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CMB No. 1545-0047

Eorm 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Senice P> The organization may have to use a copy of this return to satisfy siate reparting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer Identification number
B crkiamiete: | oRLD MONUMENTS FUND, INC. 13-2571900
: e Doing Business As
Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
| il et 350 FIFTH AVENUE, SUITE 2412 (646) 424-9582
] Terminated City, town or post cffice, state, and ZIP code
|| Amondea NEW YORK, NY 10118 G Grossreceipts 3 24,574,885,
. :ﬂﬁﬂ;”;g“" F Name and address of principal officer CHRISTOPHER OHRSTROM H(a) :mti?aitse??gmup ratum for H Yes ﬁ No
SAME AS C ABOVE H(b) Are all affiates inuded?| | Yes | | No
| Tacexempt status: | X | 501(¢)(3) | | 501(c) { ) < (inser no.) I I 4947(a)(1) or l i 527 1f *No," attach a list. {see instructions)
J  Website: p WWW.WME'. ORG Hic) Group exemption number I
K Form of organizaticn: | X ! Corporation | ;Trustl ]Associaﬁon | IOther » | L Year of formation: 1965| M Siate of legal domisiie:  NY
3 Summary
1 Briefly describe the organization’s mission or most significant actvities: _____
y| O PRESERVE IMPORTANT HISTORIC ARCHITECTURAL SITES AND WORKS OF BRT __~~""7""""""7~
£|  WITHOUT REGARD TO NATTONAL BOUNDARTES. "~ """~ """~ " """ """ """"TTTTTTTTT
£
T o G
g 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
i 3 Number of voling members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . . i i 3 23.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . .. .. .. 4 22,
:g 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), | . . . . . . . . . . . . v ... 5 38.
2! 6 Total number of volunteers {esfimate If NCESSANY} . . . . . . . . v oo s e T, 6 0
7a Total unrelated business revenue from Part VI, column (G}, fine 12 _ . . . . . ... . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . i i i v i v u.n. ‘e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) , _ . . . . . . . . . e 24,130,747, 15,191, 977.
§ 9 Program service revenue {Part VIl line2g} . . . . . . . . . e e e e 28,545, 105,237,
é 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d), . , . . .. .. ... ..... -125,015. 1,650,8489.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and11e), , , . . . . .. . .. -153, 660. -179,258.
12 _Total revenue - add lines 8 through 11 {must equat Part VIil, column (A}, line12). . . . . .. 23,880,617, 16,808,805,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) , . . . . . . . e e e 0 0
14 Benefils paid to or for members (Part IX, column (A}, lined) . _ . . . . . . .. ... .... 0 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . , _ . . 4,517,491. 4,672,611,
% 16a Professional fundraising fees (Part [X, column {A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25} p
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) _ . . . . . .. e 12,134,249, 13,327,979.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine28) _ . . . . . . . .. 16,651,740. 18,000,590.
19  Revenue less expenses. Subtract ine 18 from ine 12 . v o v v v v v v v w v e v e e e 7,228,877, -1,191,785,
] ﬁ Beginning of Current Year End of Year
85120 Total assets (PartX.ne 16) . . L. ... c.......|_ 65,245,200, 67,868,756,
<0124 Total liabilities (Part X, ine 26) . . . . . . . . . o 828,790, 1,484,620,
25|22  Net assets or fund balances. Subtractline 21 from ne 20, . . . . . . . . e e eee s 64,416,410. 66,384,136.

UMl Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N " Slial it
Sign Signa{tgfjjﬁr i Dats 7
Her I e e o
¢ } Ol Sy enpntod (95
Type or print nafie and tite { A ;
Print/Type preparers name Preparer's signatur | Date Check i | FTIN
. ] g b Pyl i ) o> pres o 'R TY
::"“d JAMES J REILLY FER 11 201 corempiorea POO183769
U:’e";r:i; Firm's name - CONDON O'MEARA MCGINTY & DONNKINY L/ Fimis EIN p» 13-3628255
Fim's address > ONE BATTERY PARK PLAZA, NEW YORK, NY 10004—\‘\403‘\ / Phone no. 212-661-7777
May the [RS discuss this return with the preparer shown above? (see instructions‘) \\V ______________________ l X I Yes f I No
For Paperwork Reduction Act Notice, see the separate instructions, N Fom 990 (2012)
JSA
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WORLD MONUMENTS FUND, INC. 13-2571900

Farm 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart M . . . . . . . . ..o v i v v oL, [X_|

1 Briefly describe the organization's mission:
TO PRESERVE IMPORTANT EISTORIC ARCHITECTURAL SITES AND WORKS OF ART

WITHOUT REGARD TO NATIONAL BOUNDARIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E22 . ... ..... e [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . . e Dlyes [X]No

If "Yes," describe these changes on Scheduie 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11, 966, 465, including grants of $ }{Revenue $ )
WMF FIELD WORK ENCOMPASSES FOUR CORE PROGRAM AREAS THAT SERVE THE
BROAD INTERESTS OF PRESERVATION INCLUDING (1)PRESERVATION OF
ARCHITECTURAL AND CULTURAL HERITAGE, (2)CAPACITY BUILDING AND
CULTURAL TOURISM MANAGEMENT IN LOCAL COMMUNITIES, (3)ADVOCACY FOR
THE PRESERVATION MOVEMENT, AND (4)DISASTER RECOVERY.

RESTORATION PROJECTS AND PRESERVATION PROGRAMS IN FY 2013 INCLUDED
95 SITES IN 55 COUNTRIES WHICH RECEIVED A TOTAL OF $511,966,465; 40
PROJECTS RECEIVED OVER $100,000 AND $881,000 WAS THE LARGEST
EXPENDITURE ON ONE PROJECT.

4b (Code: } (Expenses $ 3,411,945, including grants of $ } (Revenue § }
SEE SCHEDULE O.
EDUCATION & OUTREACH PROGRAMS

4¢ (Code: )} (Expenses § including grants of § } (Revenue $ )

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

(Expenses $ including grants of $ } {Revenue $ }
4e Total program service expenses » 15,378,410,
2E1020 2,000 Form 990 (2012)
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WORLD MONUMENTS FUND, INC. 13-2571900
Farm 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{(3} or 4847{a}1) {(other than a private foundation}? f "Yes,"
complete SChadUIB A« v v« v i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedufs B, Schedule of Contributors (see instructions)? .. ... ... .1 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? /f "Yes,"complefe Schedule C, Parf]. . . . . « v v v v v v v i i i i e 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partlf. . . . . . v o o v v v v v i v a v 4 X
5 Is the organization a section 501{c}(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,
T/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Part! .+« o v v v v i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partlf. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,"”
complate Schedule D, Part lll « v v v o o i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, PartV . . . . . . . .. .. ... . A X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., , ., . ...
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
Vi, VL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “"Yes"
complete Schedule D, Part VI | . . . . . . . it e RPN I [ X AR
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complele Schedule D, Part Vil |, | . . .. .. . ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII , I, . H1ie X
d Did the arganization report an amount for other assets in Parf X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yos,"complete Schedle D, Part IX ., . @ 0 vt e s e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, PartX [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 separafe, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parfs XTand XIl .« .« v v v v i i i i s e s i e s i s st s e s 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, Parfs Xiand Xiliscoptional . . « « . v v v v v v o o & 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes,” complefe ScheduleE . . .. ... ... 13 X
14 a 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 grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . . . .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ffand 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 llfand iV . . . . . ... ... |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part | (see instructions) . . . . . . . . ... 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? /f "Yes,"complefe Schedule G, Parflf . . . . « v ¢ v i i i i i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complefe Schedule G, Part il . . . . .« v @ i i i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or mare hospital facilties? /f "Yes,"complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretwn? . . . . .. 20h
JSA Form 990 (2012)
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WORLP MONUMENTS FUND, INC. 13-2571900

Form 990 (2012} Page 4
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 United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsand . . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Partstand il . . .. ... ... . ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. ... ... ... e e e e e e e e .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complefe Schedule K. If 'No,"go fofine 25, . . . .. .« o oo i vt i i i o e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . .. .. ... .. ... .. C e e e e e e e e e . . [24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complele Schedule L, Part! . . . . . .. ... e e 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part{. . . . . ... ... .. .. e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f "Yes,” complete Schedule L, Partill . . . .. . . .. o vt
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, PartIvV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . .. ... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L Part iV . . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . . . i oo e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu!e N,
Part! o v i e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partii. . . . . e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77014-2 and 301.7701-3? if "Yes,"complefe Schedule R, Part!. . . . . . ... e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part i, I}
orfV,and Part V,line 1. . . . ... ..... e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘? ______ e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth 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- charltable
related organization? /f "Yes,” complete Schedule R, PartVline 2, ., . .. ... ... .. ... e e e e e 36 X
37  Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl © v o e e e e e e e S I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . « v o o 0+ 2 v 0 @ 0 o v 0 v 0 v s .. ...t 38 X
Form 990 (2012)
JSA
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Form 990 {2012}

