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Ëxempt Organization Declaration and Signature for
Electronic Filing

OÌ\'ìB l'lo. ì 5il5-l 879

Fo r (a lenda r yeôr 2 01 l, or tax year þeg innln g 07 lO1 , 201 1, and ending 06130 201 1For use with Forr¡s 990, 990-EZ, 990-PF, 1 1 20-POL, ñnd 8868
I see ¡nstr0ction¡ on ba(k,

Nð¡ne of exeDìpf ofg¿ìtlizôtio¡1

MUSEUM OF MODËRN ART

Employer identilicat¡on number

1 3-t 6241 00

ffi T'ype of Return and Return lnformatiop (Whole Dollars Orrly)

Check the bo6 for the type of refurìr beìng filed rvith Form 8453-EO and enter the applicable amount, if any, from the return. lf you check the box
on line 1a, 2q, ga, 4a, or 5a below and the arnount on that line of the return beìng filed with this form r,vas blank, then leave Iirre 1b,2b,3b, 4b,
or 5b, rvhicheygr is appìicable, blank (do not entet -01, If you entered -0- on the return, then enter -0- on tlre applicable Iine below, Do not
conrplete rro¡9 than one li¡re in Part L

1a Formgg0checkhere> ø b Totalrevenuerifany(Formgg0,PartVlll,column(A), line12) .

2a Form 990-EZ check here Þ [:] b Total revenuÊr if any (Form 990-EZ, line 9)

3a Form1120-POLchecklrere Þ X b Totaltax(For¡r I120-POt,line22).
4a Form 990-PF clreck here þ [J b Tax based on investment income (Forrn 990-P[, PartVI, lìne 5)

5a Form qg68 check he¡e > n b Balance due (Form 8868, Parr l, lirre 3c or Part ll, line 8c)

'-",",8453-ËO

ñprr:'t,¡orrt nf tha Tro;c,".

lnte¡ n¿l Revenúe Se^,¡ce

1b,
2b

237,817,359

3b

4b
5b

mmn Declaration of Officer

u Iauthorìze the U.S. Treasury and its designated Financial Agent to lnltiate an Automated Clearing House (ACl'l) electronic funds vJithdrawal
(direçt debit) entry to tlìe financial instltution account indicated ìn the tax preparatlon softryare for paynrent of the organizatiolr's federaì taxes
owed on this return, and the financial lnstitutlon to debit the entry to this account. To revoke a payûìent, I tìust contact tlìe U.5. Treasury
FinEncial Agent at l-888-353-4537 rro later llran 2 busìrress days prlor to the payment (settlement) date. I also author¡ze the financial
institutions involved in the processi¡lg of the eleclronic payment of taxes to receive confldential informât¡on necessâry to answer ìnqLr¡ries
and tesolve issues related to the paynìent.

If a copy of this return is being filed with a stale agency(ies) regulatirrg charitÌès as ¡rart of the IRS Fed/State program, I cerljfy that I executed
tlro electronic dìsclosure consent corrtai¡ed v,/ithin this return allov..,ing disclosure by the lR5 of this Form 990/990-EZ/990-pF (as specifìcally
ident¡fÌed irr Part I al¡ove) to the sêlected state agency(ies).

l

Under penalties of perjury, I declare I ant an office¡ of the above nanred organization and that I have exanrined a copy of the organization's 201 I
electronic return and acconrpanyi
further declare that the amount

les and statements¡ and to tlìe best of nry knowledge and belief, they are true, correct, and cornplete. I

intermediate service provider, tra
an acknorvlelgenrent of recelpt
date of arry rofund

art I above is the anìount shown on the copy of the orga¡1ìzation's electronic return, I consent to allov'., my
ter, or electronic return origirrator (ERO) to send tlre organization's return to the IRS ancl to receive frorn the, ItìS (a)

n for reject¡on ofthe transmission, (b) the reason for any delay ¡n processing the return or refund, and (c) the

JFmes Gara, Chief operating Officer
T¡f le

Sign
Here 5ignature of

fimm peclaration of Electronlc Retqrn Orlglnator (ERO) and Paíd Preparer (see insrrucr¡ons)

I declare th¿f I lrave reviewed the above organizatlon,s return and that the entries on Form 845j.Eo are complete at.td coÍect to tlre best of my
knowledge. lfl arn only a collector, I am not responsible for revlevvìng the return and onl)¡ declare that this form accurately reflects the data on the return.
The organization officer vrill have signed this fornr before I submit the return. I will give the officer a copy of all fornrs and information to be filed vr'ith the
lR5, and have fóllowed all other requirements in Pub, 4163, Modernìzed e-File (MeF) lnfornration for Authorized IRS e-f¡le Providers for Business Returns, lf
I anr also the Pa¡d Preparer, under penalties of perjury I declare that I have ex¿nrined the above organ¡zatron's return ancl accompanying sclredules and
statelnents, and to the best of rly knowledge and belief, tlìey are true, correct, and com¡rlete, This Paid Preparer declaration is based on all information
ofrvhrch I havç any knornrledge.

