.50
TRUSTEE X 0. 0. 0.
(42) EDWARD P, ROSKI, JR, 0.50
TRUSTEE X 0. 0. 0.
(43) STEVEN F, ROTH 0.50
TRUSTEE X 0. 0, 0,
(44) CAROLE BAYER SAGER 0,50
TRUSTEE X 0. 0. 0,
(45) FLORENCE SLOAN 0.50
TRUSTEE X 0. 0. 0.
(46) ERIC SMIDT 0.50
TRUSTEE X 0. 0. 0.
Total to Part ViI, Section A, line 1¢

232201
07-25-12
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~

Form 930

MUSEUM ASSOCIATES

95-2264067

: IPart VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (®) (E) (F)
Name and title Average Posittion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any EE,' § organization (W-2/1099-MISC) from the
hoursfor |3 | E (W-2/1099-MISC) organization
related é 2 . g and related
organizations ._E = 2 £ organizations
below £ é 5 g Z 5
tine) 2lz|8|&g|2}e
(47) MICHAEL G. SMOOKE 0.50
TRUSTEE X 0, 0. 0.
(48) BARBRA STREISAND 0.50
TRUSTEE X 0, 0. 0.
(49) SANDRA W. TERNER 0.50
TRUSTEE X 0. 0. 0.
(50) STEVE TISCH 0.50
TRUSTEE X 0. 0. 0.
(51) CASEY WASSERMAN 0.50
TRUSTEE X 0. 0. o0,
(52) ELAINE WYNN 0.50
TRUSTEE X 0. 0. 0.
(53) DASHA ZHUKOVA 0.50
TRUSTEE X 0, 0, 0.
(54) GABRIELA GARZA 0.50
TRUSTEE X 0. 0. 0.
(55) MICHAEL GOVAN 40,00
CEO AND WALLIS ANNENBERG DIRECTOR X 900,122, 151,926, 223,650,
(56) FRED GOLDSTEIN 40,00
VP, SEC'Y & GENERAL COUNSEL X 289,260, 0. 54,407,
(57) ANN ROWLAND 40,00
CHIEF FINANCIAL OFFICER X 66,730, 135,804, 93,671,
(58) THERESA MORELLO 40.00
VICE PRESIDENT OF DEVELOPMENT X 259,129, 0. 48,739,
(59) NANCY THOMAS 40,00
DEPUTY DIR., ART ADMIN, X 102,251, 113,376, 77,504,
(60) MARK MITCHELL 40,00
BUDGET & INVESTMENT OFFICER X 189,764, 0. 33,887.
(61) JANE BURRELL 40,00
VP, PUBLIC PROGRAMS X 127,174, 68,395, 61,863,
(62) STEPHANIE BARRON 40,00
SENIOR CURATOR X 70,887, 98,035, 68,211,
(63) MELISSA BOMES 40,00
ASSQCIATE VP OF DEVELOPMENT X 189,445, 0. 19,757.
(64) JOHN BOWSHER 40.00
DIRECTOR OF ART INSTALLATIONS X 210,919, 0. 39,451,
(65) MARK GILBERG 40,00
DIRECTOR OF CONSERVATION X 162,107, 0. 41,793,
(66) ALVARO VASQUEZ 40,00
ASSQOCIATE VP OF MEMBERSHIP X 176,863, 0. 21,812,
Total to Part VII, Section A, line 1c 2,744,651, 567,536, 784,745,

232201
07-25-12

10
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Application for Extension of Time To File an
uary 2013) Exempt Organization Return OMB No. 15451709

Internat Revenue Service

P> File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i > D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I/l unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

vigit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.
| Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [x]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MUSEUM ASSOCIATES 95-2264067
File by the - . 5
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filmgyour | 10960 WILSHIRE BLVD,, SUITE 700
retumn See -
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024

Enter the Return code for the retum that this application is for (file a separate application for each ratum) n
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANN ROWLAND, CHIEF FINANCIAL OFFICER
® The books are in the care of p» 5905 WILSHIRE BLVD. - LOS ANGELES, CA 90036
Telephone No. P> (323) 857-6142 FAX No. p (323) 857-6214
@ |f the organization does not have an office or place of business in the United States, check this box | l:]
® |fthis is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) . If this is for the whole group, check this
box |:] . If it is for part of the group, check this box l:l and attach a list with the names and EiNs of alt members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
> calendar year or
blthaxyear beginning JUL 1, 2012 ,and ending JON 30, 2013

2 I the tax year entered in line 1 is for less than 12 months, check reason: |__—| Initial return l:' Final return
[::I Change in accounting period

3a If this applicaticn is for Form 9S0-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Application for Extension of Time To File an

‘( 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasuly
Intarnal Revenue Service P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box L > El

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a praviously filed Form 8868.

Electronic filing (e-filg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

{Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MUSEUM ASSOCIATES 95-2264067
File by the - y - N -
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 10960 WILSHIRE BLVD,, SUITE 700
retum See -
instructions |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024

Enter the Return code for the retum that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code llisFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANN ROWLAND, CHIEF FINANCIAL OFFICER
® The books are in the care of p» 5905 WILSHIRE BLVD, - LOS ANGELES, CA 90036
Telephone No. p> (323) 857-6142 FAX No. p» (323) 857-6214
® |f the organization does not have an office or place of business in the United States, check this box | :]
¢ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15,6 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
> [ calendar year or
P‘Etaxyearbeginning JUL 1, 2012 ,and ending JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum D Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0,
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841

01-21-13




orm 8868 (Rev. 1-2013) Page 2
® |f you are ﬁllﬁg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 4 L}Ug—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part 1] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Filebythe [MUSEUM ASSOCIATES 95-2264067
::I’ :gd;’:j:“ Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
retun Ses [©/0 C/0 10960 WILSHIRE BLVD., SUITE 700
instructions |- city, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024

Enter the Return code for the retum that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ o1 I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANN ROWLAND, CHIEF FINANCIAL OFFICER

® The books are in the care of p» 5905 WILSHIRE BLVD, - LOS ANGELES, CA 90036

Telephone No P> (323) 857-6142 FAX No. p» (323) 857-6214
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this
box P> D If it 1s for part of the group, check this box B> l:] and attach a hist with the names and EINs of all members the extension is for.
4  |request an addtional 3-month extension of time until MAY 15, 2014 .
5§  For calendar year , or other tax year beginning _ JUL 1, 2012 ,and ending JUN 30, 2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason: L inmal return LI Final retum

Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A

COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract ine 8b from iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

at | have gxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
uthorized to prepare this form.

Title p» CPA Date p 02/12/2014
Form 8868 (Rev. 1-2013)

Under penaities of perjury, | declar
it1s true, correct, and comple

Signature P <~

223842
01-21-13
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