WORLD MONUMENTS FUND, INC. 13-2571900

4

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. .. . ... ... ... .. ...,
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . ., ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . ., . ... .. 1b

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

2a

3a

4a

5a

reportable gaming {gambling) winnings to prize winners?, _ , ., . .. ... e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 38

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}, , ., ,
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O, , _ .. .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

.4

......................... P T T R T A4 4 2 & m & m o3 o E w o owoa s om s s omsoE »w

See |nstruct10ns for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 | , , .. ... .. .. . « . . e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

1]

i@ Th @ O

12a

13

[
14a
b

organization solicit any contributions that were not tax deductible as charitable contributions? . ., , . .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? _ . . . . . .. ... . e e ek e ke e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . L . ... . e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . .. . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ... . . . oo e e e e e e e e e e e e e
If"Yes," indicate the number of Forms 8282 filed during the year

----------------

5b X
5c
6a X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | |,
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? |, , . ., .. ... ......
Section 501(¢}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine12 _ , ., . .. ... .. .. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , . , , [10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders | . . . . . . ot o v e v s v v e e n s ... |11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . . . . . . . . . . i i it i i 11b

Section 4947{a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | |12b |

Section 501(0}(29) qualified nonprofit health insurance issuers

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

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

the organization is ficensed to issue qualified healthplans _ |, . . . .. ... ... ...... 13b

Enterthe amount of reserves on hand . | . . . . . . i 0 i e s et e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ..., ...... . 142 X
if “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanafion in Schedule O . . . . . . 14b

JSA
2E1040 1.000
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Form 990 (2012) WORLD MONUMENTS FUND, INC. 13-2571900 Page 6

Vil Governance, Management, and Disclosure For sach "Yes” response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi. . . . . .. . . oo o o e [X]
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing hody atthe end of the taxyear. -« . .« . . . . .. ta 235 Spo

1a

if there are material differences in voting rights among members of the governing body, or if the governing
body delegaled broad authority to an executive committee or similar committee, explain in Schedule O.

b 24:

b Enter the number of voting members included in line 1a, above, who are independent . . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ofher officer, director, frustee, or key employee? . .. .... e e e e e e e e e e e e
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was flled?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
8 Did the arganization have members or stockholders? . . . . . . . .. .. v v .. e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .. .. e e e e e e e e e e e e e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . 0 0 o o i i i it i e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
a Thegoverningbody?. . . . .« .. i i i it it e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... ... 81X
8 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 "Yas,* provide the names and addresses inSchedule O , ,...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e e e e, 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gefoline 13 . . . . . . . o v v v v v v 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetocondlicts? & . . . .. ... e e e e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdong . . . . . v v i i i i i e e s e e e e s e e s e e e e a v 122 X
13  Did the organization have a written whistieblower policy?. . . . . .. e e e e e e e e e, X
14  Did the organization have a written document retention and destructionpolicy?. . . .. .. ... ... e e X
18 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 . . . . . . . . . . v vt v v v i oo s v t5a] X
b Other officers or key employees ofthe organization . . . . . ... ... ... .. ... et e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . .. ... .... e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. 0 i .
Secticn C. Disclosure
17  List the states with which a copy of this Form 8980 is required to be filed »_ AT_'?I;\_C_I'I_MEI_\]'_T__Z_ _____________________
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 avallable. Check all that apply.
Own website Another's website Upon request [ | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; B CHRIS JEANNOPOULOS/THE FUND 350 FIFTH AVENUE, STE 2412 NEW YORK, NY 10118 646-424-9582
JSA
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Form 990 (2012) WORLD MONUMENTS FUND, INC. 13-2571900 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :

Check if Schedule O contains a response fo any queston inthisPartVIl . . ... ... .. .. 0ot |:]

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that 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 individual frustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

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

(<
(A) (B} Paosition {D} (E) {F}
Name and Tifle Average | (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (istany] officer and a director/trustee) from I‘el-ateq other on
houvs for ) the organizations compensa
st | 8| 8|3 E[38| 5| organization (W-2ri0os-miscy | from the
organizatiors | § 5| £ 2| §| 2 8| 8 | (W-2/1098-MISC) organization
below dotted | 8 & | 5 2(8g and related
line) Tale 3 3 organizations
glal |°] ¢
°le £
a
(1)BONNIE BURNHAM | 40.00
PRESIDENT X X 277,863. 0 30,034.
_(2) CHRISTOPHER OHRSTROM ) 3.00]
CHATIRMAN X X 0 0 ¢
(3)JRMES E. JORDAN | 3.00]
VICE CHAIRMAN X X . 0 0 0
(4 DRVID B. FORD__ | _3.00
TREASURER X X 0 0 0
5y JOHN J. KERR, JR. 3.00
SECRETARY T X X 0 0 0
(6 PRINCE AWYN AGA KEAN | "3.00
TRUSTEE X 0 0 0
(7 BROC_)If_BERLINE) ____________ 3._0_0
TRUSTEE X 0 0 0
8) GILBERT BUTLER 3.00
TROSTEE 7T X 0 0 0
(9YMICA ERTEGUN 1 3.00
TRUSTEE X 0, 0 0
10)ASHTON HAWKINS, ESQ. 3.00
TRUSTEE | X 0 0 0
(11)ROBERTO HERNANDEZ RAMIREZ | _3.00
TRUSTEE X 0 0 0
12)SANGITA JINDAL 3.00
TROSTEE |77 X 0 0 0
(13)FERNANDA M. KELLOGG | 3.00
TRUSTEE X 0 0 0
(14)PETER KIMMEIMAN | 3.00
TRUSTEE X 0 0 ¢
J8A form 990 (2012}

2£1041 1.000
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WORLD MONUMENTS FUND, INC, 13-2571%00
Form 990 (2012) Page 8
LAY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D) (E) (]
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (istany | Do, unjess person is both an from related other
houes for officer and a directos/trustes) the organizations compensation
reiated 123 | Z)Q|F{38| S| organization | (W-2/1099-MISC) from the
organizaions | 2| = | | g | T H 3 (W-2/1099-MISC) organization
below dotted | 9. £ | & R R e = and refated
fine} - 2 ] organizations
sl=| |8] 3
& &
g
15) DR. LOIS DE MENIL | _3-09
TRUSTEE X 0 0 0
[6) NANCY 5. NEGLEY 3:00
TRUSTEE X 0 0 0
17) SEARON PATRICK | _3.00
TRUSTEE X 0 0 0
18) BERNARD SELZ | _: 3.00]
TRUSTEE X 0 0 0
19) JACK SHEAR ] _3-90
TRUSTEE X 0 0 0
20) ANDREW SOLOMON | _3 3.00;
TRUSTEE X 0 0 0
21) SYDNEY HOUGHTON WEINBERG = | - 3-09]
TRUSTEE X 0 0 0
2 g) MONICA A. MCLENNAN | 2 3 _._0_0_
TRUSTEE X 0 0 0
23) JUAN PABLO MOLYNEUX | 32 3.00]
TRUSTEE X 0 0 0
24) MARILYN PERRY = ____]..3 3. 09,
TRUSTEE X 0 0] 0
25) BERTRAND DU VIGNAUD | 40.00
EUROPEAN PRESIDENT X 293,244, 0! 25,727.
1b Sub-total L e > 277,863. 0 30,034.
¢ Total from continuation sheets to Part VIl, Section A _ _ . . . .. ... ... »| 1,231,018, 0 112,323.
dTotal (add lines thand el . . . . . o v o v i it it e e e »| 1,508,881. G 142,357,

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of

reportable compensation from the organization

10

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . ..