ERO'I \

ERO's srgnàture 7

USg Frrrn's nanre {or

onlv :::i:li':ilfiìF'."Ji':'

Clreck if
al>o ¡raitJ
pre,Jdrer L-J

Clreck if
se lÊ
ernployed Ll

ERO's 55N or PTIN

Phone no.

they are true, correct, and complete. Declaration of preparer is based o¡r all infornratior¡ ol rvhich the preparer ltas any knor,:ledge.

Paid
Preparer
Use Only

PrlntÆ),pq preparer's narì1e cirect I ¡r

sell- en

Firm's ¿ddress Þ

For Privac! Act and.Paperwork Reduction Act Notice, see back of form, Cat, No. 36606Q

Phone no

ronn 8453-EO lzor t1



,",. 990

Depadment of the Treasury
lniernal Revenue Seruice

A Forthe20ll
6 Check iÍ appiicabie:

n Address change

n Name change

n tnit¡al return

L l f ermrnâted

n Amended return

n Application pending

2
3
4
5

6
7a

b

Return of CIrganization Exempt From lncome Tax
Under section 501(c), 527, or 49a7(a)(1) of the lnternal Revenue Code (except black lung

benef¡t trust or private foundation)

Þ The organizat¡on may have to use a copy of this return to satisfy state reporling requirements.

OMB No. 1545-0047

2@1 1

status: Ø sol ) < (insed no.) n +gq o, llszt
H(b) Are all affiliates ¡ncludedf E Yes n ¡¡o

lf "No," attach a list. (see ¡nstructions)

J Website: > www.moma ion number Þ
K Form of organization:[i Corporation Association ! Otner> M State of legal dom¡c¡le: NY

Briefly describe the organization's mission or most sígnificant act¡vities: _The Museum of Modern Art _e_g!êÞtj_s_t'_el_p-rg_s_gly_q9.

õh;;ìi thi. ú;-Ëü ¡ïiñé-ôis;ñtåtì;;iiisõ;iin;;; li' i;ñ;äii";; ;;;l;Ë;;¿i;i'*; rh;ãät;;iiG-;;i ñ;i;.
Number of voting members of the governing body (Part Vl, line 1a) . I S

Number of independent voting members of the governing body (Part Vl, line i b)
Total number of individuals employed in calendar year 2Q11 (Par1 V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (G), line 12
Net unrelated business taxable income from Form 990-T, line 34

Current Year

1 39,859.31 I
220.006.473

1 7.81 0.886
End of Year

1,458,459.054

1,025,01
Block

Under penalt¡es of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarat¡on of preparer (other than officer) is based on all information of which preparer has any knowledge,

Su

20 12
D Empioyer ideni¡iicat¡on number

1 3-1 624100
E Telephone number

21 2-708-9801

G Gross receipts $ 555,085.108

H(a) ls lhis a group retum fo¡ atfìliates? L__l Yes llJ No

1,100

396,012

6)oc
G'
c,
L
0)

oo
oð
oo

:=
o

40

38

371

q)

c
o
OJ

É,

th
o
ú,c
6)
o.
Xlll

MUSEU¡d OF ¡dODERN ART

Number and street (or P.O. box if mail is not del¡vered to stre€t address)

11 West 53rd Street
City or town, state or country, and ZIP + 4

F Name and address of principal officer: Marie-JoSee Kravis
1l West 53rd Street, New York, NY 10019

B Contributions and grants (Part Vlll, Iine .l 
h)

9 Program service revenue (Part Vlll, line 29)
10 lnvestment income (Pari Vlll, column (A), lines 3, 4, and Zd)
11 Otherrevenue (ParlVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

12 Total revenue-add lines 8 through 11 (must equal Part VIll, column (A), line 12)

27,921,807

13

14
15

16a

b
17

18

19

Grants and similar amounts paid (Parl lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line a)