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

crganization and

individual . . . e s e e e e s e e e e e e e e e e e ..
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such

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}

Name and business address

(B)

Description of services

(©
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 In compensation from the organization p 3

J8A

2E10556 3.000
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WORLD MONUMENTS FUND, INC.
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{A) (B) {C) (D) (E} {F)
Name and title Average Position Reportable Reportabie Estimated
hoursper | {do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for | officer and a director/trustes) the organizations compensation
eeed (221213258 § organizaion | (W-2/1099-MISC) | _fomhe |
i g E|R|3|2F |8 | w-anooe-Msc) roanizalior
ling) €18 z|®8 organizations
sl=| |B| 2
26) HENRY NG 40.00
" T TEXECUTIVE VICE PRESIDENT | | X 230,812. 0 28,627.
27) LISA ACKERMAN 40.00
TTTTEXECUTIVE V.P. & coo | ] X 208,787. 0 26,184.
28) EDWARD T. MOHYLOWSKY 40.00
"TTVICE PRESIDENT, DEVELOPMENT | | X 182,151. 0 12,223,
29) CHRISTOPHER JEANNOPOULOS 40.00
""" CHIEF FINANCIAL OFFICER | | X 164,943, 0 8,376.
30) DAVID YOUTZ 40.00
"7 "SENIOR PHILANTHROPIC ADVISOR | | X 151,081, 0 11,186.
1b Sub-total e e e e e e N €
¢ Total from contmuatlon sheets to Part VHl, SectionA | ., . . ... ...... >
d Total (add lines1band1e) . . . . ... ... T I >

2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of
reportable compensation from the erganization » 10
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complefe Schedule J for such individual , . , .. ... e e e e C e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f "Yes,” complete Schedule J for such
individual . . . .. .. ... o .. e e h e e e h e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,”" complete Schedule Jforsuchperson . . . . . . 0 0 v v v v v
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 husiness address Descrilptinn of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
JSA
2E1055 3.000 Form 990 (2012)
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Form 980 {2012)

WORLD MONUMENTS FUND,

INC.

13-2571900 Page 9

LRl Statement of Revenue
Check if Schedule O contains a response o any questioninthis Part VI, , . . . . .. .. .. ... ... ... .... |:|

(A}

Total revenue

{8)
Ralated or
exempt
function
revenue

(D}
Revenue
excluded from fax
under sections
542,513, 0r 514

%g 1a Federated campaigns . . . . . . ..
(’5% b Membershipdues . ... ... ..
f<| ¢ Fundraisingevents . ........|1¢c 678, 796.
"3;.% d Related organizations . . . . ... . [1d
g;.% e Government grants (contributions) . . | 1e 1,150,050,
B E f All ciher contributions, gifts, grants,
':g_s and similar amounts not included above . L1f 13,363,131,
§§ g Noncash contributions included in lines 1a-1f § 45,244,
h Total Addlinesfa-1f . . . . . . v i v v v o o u .. P
g Business Code [; S T
% 2a TRIPS & LECTURES 900099 165,237, 105,237,
o
gl °®
g c
] d
g f All other program service revenue . . . . .
[ g Totalb Add [ines528-2f . . .« v v v v v i v v i P 105,237,
3 Investment inceme (including dividends, inferest, and
Other SIMilar amoUNtS) . « « « = v v v v v v v v e v ve. P 1,523,603, 1,523,603,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalﬁes------'~"°"""-------->
{) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentatincomeor{loss). - . « « o v v v v v v v 2y P
(1} Securities {ii) Other
7a Gross amount from sales of :
assets other than inventory 7,686,742, 461 b
b Less: cost or other basis
and sales expenses . . . . 7,519,443, 514, [
¢ Gainor(loss) . ... ... 167,299, =53. [z
d Netgainor(ioss) . . « v v v ¢ v v v v s v 2 v 0w P
g 8a Gross income from fundraising
< events (not including $ 678,796,
3 of contributions reported on line 1c).
& SeePatlV,linet8 « . . .. ...... a 66,865
8| p Less:directexpenses . . .. ... ... b 246,123,
6 € Netincome or {loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming aclivities. :
SeePartV,line19 _ ., . .. ...... a
b Less: directexpenses .. . ... .... b
¢ Netincome or (loss) from gaming acfivities. . . . . . . . . P‘
10a Gross sales of Iinventory, less
retumsand allowances _ ., . ..... a
b Less:costofgoodssold. .. ... ... b
¢ Netincome or {loss) from salesofinventory, , , . . ... .P»
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total Addlines 11a-11d « « v v v v vt v v i v v v o w W P
12 Total revenue. Seeinstructions ., . . . . . . . . . .. ..M 16,808,805 105,237, 1,511,581,
JsA Form 990 (2012)
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Form 990 (2012) WORLD MONUMENTS FUND, INC. 13-2571900  page10
Statement of Functional Expenses ' ’
Section 501(c)(3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column A).
Check if Schedule O contains a response to anyquestioninthis Part X, . . . . .. . . . . oo oo o .. [ }
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:)service Managgr:r?ent and F unc(IEa]ising
&b, 8h, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and : R v
erganizations in the United States. See Part IV, line 21 ., 0
2 Grants and other assistance to individuals in
the United States. See Pari IV, line22, . . . .. 0
3 Grants and ofher assistance to governments,
organizations, and individuals oulside the
United Stales. See Part IV, lines 15 and 16, _ | | G
4 Benefits paid to or formembers , , , ., .. . .. 0
& Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 284,090, 168,130. 54,663. 61, 297.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) 0
Other salarles and wages | . _ . .. ... .. 3,222,676, 2,126,052, 430,854, 665,770.
Pension plan accruals and contributions (inciude section
401(k) and 403{b) employer contributions) . . . . . . 207,140. 119,259. 39,420. 48,461,
9 Otheremployeehenefits . . . . . . v v o0 4 e 319,681, 181,451. 64,649. 73,581.
10 Payrollitaxes . . . . . . v v @t v v vt e s .. 639,024, 366,859, 122,500, 143,665,
11 Fees for services (non-employees):
8 Management , , _ ... ........... 0
blegal .. .......... ..., 10,922, 2,634. 8,288.
€ AGCOUNHNG . o v v v v e e e v vmeee e 40, 960. 17,084, 23,876,
dilobbying ... .. ... ... 0
# Professional fundraising services. Sse Part |V, line 17 0]z
f Investment managementfess _ . ., . ., . 0
g Cther. {If line 11g amount exceeds 10% of line 25, column
{A} amaunl, listline 19g expensas on Schedule Q). , , ., . . 11!113!726' 1110141360' 181372- 801994-
12 Advertising and promotion _ , . . . .. .. .. 1,263. 1,263.
13 Offfceadpenses . . . v v v v v v v v v v nn 327,7717. 192,437. 40,343. 94,997.
14 |nformation technology. + v « v v v v v v v o s 231,443. 139,688, 48,482, 43,273,
16 Royalties, ., .. .. C et e e e e e e e L
16 Occupancy . . . . . L 658,662, 389,278, 124,581, 144,803,
17 Travel . L s e e e e 433,396, 379,140. 2,213. 52,043,
18  Payments of travel or enfertfainment expenses
for any federa!, state, or local public officials 0 )
19 Conferences, conventions, and meetings , , , . 297,690, 180,071, 54,321, 63,307.
20 Interest L ... ... ... .. G
21 Paymentsfoaffiliates, . .. .......... 0
22 Depreciation, depletion, and amortization | | , . 143,114. 84,711, 26,133, 32,270,
23 IASURANCE |, . . . e e e 39,259. 11,807 23,052, 4,400,
24  Other expenses. ltemize expenses not covered i e R i e

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 248 expanses on Schedule Q,)

17, 346.

aCUSTODIAL FEES 17,346.
p MISCELLANECUS EXPENSES = 12,412, 4,186, 6,933, 1,2583.
L O
Qo
e Altotherexpenses _________________
25 Total functional expenses. Add lines 1 through 24e 18,000,590, 15,378,410, 1,097,738, i,524,442.
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here p E] if
following SOP 98-2 (ASC 958-720). . . . .. . 0
I5A
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WORLD MONUMENTS FUND, INC.
Form 990 (2012) ' Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . .. 0.0 v v w v n .. ||
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing | ., .. ... ............. .. 423,988 1 368,145.
-2 Savings and temporary cashinvestments, . . .. ... .. ... .. 11,852,463, 2 7,971,756.
3 Pledges and grants recaivable, net _ . . . . L L L. 26,419,472 3 28,884, 99%6.
4 Accounts receivable, net L 181,195, 4 191,773,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . .. ... ... ...,
6 Loans and other receivables from other disqualified persons {as defined under section
4958(H(1)), persons described in section 4958(cK(3){B), and contributing employers
and sponsoring organizafions of section 501(c)(9)} voluntary employees' beneficiary -
o organizations (see instructions). Complete Part lf of Schedute L~ . .., ds 0
@| 7 Notesandloansreceivable,net . .. ... ... ............ a7z 0
2] 8 Inventoriesforsaleoruse | ..., . ..., ... g s 0
0 Prepald expensesand deferred charges . ., . . . v v v v e .. n 143,956, 9 141,699,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation, , , . ... ... 10b 852,831, 754,536.10c 661, 856.
11  Investments - publicly traded securities . . . . . ... .. ... ... .. .. 16,420,374 11 17,345,575.
12  Investments - other securities. See Part iV, line 11, . .. .. ........ 8,735,181. 42 11,963,987,
13  Investments - program-related. See PartiV,line 11 . . ... ........ g13 0
14 Intangible @8SetS . | . . . . .. ... e 9 14 0
15 Otherassets.See Part IV, line 11 . . . . . 0 v i s e e e e e e 314,035, 15 338, 969.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 65,245,200, 16 67,868,756,
17  Accounts payable and accrued eXPenSeS . . . . . . . . . it e e 619,921, 17 1,299,462,
18 Grantspayable . | . . ... ... q 18 0
19 Deferred FeVONUE . . . .. .\ ot e q 19 0
20 Tax-exemptbond liabilies |, . . . ... .................... 9 20 0
9|21 Escrow or custedial account liability. Complete Part IV of Schedule D | | g 21 0
|22 toans and other payables to current and former officers, directors, ol
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, | _ ... ... ....
23 Secured mortgages and notes payable to unrelated third parties , |, |, . . . .
24 Unsecured notes and loans payable to unrelated third parties, |, , ., ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of ScheduleD | . . .. .. ... . .. e e e 208,869 25 185,158.
26 Total liabilities. Add fines 17 through25. . . . . . .. o v i v oo 828,790, 26 1,484,620,
Organizations that follow SFAS 117 (ASC 958), check here B | X | and i H
@ complete lines 27 through 29, and lines 33 and 34.
Slor Unrestioted netsssets .. U 6,634,487 27 | 6,132,584,
S|28 Temporarily restricted netassets | ., ... ... ... ... 35,907,871, 28 35,800,003,
9|29 Permanently restricted netassets. . .. .. .. ... 21,874,052, 29 24,451,549,
z Organizations that do not follow SFAS 117 (ASC 968), checkhere W | | and gL e
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .....
@:31 Paid-in or capltal surplus, or fand, building, or equipment fund =, |
f‘_, 32 Refained earnings, endowment, accumulated income, or other funds | | |
2{33 Totalnetassetsorfundbalances . . . . .. . ... .. .. .. 64,416,4104 33 66,384,136.
34 Total liabilities and net assets/fund balanges. . . . . . . v v v v i it 65,245,200, 34 67,868,756,

JSA
2E1053 1.080

BBCO5V M261

Form 990 (2012)




WORLD MONUMENTS FUND, INC. 13-2571900

Form 990 {2012)

Page 12

Part X{ Reconciliation of Nef Assets

Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . .. . . ..
1 Total revenue (must equal Part VIl column (A}, HNE 12) + « « v v v v v e e e e e e e 1 16,808,805,
2 Total expenses {must equal Part IX, column {(A), line25) . . . .. .. .. ... C e e e 2 18,000, 590.
3 Revenue less expenses. Subtractine2fromiine 1. . . . . . . . oo i i h i h il o n e e 3 -1,191,785.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) .. ... 4 64,416,410,
6 Netunrealized galns (losses)oninvestments . . . . . .. . ... 00 o e e e e e 5 3,159,511.
6 Donated servicesanduseoffacilities . . . .. . v v i L e e e 6 0
7 Investmentexpenses. . .. ... ... e r e e e P 7 0
8 Priorperiod adiusiments . « . . . i . b it e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule 0). . . . . ... ... .. .. . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMIMN (B « v v - x s v e m e e e e 4 s e e e e e e e e eaeeae e e e e 10 66,384,136,

Financial Statements and Reporting
Check if Schedule O contains a response fo any question inthisPart Xll ... ..........

1 Accounting method used to prepare the Form 980: El Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l___] Separate basis “ ‘:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . .. . ... .. e e e e i e e

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 © and describe any steps taken to undergo such audits

3a | X

3b | X

JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Compilete if the organization is a section 501(¢){3} organization or a section
Department of the Treasuy 4947{a)(1) nonexempt charitable trust. . . Open to F_’ubli c
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WORLD MONUMENTS FUND, INC. 13-2571900

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

- oW N

A church, convention of churches, or association of churches described in section 170{b}{1){AN{).

A school described in section 170(b}(1)}{A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){iil). Enter the
hospital's name, city, andstate: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b){1H{A)}{vi}. (Complete Part Il.)

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

9 | X | An organization that normally receives: (1} more than 334/3 % of its support from contributions, membership fees, and gross

10
11

receipts from activities related fo its exempt functions - subject to certain exceptions, and {2} no more than 331/3% of its
support from gross invesiment 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 Partlil.)

An organization organized and operated exclusively to test for public safety. See section §39{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 508{a}{2}. See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Typell ¢ D Type lI-Functionally integrated d E’ Type lll-Non-furctionally integrated

el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this DOX_ . L e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or fogether with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ... ... 11g(i}
(i) A family member of a person described in (iy above? | . L L 1ai)
(iif) A 35% controlled entity of a person described in (Y or (fyabove? . .. ............... [1ali}
h Provide the following information about the supported crganization(s).
{i) Name of supported (i} EIN {iii) Type of organization (i) isthe | {v) Did you notify (vi} Is the {vii) Amount of monetary
organization {described on lines 1-9 organizationin | the organization | organization in support
above or iRC section col. f)llstedin | i col fiy of | col. (i) organized
{see Instructions)) Y S 1 your support? inthe U.5.7
Yes | No Yes No Yes Na
(A)
(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Scheduie A {Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.
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WORLD MONUMENTS FUND, INC. 13-2571900
Schedule A (Form 990 or 990-E7) 2012 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv}) and 170{b)}{1)}{A){vi}
(Complete only if you checked the boxon line 5, 7, or 8 of Part1 or if the organization failed fo qualify under
Part Il If the organization fails to qualify under the tesls listed below, please complete Part ll1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . .

2 Tax revenues levied for  the
organization's benefit and either paid
io orexpended onitsbhehalf. . . . . ..

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . .. .

The portion of total contributions by
each person {other than a
governmentat unit or pubticly
supported organization) included on
fline 1 that exceeds 2% of the amount
shown on line 11, column{f, . . . . ..
6 Public support. Subtract ling 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) W {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (7} Total

7 Amounts fromline4 .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar
sources

LI O R R R )

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

10 Other income. Do not include gain or
foss from the sale of capital assets

{(ExplaininPart V) . . . . « . o a0 .. e venn e -
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related acfivities, ete. (seeinstructions) . « . - .« v v v v v oo dh e o e e n e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stop Rere . . . . . . . . 0 L i i i i i it a4 e e e e e a e ke e m e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, celumn (f) divided by line 11, column () , . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part il inef4, . . ... ... ... ... ... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ......... >
b 331/3% support test - 2011. |f the organization did not check a box on line 13 or 16a, and {ine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this hox and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizaftion gualifies as a publicly supported

oy -4 T > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 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 . . . . . .. L. e i e c e e e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T T > [:’

JSA
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WORLD MONUMENTS FUND,

Schedule A (Form 990 or 990-E2) 2012

INC.

13-2571900

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 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 I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) P
1  Gifts, grants, contributions, and membership fees
received, (Do not inciude any "unusual grants."”)
2 Gross receipts from admissions, merchandise
sold or
furnished in any activity that is related to the

services performed, or facilities

organization’s tax-exempt purpcse |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for  the
organization's benefit and elther paid

fo or expended onits behalf | | _ . . . .

& The wvalue of senices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from  other than  disqualified
persons ihat exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support {Subtract line 7c from

line 6.}

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Fotal

14,374,222,

13,812,969,

19,762,430,

24,130,747,

15,191,977,

87,272,345,

162,021,

160,350,

78,852,

116,445,

172,102,

685,770,

0

14,536,243,

13,973,319,

15,841,282,

24,247,192,

15,364,079,

87,962,115,

11,990,334,

9,831,068,

14,114,307,

13,919,787,

7,269,949,

56,216, 445.

4

11,090,334

9,831,068,

14,114,307

13,919,787,

56,216, 445.

31,745, 670.