Salaries, other compensation, employee benefits (Par1 lX, column (A), lines S-10)
Professional fundraising fees (Part lX, column (A), line 11e)
ïotal fundraising expenses (Part lX, column (D), Iine 25) > __- --_-- -1-a_rg1_7_r?l_1_
Other expenses (Part lX, column (A), lines 11a-1 1d, 11'f-24e)
Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

Subtract line 1B from line 12

20 Toial assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20

Sign
Here

Signature of officer Date

James Gara, Chief Operating Officer
Type or print name and tille

Paid
Freparer
Use Only

Pr¡nVType preparer's name Preparer's signature Date
Check n ¡f

self-employed

PTIN

Firm's name Firm's EIN >
Firm's address Þ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) fl Yes l-l No
For Paperwork Reduction Act Notice, see the separate instructíons. Cât. No. 1'1282Y rorm 990 lzot r¡



Form 990 (201 1) Page 2

¡¡EEIIU Statement of Program Service Accomplishments
Check if Schedule O contains a response to anv question in this Part lll ø

1 Briefly describe the organization's mission:

See schedule O

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n Yes [Z l'¡o
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? nyes Epo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses- Section 501(c)(3) and 501 (c)(4) organizations and section 4547(a)(1) trusts are required to repon the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:_________-_-__-)(Ëxpenses $_-_-__lgl-.18-qrg-4_?,including grants of $______ _____1,9S_?,!_g_B_ )(Revenue $ ___________a?,9!-1,!11 )

(Continued on Schedule O, Statement 1)

4b (Code: ) (Expenses $ gt,gz¿,716 including grants of $ Q_ ) (Revenue $ __ _ _-__?-g,l-8,9,9_29_ )

4c (Code:___________-__.)(Expenses $ _ _ - ?l_.Q6_q,B?q including grants of $_ ___________ _--g- )(Revenue $ o)

4d Other program services (Describe in Schedule O.)
(Expenses $ s including grants of $

4e Total program service expenses Þ 160.720.883

6 ) (Revenue $ 0)

rorm 990 (eolr)



Form 990 (201 1)

Checklist of Required

1 ls the organizatíon described in section 501(c)(3) or 49a7@)(1) (other than a private foundation)? tf "yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedute of Contributors (see instructions)?
3 D¡ci ihe organization engage in d¡rect or indirect political campaign activities on behalf of or in opposition to

candidates for public of'tice? lf "Yes," complete Schedule C, part t
4 Section 501 (cXg) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the Iaxyear? tf "Yes," complete Schedute C, part lt
5 ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 9B-'19? tf "Yes," complete Schedute C,
Par-t lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have ihe r¡ght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedu/e D, Part I

7 Did the organ¡zat¡on 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, part II
Did the organization maintain colìections of works of art, historical treasures, or other similar assets? tf ,,yes,"
complete Schedule D, Pa¡t lll

I Did the organization report an amount in Part X, line 21;serye as a custodian for amounts not listed in pari
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? tf "yes,"
complete Schedule D, Pari lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? tf "Yes," complete Schedute D, pa¡I V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X as applicable.

a Dld the organization repon an amount for land, buildings, and equipment in Part X, line 10? If ',yes,,'
complete Schedule D, Pa¡i Vl

b Did the organization report an amount for investments-other securities in Parl X, line 12 that is bolo or more
of its total assets reporled in Part X, line 16? tf "yes," complete schedute D, pañ vil

c Didtheorganizationreportanamountforinvestments-programrelatedinPartX, linel3thatis50áormore
of its total assets repoded in Part X, line 16? lf "yes," complete schedute D, part vt¡ .

d Did the organization repod an amount for other assets in Parl X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedu/e D, paft IX

e Did the organization reporl an amount for other liabilities in Part X, line 25? tf "Yes," complete Schedule D, part Xf 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)? tf "Yes," complete Schedule D, part X

12a Did the organization obtain separate, independent audited financial statements forthe tax year? tf ,,yes,', complete
Schedule D, Paris Xl, Xll, and XIll

b

13

14a
b

15

t6

17

18

19

2oa
b

Was the organization included in consolidated, independent audited financial statements for the tax year? lf "yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt, Xtl, and Xttt is optionat
ls the organization a school described in section 120(bxlXAX|i)? If "yes," complete schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? tf "yes," complete schedule F, pañs t and tv.
Did the organization repor.t on Parl lX, column (A), line 3, more than g5,000 of grants or assistance to any
organization or ent¡ty located outside the United States? tf "Yes," complete Schedute F, Pa¡ts Il and tV
Did the organization reporl on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? tf "Yes," complete Schedute F, pafts ltt and tV
Did the organization repon a total of more than $1 S,000 of expenses for professional fundraising services on
Pafi IX, column (A), lines 6 and 11e? lf "Yes," complete schedute G, part I (see instructions)
Did the organization report more than g15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, part tt .