Section B. Total Support

Calendar year {or fiscal year beginning in) »|  (8) 2008 (b} 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
g Amountsfromline6. . . . . « v v v o " 14,536,243, 13,973,319, 19,041,282, 24,247,192, 15,364,079, 87,962,115,
10a Gress income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . . & v i v v s s n e mm e e 621,528, 994, 980. B50,818. 1,071,922, 1,523,603, 5,062,851,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 16786 | _ _ _ . . 0
¢ Addlines 10aand10b , , ., . ... .. 621,528, 994, 980. 850,818, 1,071,922, 1,523,603, 5,062,851.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « ¢+ ¢ 5 s vt e s e e e s s s 0
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiV) . ... .......
13  Total support. {Add lines 9, 10c, 11,
and 1R} . L L L. L e e e 15,157,771, 14,968,299, 20,692,100 25,319,114, 16,887,682, 93,024, 966.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . v . . i i i v it i i ittt s s v n s s e s s a e e i e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (fy_. . _ . . . . . .. .. .. 15 34.13%
16 Public support percentage from 2011 Schedule A, Partlillinets, . . .. ... ... . ... . ... Ve o | 18 34.129
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column{f)) , . . .. ... .. 17 5.44%
18 Investment income percentage from 2011 Schedule A, Partill, line 17 | 18 4.19%

LT R )

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ™
b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

=
2E1221 1.000
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WORLD MONUMENTS FUND, INC. 13-2571900
Schedule A {Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

15A Schedule A {Form 990 or 990-EZ) 2012

261225 1.600
8BCO5V MZ61




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 950-EZ, .

or 990-PF) » Attach to Form 990, Form $90-EZ, or Form 980-PF. : 2@ 1 2
Department of the Treasury . .

intemal Revenue Service

Name of the organization Employer identification number

WORLD MONUMENTS FUND, INC.

13-2571900

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable frust not treated as a private foundation
527 politicat organization

Form 990-PF 501{c}3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0O0o0doi

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170{b)(1}(A}vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or (i} Form 29C0-EZ, line 1.
Complete Parts | and L.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor,
during the year, fotal contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il and Il

L__| For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religlous, charitable, etc., contributions of $5,000 or
more during the year » 5

.........................................

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2 of its Form 890; or check the box on line H of its Form 930-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B {(Ferm 990, 920-EZ, or 880-FF) (2012}

JSA
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Scheduie B (Form 9990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

WORLD MONUMENTS FUND, INC.

Employer identification number

13-2571900

[T Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No. (c)
from () FMV (or estimate) (d)
Description of noncash property given Date received
Part| - {see instructions)
_____________________________________________ | e _
(a) No. ©
from (b) FMV (or estimate) (@
Description of noncash property given Date received
Parti (see instructions)
_____________________________________________ S | i
{a) No. {c)
from (b) FMV (or estimate) )
Description of noncash property given Date received
Part| (see instructions)
_____________________________________________ U UOUN I
{a} No. c)
from (b FMV (or(estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ S | e
(a) No. (c)
§ (b} . {d)
o Description of h i PV (or estimate) Date received
Part | escription of noncash property given (see instructions) e
_____________________________________________ SN RS
{a) No. (c)
from (b) FMV (or estimate) ()
Description of noncash property given Date received
Part| {see instructions)
_____________________________________________ S | e

JSA
2E1254 100G

8BCO5V M261

Schedule B (Form 950, 990-EZ, or 990-PF) {2012}




»

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 4

Name of organization WORLD MONUMENTS FUND, INC,

Employer identification number
13-2571900

m Exclusively religious, charitable, etc., individual contributions to section 501(c)}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}) » $

Use duplicate copies of Part ill if additional space is needed.

{a} No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a} No.
from
Part |

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

8BCO5V MZ61
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SCHEDULE D | oms No. 1545.0047

Supplemental Financial Statements

(Form 980} 2@12
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to_ Public

Internal Revenue Service p- Aftach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

WORLD MONUMENTS FUND, INC. 13-2571900

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yas" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2  Aggregate contributions to {during year) . . ..
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate valug atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private benefit? . . . . . . . N U T D Yes I:l No
Conservation Easements. Complete if the organization answerad "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} Preservation of an historically important land area
Protection of natural habitat X preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End cf the Tax Year

a Total number of conservationeasements . . .. . v v 4 vt s n h it s e e e e 2a 1.
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b 5.00
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢ 1.
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... .. ... 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyear W __ ______ _________
4 Number of states where property subject {o conservation easementislocated » __ ____ ________ 1_ *_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. . . ¢ i o0 i i v v v v Yeas l:! No
6 Staff and volunieer h%usrs devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expensgs iznglérred in monitoring, inspecting, and enforcing conservation easements during the year
g Tl st S '

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)
(i) and section 170MNANBIINT, . . . . o\ et e [ ves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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 sheef
works of an, 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 describes these items,

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

(i} Revenues included in Form 990, PartVill line1 . . .. ... ... .. e e e e e e e e »
(ii) Assetsincluded in Form 890, PartX . . . . . . . . . o i i e e e | S

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, PartVill,finret . . .. .. ... .... e e e e e e e et e P o e
b Assets includedin Form 990, Patt X ... ... ................ A I P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2012
JsA
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WORLD MONUMENTS FUND,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cornfinued)

InNC.

13-2571900

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

=3

5

collection items (check alt that apply):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part

Al

.

l.oan or exchange programs
Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes I_\ No

GERIVA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

=2

-0 o6

2a
b

1a
b
c

included on Form 990, Part X7

If "Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning halance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIlE. Check here if the explanation has been provided in Part Xlil

..................................

.............................

.............................

....................................

............................................

-----

| [No

+ s

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back { {e) Four years back
Beginning of year balance . . . . 24,805,158, 24,711,140.| 21,76l,0615.1 18,454,603.] 20,618,745.
Contributions . . .. .. ..... 266,038, 798,169. 25,274. -438,867. 985, 618.
Net investment earnings, gains,
andlosses. . . . .. ... ... 4,122,848, 331,531. 3,88b,744. 4,218,381.] -2,560,067.
Grants or scholarships . . . ...
Other expenditures for faciiities
andprograms . - . . v . v .o u s 1,014,900. 1,020,153, 945,111. 471,502, 589,693.
Administrative expenses . . . . . 16, 606. 15,528, 16,382,
End of yearbalance. . . . . . .. 28,162,538, 24,805,158, 24,711,140, 21,761,615, 18,454,603.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 10.6964 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatlons. . . . . v v vt i i e e e e c e e e e s e e e e Ja{i) X
(i) related organizalions . . . v o v v i it e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required onScheduleR? . . . ... ... ... ... ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costorother basis | (b) Cost orotherbasis |  {€) Accumulated {d) Book value
(investment) {other) depreciation
fa Land. ¢ + -« v« 0 v 0 0 e e e e e e e e e
b Buildings . . -+« e
¢ Leasehold improvements. . . . . . . .. . 486,284, 145,080, 341,204,
d Equipment . ..« .t 571,908, 251,256 320, 652,
e Other v« « v o v it i e i e e e e e 456,495, 456,495,
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.). . . . . . > 661,856,
Schedule D (Form 990) 2012
JSA
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WORLD MONUMENTS FUND, INC. 13-2571900

Schedule D (Form 990) 2012 Page 3
Invesiments - Other Securities. See Form 990, Part X, fine 12.
(a} Description of security or category (b} Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market vakie
(1) Financialderivatives _ _ . . ... ..........
(2) Closely-held equity interests , , , . .. ... e
(3) other____
(A} ANDANTE FUND, LP 2,116,791. MV
"7 (B)GLENVIEW CAPITAL PARTNERS LP 2,388,797, FMV
") L-R GLOBAL FUND LTD LP 35,599, FMV
" (D) SENATOR GLOBAL OPP OFFSHORE FD _ 3,467,590. FMV
" (E) LIBREMAX OFFSHORE FUND 2,956,297. FMV
7 (F) MANATUCK ‘ATLL MARINER OFFSHORE _ 998, 913. Y
A
N U
0]
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 12.) P 11,963,987 .
Investments - Program Related. See Form 990, Part X, lin
{a) Description of investment type (b) Boak value {c} Method of valuation:
Cost or end-of-year market vaiue

()

{2)

(3)

4)

{5)

{6)

(7)

(8)

9
(10
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13.) W

SFEiR) @ Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

6]

(2)

(3

(4)

(5)

(6)

]

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (Bjfine 15.), . . . . v i i i i v i i i e e e e aeas »
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Hability (b) Book value
(1) Federal income {axes
(2) DEFERRED RENT 185,158.
(3)
(4)
(5)
(8)
)

_(8)
(9)

{10}

(n

Total. (Coiumn (b} must equal Form 880, Part X, col. (B} fine 25.) W 185,158,

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the fooinote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli r}ﬂ

Schedule D {Form $90) 2012

TSA .
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WORLD MONUMENTS FUND, INC. 13-2571900
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 20,197,146,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains on investments ... .. ... 3,159,564,

b Donated services and use of facilites _ .. . ... .. ... ..... 2b

¢ Recoveries of prioryeargrants . . . . ... ... ... 2¢

d Other (Describe inPartXIlL) ... ... ..., .. .. ... . ... 2d 246,123,

e Addlines 2a through2d = e 3,405, 687.
3  Subtractfine e fromline T | . . . . ... e e e e e e 16,791,459,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 76, , ., 4a

b Other (Describe inPartXIL) ... ... ... ... ....... ab

c Addlinesdaanddb L e 4¢c 17’346'
5  Total revenue. Add lines 3 and 4c. (This musf equal Form 990, Part 1, ine 12.) . v v o v v o i o u v o v 5 16,808,805.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements 1 18,229,420,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 T TS '

a Donated services and use of facilities

b Prioryearadustments oot

© Ofherlosses Tttt

d Other (DescrbeinPartxily oot

e Addlines 2a through2d STttt 246,176,
3 Subtractline 2e from lne™ . . . . . ..t e 17,983,244,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b . 4a

b Other (DescrbeinPartxyty 0o tono 4b S

¢ Addlnesda anddh T . 17, 346.
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part/ fine18). . .. . .. ... .. .. 5 | 18,000,590.

U PAll Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

Schedute D {Form 990} 2012
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Schedule D (Form 980) 2012 WORLD MONUMENTS FUND, INC,. 13-2571900 Page 5
L EG Ul  Supplemental Information {continued)

CONSERVATION EASEMENT

PART IT - LINES 5 & 9

5. PROCEDURES FOR MONITORING, INSPECTING AND ENFORCEMENT OF THE
CONSERVATION EASEMENT: - WMF COMMUNICATES WITH THE OWNER TC CONFIRM THAT
THEY ARE ADHERING TO THE RESTRICTIONS IMPOSED BY THE TERMS OF THE
AGREEMENT AND ENSURE THE CONSERVATION PURPOSE OF THE EASEMENT IS BEING
ACHIEVED, - THE CONSERVATION EASEMENT RIDES WITH THE TITLE TO THE
PROPERTY, A POTENTIAL PURCHASER MUST BE INFORMED OF THE EASEMENT AND WMF
MUST BE INFCORMED OF A NEW OWNER. - WMF PERFORMS CNSITE VISITS TO OBSERVE
THE PROFERTY ANNUALLY OR WHEN ALTERATIONS OR CHANGES HAVE BEEN MADE TO
THE PREMISES THAT COULD AFFECT THE PROTECTED FEATURES COVERED IN THE
EASEMENT., - CHANGES WHICH COULD AFFECT THE PROTECTED FEATURES SHALL
ADHERE TO THE SECRETARY OF THE INTERIOR'S STANDARDS FOR THE TREATMENT OF
HISTORIC PROPERTIES. - WMF CONFIRMS ITS OBSERVATIONS REGARDING

COMPLIANCE WITH THE CONSERVATION EASEMENT. IF A VIOLATION WAS OBSERVED,

WMF WOULD TAKE ACTION TC EXPLAIN THE EASEMENT OBLIGATION AND COMPEL THE

OWNER TO ADHERE TO THE AGREEMENT, INCLUDING COMMUNICATIOW, ARBITRATION,
OR LITIGATION. ~ THE EASEMENT DOCUMENT (SECTION B) OUTLINES THAT WMF HAS
THE RIGHT, ACCOMPANIED BY A REPRESENTATIVE OF THE OWNER, TO ENTER TEHE
PREMISES ONCE PER YEAR TQ INSPECT THE PREMISES. 1IN ADDITION WMF MAY
INSPECT THE PREMISES AFTER MATERIAL ALTERATIONS OR CHANGES TO THE
PREMISES (INCLUDING EMERGENCY REPAIRS} IF ANY PROTECTED FEATURES COULD BE
AFFECTED BY ALTERATIONS. ©. CONSIDERATION FOR THE CONSERVATION EASEMENT

IS INCLUDED IN THE REVENUE AND EXPENSE STATEMENT AND BALANCE SHEET.

Schedute D (Form 990} 2012
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Schedule D (Form 990) 2012 WORLD MONUMENTS FUND, INC. 13-2571900 Page 5
F119 Uil Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE TEMPORARILY RESTRICTED NET ASSETS ARE MAINTAINED BY PROJECTS AND ARE -
NOT ENDOWED NOR ARE ANY OF THE TEMPORARILY RESTRICTED NET ASSETS THE
RESULT OF PERMANENTLY RESTRICTED ACTIVITIES AT JUNE 30, 2013. IN
ADDITION, THE TEMPORARILY RESTRICTED NET ASSETS ARE MAINTAINED IN CASH,

CASH EQUIVALENTS AND CONTRIBUTIONS RECEIVABLE AND ARE NOT INVESTED.

PERMANENTLY RESTRICTED NET ASSETS OF $24,451,549 AT JUNE 30, 2013 ARE
RESTRICTED TO AN ENDOWMENT. WORLD MONUMENTS FUND, INC. IS PERMITTED TO
USE, IN ACCORDANCE WITH CERTAIN DONOR LIMITATIONS, AN AMOUNT NOT
EXCEEDING FIVE PERCENT OF THE FAIR MARKET VALUE OF THE ASSETS BASED ON A
ROLLING FIVE-YEAR AVERAGE. THE AMOUNT EXPENDED, WHICH IS GENERATED FROM

THE ENPOWMENT INVESTMENTS IS APPROVED ANNUALLY BY THE BOARD.

OTHER LIABILITIES
PART X - LINE 2
AS OF JUNE 30, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN TAX

POSITIONS. WMF'S TAX RETURNS FOR THE 2010 FISCAL YEAR AND FORWARD ARE

SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 898} 2012

JSA

2E1296 2,000
8BCO5SV MZ¢6l



Schedule D (Form 900) 2012 WORLD MONWNUMENTS FUND, INC. 13-2571900

Page 5
ZL® Ul  Supplemental Information {continued)

RECONCILIATION OF REVENUE
PART XI - LINES 2D & 4B
2D. DIRECT SPECIAL EVENT EXPENSES: 246,123.

4B, CUSTODIAL FEES: 17,346.

RECONCILIATION OF EXPENSES
PART XII - LINES 2D & 4B
2D. DIRECT SPECIAL EVENT EXPENSES: 246,123.

4B. CUSTODIAL FEES: 17, 346.

Schedule D (Forn 990) 2012
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SCHEDULEF

OMB No.

1545-0047

Statement of Activities Outside the United States

{Form 890) "
» Complete If the organization answered "Yes" to Form 930,
Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. W See separate instructions.

Intemal Revenue Service
Name of the crganization

WORLD MONUMENTS FUND,

INC,

2012

QOpen to Public

Inspection
Employer identification number

13-2571%00

Form 980, Part IV, ling 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection ¢riteria used to award the
grants or assistance? _ , , . . . e A e [dves [XIno
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
{a) Region {b) Number cf (¢} Number of {d} Activities conducted in {e) If activily listed in (d) is {f) Total
offices in the employees, regicn (by fype) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region ir region
confractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES FIELD PROJECT RESTORAT 131,601.
{2) MIDDLE EAST AND NORTH AFRICA 1. | PROGRAY SERVICES FIELD PRCJECT RESTORAT 1,449,239,
{3) EAST ASIA AND THE PACIFIC PROGRAM SERVICES FIELD PROJECT RESTORAT 2,464,150,
{4) EURCEE 1. 4, | PROGRAM SERVICES FIELD PROJECT RESTORAT 3,497,757,
{5) NORTH AMERICA PROGRAM SERVICES FIELD PROJECT RESTORAT 538,723,
{6) RUSSIA/INDEPENDENT STAYES PROGRAM SERVICES FIELD PROJECT RESTORAT -18,378.
{7) SOUTH AMERICA PROGRAM SERVICES FIELG PROJECT RESTORAT 983, 895,
(8) SUB-SAHARAN AFRICA PROGRAM SERVICES FISLD PROJECT RESTORAT 500,056,
(9) souTs AsSIA PROGRAM SERVICES FIELD PROJECT RESTORAT 855,313,
(10)
(11)
{(12)
{13)
{14)
{15}
(16}
(17)
3a Subuotal, . .. ....... 1, 5. 10,402, 456.
b Total from  continuation ’
sheetsto Partl , ... ...
¢ Totals {add lines 3a and 3b) 1. 5. 10,402, 456.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie F {F

JSA
2E1274 1.000
BBCO5V MZ61

orm 980) 2012
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WORLD MONUMENTS FUND, INC.

Schedule F (Form 9903 2012

AV Foreign Forms

13-2571900

Page 4

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 326, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerfain Foreign Corporations. (see Instructions for Form 5471)

............. I I T T ]

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Invesiment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Forrm 8865, Refurn of U.S. Persons With Respect To Cerlfain
Foreign Parinerships. (see Instructions for Form 88685)

Did the organization have any cperalions in or related to any boycotting countries during the tax year? if
“Yes, " the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
2E1277 1.000

8BCOSV M261
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WORLD MONUMENTS FUND, INC. 13=-2571900
Schedule F (Form 990) 20412 Page B

Supplemental Information
Complete this part to provide the information required by Part {, line 2 (monitoring of funds); Part |, line 3, column (f}
{accounting method; amounts of investmenis vs. expenditures per region); Part Il, line 1 {accounting method); Part {1l
{accounting method), and Part lli, column (¢} {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

18A Schedule F {Form 990) 2012

2E1502 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) _ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 9890, Part 1V, lines 17, 18, ar 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form $90-EZ, line 6a.
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WORLD MONUMENTS FUND, INC. 13-2571900

m Fundraising Activities. Complete if the organization answered "Yes" to Form 290, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations 1] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII} of entity in connection with professional fundraising services? f:] Yes |:] No

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

T . (v) Amount paid to N .

{iii) Did fundraiser have i . N fviy Amount paid o

" . iv) Gross receipts (or retained by) iy

{ii) Activity custody.or gontml of from activity fundraiser listed in (or reta!ne<_i by)
contributions? col. {i) crganization

Yes No

(iy Name and address of individuat
or entity {fundraiser)

registration or ficensing.

Paperwork Reduction Act Notice, see the Instructions for Form $80 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2012
J5A
2E1281 1.000

8BCO5SV MZ61




WORLD MONUMENTS FUND,

Schedule G (Form 990 or 990-E7) 2012

INC.

13-2571900
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c} Other events {d) Total events
HADRTAN AWARD WMEF EU GALA (add col. (a) through
(event type) {event type) {total number) col. {c))
@
-
8|1 Grossreceipts . . ... .. ... 539,381. 206, 280. 745,661,
1}
o
2 Less: Contributions , ,, .. .... 495,916, 182, 880. 678,796,
3 Gross income (line 1 minus
iNe 2 o v o o v et e i 43,465, 23,400. 66,865,
4 Cashprizes, , .. ..........
5 Noncashprizes, . ..........
(4]
$| 6 Rentffacilitycosts . . .. ...... 92,823. 55,746. 148,569.
g
i | 7 Food and beverages. .. ......
3
5 | 8 Entertainment ., , ., .. ......
9 Otherdirectexpenses , , .. .... 80,428. 17,126 97,554,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . . . . . . . v v v v .. > | 246,123)
11 Net income summary. Combine line 3, column {(d), and ine 10 « 4 o v v v v v v v v v e v e e w e > -179,258.

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

{b} Pull tabsfinstant

{d) Total gaming (add

1] o .
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c)}
5
. 1 Grossrevenue . . . . . . .. ...
$| 2 Cashprizes, | .. ........
5
L%L 3 Noncashptizes . ..........
k3] .
2| 4 Rentffacilitycosts |, .. ....
a
5 Otherdirectexpenses , , ... ...
| |Yes %[ | |Yes % | |Yes
6 Volunteerlabor . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ _ . . . . . .. .. ... ... .... |t )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . ... .. ... »

10a

b 1 "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

J8A
2E1282 1

000

8BCO5V M261

Schedule G (Form 290 or 930-EZ) 2012




WORLD MONUMENTS FUND, INC. 13-2571900

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .., ... . . . . { |Yes 1_! No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . .. .. ... ... .. e e e e e e DYes |:] No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . v it it i i i e e e 13a %

b Anoutsidefacilly . . . . . . ¢ o i i i i i it i e e e e s e s e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:; ‘

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

T2 111 DYes |:] No
if "Yes," enter the amount of gaming revenue received by the organization» & _______________ and the

amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee ‘:I Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCenSe?, . . . . . .o\ ot it S [Jves [Jno

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part II}, lines 9, 9b, 10b; 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

J5A
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@_‘ 2

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

Part IV, line 23, Open to Public
Department of the Treasury . . .
Intemat Revenue Senvice » Attach to Form 990. P See separate instructions. Inspectmn
Name of the crganization Employer identification number
WORLD MONUMENTS FUND, INC. 13-2571%00

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, fine 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Perscnal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
explain Ch e h e e e e e

2 Did the organization require substantlatlon prior fo reimbursing or allowing expenses incurred by all officers,
directors, frustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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 lll.

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

4 During the year, did any persan fisted in Form 990, Part Vil, Section A, line 1a, with respect fo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, ., . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-3

Only section 501{c}{3} and 501{c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? _ |
If "Yes" to line 5a or bb, describe i :n Part .
6 Forpersons 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?
b Any related organization? |
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart il , , . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describe

mParthl .. oo e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... .. N T A T A Y 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990} 2012
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012

» Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. inspection
Name of the organization Employer identification number

WORLD MONUMENTS FUND, INC. 13-2571900
m Types of Property

(a) (b) (c) (d)

Check if Number of contributions or r:fnno%a:t: fgngritt:éﬁgg Methed of determining
applicable items contributed Form 990 Parlt)VIII fine 1g nencash conlribution amounts

Art-Worksofart, . .. ......
Art - Historical treasures . . . . ..
Art - Fractionalinterests . , , . ..
Books and publications . . .. ..
Clothing and heusehold

A AW e

Cars and othervehicles . , . . ..
Boats andplanes, ., ........

Intellectual property . . ... ...
Securities - Publicly traded X 5. 45,224. |MARKET QUOCTE

o ow e

Securities - Closely held stock., . .
Securities - Partnership, LLC,
ortrustinterests . . . .......

-0 o o~ s

-

13 Qualified conservation

contribution - Historic

structures . .. ..........
14 Qualified conservation

contribution-Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . ., . ..
17 Realestate-Other. . .. ... ..
18 Collectibles. . . ..........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies . . . .

21 Taxidermy . ............
22 Historicatartifacts . . .. .....
23  Scientific specimens. . . .. ...
24 Archeoclogical artifacis. . .. ...
25 Otherd(___ __ __________ }
26 Otherw(_______________ }
27 Otherw(_ _ _ _ _ __ _ o ___ }
28 Otherw{_______________ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. . . .. 29

Yes VNo

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be :
used for exempt purposes for the entire holding pericd? | . . . . . . . L . e e e e 30a X
b If "Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | . ., .., ....... e
32a Does the orgamzatlon hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? . . .. .. ... e
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M {Form 990) {2012}
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WORLD MONUMENTS FUND, INC. 13-2571900
Schedule M (Form 990} (2012) Page 2

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

15A Schedule M (Form 980} {2012)
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ}) 2@1 2
Complete to provide information for responses to specific questions on

Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Sarvice P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WORLD MONUMENTS FUND, INC. 13-2571900

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4B

EDUCATION AND OUTREACH PROGRAMS - EDUCATION AND OQUTREACH PROGRAM
ACTIVITIES IN FY 2013 INCLUDED (A) A CRAFTSMAN TRAINING PROGRAM THAT
PROVIDES HANDS-ON TRAINING AND ON-SITE RESTORATION WORK AT FIVE
INTERNATIONAL PROJECT SITES IN THE U.S., PERU AND CAMBODIA, (B)
SUSTAINABLE TOURISM PROGRAMS TO HELP BALANCE THE SOCIAL AND ECONOMIC
BENEFITS WITH THE DAMAGE TO FRAGILE HISTORIC SITES, (C) MODERNISM AT RISK
EXHIBITION "MODERN SOLUTIONS FOR SAVING MODERN LANDMARKS" WHICH EXPLORES
THE ROLE DESIGNERS AND ARCHITECTS PLAY IN SAVING ENDANGERED MODERN
BUILDINGS, (D) ANNUAL LECTURE SERIES, (E) PUBLICATION OF WMF NEWSLETTERS,

(F) ARCHIVAL PROGRAM TO ORGANIZE RESTORATION PROJECT MATERIALS, DIGITIZE

TECHNICAL REPORTS AND IMAGES, PAST PUBLICATIONS, NEWSLETTERS, PRINTED
MATERIALS RELATED TO FIELD PROJECTS IN A DIGITAL IMAGE LIBRARY AVATLABLE
TO AMERICAN UNIVERSITIES, COLLEGES, RESEARCHERS AND STUDENTS FOR RESEARCH
PURPOSES, (G) WMF'S WEBSITE WHICH OFFERS DIGITIZED MATERIALS TO PROVIDE A
RICH AND LIVELY VIEW OF A BROAD CROSS-SECTICN CF THE WORK OF THE
ORGANIZATION, AND (H) SELECTION AND LAUNCH OF THE 2014 WATCH LIST OF

ENDANGERED SITES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION B. - QUESTION 11B
THE WORLD MONUMENTS FUND, INC. (WMF) PROVIDES A COPY OF FORM 990 TO

FINANCE AND AUDIT COMMITTEE TO REVIEW AT THEIR MEETING BEFORE FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 990-EZ) (2012}
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Schedule O {Form 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number

WORLD MONUMENTS FUND, INC. 13-2571900

GOVERNANCE, MANAGEMENT, AND DPISCLOSURE

PART VI, SECTION B, - QUESTION 12C

THE WORLD MONUMENTS FUND, INC. (WMF) CONFLICT OF INTEREST AND BUSINESS
RELATIONSHIP DISCLOSURE STATEMENTS ARE GIVEN TO NEW TRUSTEES TO COMPLETE
WHEN THEY JOIN THE BOARD AND ANNUALLY THEREAFTER. THE INFORMATION ON THE
STATEMENTS IS SUMMARIZED AND PROVIDED TC THE CHAIR. IF DURING THE YEAR
THERE ARE DISCUSSIONS OR ACTIONS INVOLVING ANY FINANCIALLY OR
PROGRAMMATICALLY SUBSTANTIVE ISSUE REGARDING THESE ORGANIZATIONS, VENDORS
OR INVESTMENT FIRMS (ORDINARILY FUNDING, PERSONNEL, WHBETHER TC CONTINUE
THE RELATIONSHIP, AND WHETHER TO TAKE LEGAL, DISCIPLINARY OR OTHER
ACTION) :

- INDIVIDUALS WITH RELATICNSHIPS AND POTENTIAL CONFLICTS WILL RESCUE
THEMSELVES WHENEVER THE ORGANIZATIONS, VENDORS OR INVESTMENT FIRMS ARE UP
FOR DISCUSSION OR ACTION.

- STAFF REFER TO THE LIST SO INDIVIDUALS CAN BE EXCLUDED WHEN A CONFLICT
ARISES SUCH AS WMF FUNDING AWARDS TC OTHER ORGANIZATIONS WHERE WMF
TRUSTEES OR FAMILY MEMBERS SERVE ON THEIR BOARDS.

~ INDIVIDUALS WITH CONFLICTS INVOLVING WMF AFFILIATES ARE NOT EXCLUDED
FROM THE DISCUSSIONS ABOUT THE AFFILIATES BUT WOULD BE EXCLUDED FROM THE
VOTE (AND THE FINAL PART OF THE DISCUSSION LEADING UP TC THE VOTE) IF THE

VOTE INVOLVES ANY FINANCIALLY OR PROGRAMMATICALLY SUBSTANTIVE ISSUE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTIONS 15A & 15B

THE WORLD MONUMENTS FUND, INC. (WMF) FINANCE AND AUDIT COMMITTEE IS

RESPONSIBLE FOR REVIEWING AND APPROVING THE COMPENSATION FOR THE KEY

JSA Schedule O {Form 930 or 850-EZ) 2012
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Schedule O {Form 990 or 890-EZ) 2012 Page 2

Name of the ocrganization Emtployer identification number
WORLD MONUMENTS FUND, INC, 13-2571900
EMPLOYEES AND HIGHLY COMPENSATED EMPLOYEES (ABOVE 5150,000). THE

COMMITTEE INCLUDES TRUSTEES WHO ARE INDEPENDENT OF THE KEY AND HIGHLY
COMPENSATED EMPLOYEES., EACH YEAR THE COMMITTEE IS PROVIDED WITH WRITTEN
COMPARABLE DATA SUCH AS SPECIFIC COMPENSATION INFORMATICN FROM FORM 9908
OF SIMILAR ORGANIZATIONS, AND NATIONAL SURVEY INFORMATION ON NON-PROFIT
COMPENSATION LEVELS, RANGES AND TRENDS. THE COMMITTEE CHAIR REVIEWS THE
INFORMATION WITH COMMITTEE MEMBERS AND RESPONDS IN WRITING TO THE VICE
PRESTDENT AND CHIEF FINANCIAL OFFICER CONFIRMING THE PROPOSED

COMPENSATION FOR THE COMING YEAR.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE WORLD MONUMENTS FUND, INC. (WMF) MBKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

ATTACHEMENT 1

FCRM 990, PART V, LINE 4B -~ FOREIGN COUNTRIES

FRANCE

UNITED KINGDOM

ATTACHMENT 2

FORM 990, PART VI, LINE 17 — STATES

BK,AZ%,AR,CA,CT,
DC, FL, GA, HI,KS,KY,ME, MD, MA, MT,
MN, MS, MO, NH, NJ, KM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, WL,

JSA Schedule O (Form 990 or $90-EZ) 2012
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Schedule O (Form 990 or 930-EZ) 2012

Page 2

Name of the organization

WORLD MONUMENTS FUND, INC,.

Employer identification number

13-2571900

ATTACHMENT 3

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

NAME AND ADDRESS

THE PALACE MUSEUM

4 JINGSHAN QIANJIE 100009
BEIJING

CHINA

THEATRE NATIONAL DELTCPERA COMIQUE
3 RUE FAVART 75002

PARIS

FRANCE

ARCANES SARL

21 RUE DU PONTS AUX CHOUX 75003
PARIS

FRANCE

DESCRIPTION OF SERVICES COMPENSATION

CRAFTSMAN TRAINING 1,083,988,
CONSERVATION 666,443,
CONSERVATION 495,871,

JsA

2E1228 1.000
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WORLP MONUMENTS FUND, INC. 13-2571900

Schedule R {Form 980) 2012 Page 5

GCURYE  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 980} 2012
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OME No. 1545-1708
Depariment of the Treasury

Intenal Revenue Sepvice P File a separate application for each return.

s If you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox |, _ ., .. ........... > x|

¢ [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 Il unless you have already been granted an automatic 3-maonth extension on a previously filed Form 8868.

Electronic filing {e-fife). 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-meonth 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, visit www.irs.gow/efile and click on e-fife for Charities & Nonprofits.

2N 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

PAM IOl . L e A o
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens;on of trme
fo file income tax refurns. Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WORLD MONUMENTS FUND, INC. 13-2571900
52‘: %Yagefm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 350 FIFTH AVENUE, SUITE 2412
{:Lléma?:;s_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10118
Enter the Return code for the return that this application is for {file a separate applicationforeachreturn) . . . . . . ... ... I_Ol_ll
Application Return [ Application Return
Is For Code |[Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1

Form 990-T (trust other than above) 086 Form 8870 12

e The books are inthe care of » CHRIS JEANNOPOULOS/THEE FUND

Telephone No, » 646 424-9582 FAX No. »
+ |f the organization does not have an office or place of business in the United States, check this box
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , . _ W D . If it is for part of the group, check this box > [___J and attach
a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 |, 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year20 __ or

» tax year beginning 07/0%1 ,2012 | and ending 06/30 , 2013

2 |f the tax year entered in line 1 is for less than 12 manths, check reason: D Initial return [::I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpaymeit allowed as a credit. 3b$

¢ 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. 3cib
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2013)

o CONDON O'MEARA McGINTY & DONNELLY LLP
1 BATTERY PARK PLAZA, 7TH Fioor
2FB064 2.000 NEWYORK. NY 40004 44 -
: 8BCO5V 0000 10/29/2013 5:03:48 PM V¥ 12-7F PAGE 1