Did the organization reporl more than $.1 5,000 of gross income from gaming activities on pañ Vlll, line 9a?
lf "Yes," complete Schedule G, Part tll
Did the organization operate one or more hospital facilities? tf "Yes," complete Schedute H

rorm 990 leor r¡

lf "Yes" to line 20a. díd the attach a of its audited financial statements to ihis return?



Form 990 (201 1)

Checklist of uired (continued)

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 lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part lX, column (A), line 2? lf "Yes," complete Schedute i, Pa¡ts i anci iiÌ

2g Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .

24a Did ihe organization have a iax-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 , 2OO2? If "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to l¡ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage in an excess benef it transaction

with a disqualified person during the year? If "Yes," complete Schedu/e L' Pa¡t I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Parf ll .

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? lf "Yes," complete Schedule L, Parl lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pa¡t lV instructions for applicable filing thresholds, conditions, and exceptlons):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Pa¡I lV

ç An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Pa¡t lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of ar1, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N,

Pañ I

92 Did the organization sell, exchange, dispose of, or iransfer more than 25Yo of its net assets? lf "Yes,"

complete Schedule N, Paft II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R' Pa¡t I '

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,

lV, and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b D¡d the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V' line 2 .

36 Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitabfe

related organization? lf "Yes," complete Schedule R, Pa¡t V, line 2 .

37 D¡d the organization conduct more than 5% of its activities through an entity that is not a related organlzation

and that is treated as a pañnership for federal income tax purposes? lf "Yes," complete Schedule R,

Pa¡l Vl .

Did the organization complete Schedule O and provide explanations in
'19? Note. All Form 990 filers are required to complete Schedule O

38 Schedule O for Part Vl, lines 11 and



Form 990 (201 1)
Page 5

Eþfll StatementsRegardingother¡R@
Check if Schedule O contains a response to a in this Part V

1a Enter the number reported in Box 3 of Form 'l 096. Enter -0- if not applicable
b Enter the number of Forms w-2G included in line 1a. Enter -0- if not applicable .

Ã ñ¡i +L^ ^-^^-r-^¡ ;,,-,,''-'e vru Lrfv urgqilr¿dlruil uuilrpfy wil.fr oaL;Kup wrlnnototng rutes Tor reponaDle paymenls to vendors and
reportabfe gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form w-3, Transmittal of wage and rax
Statements, filed for the calendar year ending wiih or within the year covered by this return I Z^ 1100
lf at least one is reported on line 2a, dtd the organization file all required federal employment tax returns?
Note' lf the sum of lines 1a and 2a is greater than 250, you may be required To e-fite (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
lf "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
account)? .

lf "Yes," enter the name of the foreign country: Þ See Schedule O, Statement z
See instructions for filing requirements for Form TD F 9-0-2zì-;ÌìãpodãiËó;èidn Bâñkãñ¡ Finãnciàt-äCCounta.
Was the organizaiion a parly to a prohibited tax shelter transaction ai any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization fife Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

lf "Yes," did the organízation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided to the payor?

lf "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 properly for which it was
required io file Form BZB2?

lf "Yes," indicate the number of Forms 8282 tiled during the year
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?
lf the organization received a contribution of qualified intellectual propeÌty, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 6gB-C?
Sponsoring organizations maintaining donor advised funds and section sog(aX3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Seetíon 501(c)(7) organizations. Enter:

a lnitiationfeesandcapitalcontributionsincludedonpariVlll,line12 llO"
b Gross receípts, included on Form 990, Parl Vlll, line 1 2, for pubtic use of club facilities

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

against amounts due or received from them.)

12a Sectiona9aT(a)(1) non-exemptcharitabletrusts. lstheorganizationfilingFormgg0inlieuofFormlO4'l ?b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I pø

tr
No
-.:ìI=
ìì\

3a

b
4a

5a
b
c

6a

d
e

f
o
h

7
a

b
c

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to ¡ssue qualified health plans in more than one state?

Note' See the instructions for additional information the organization must reporl on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount of reseryes on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

rorm 990 Jzor r¡

b lf "Yes," has it filed a Form 720 to these ? lf "No." in Schedule O



Form 990 (201 1) Page 6

EENII Go/ernanct-franagemént, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructlons.

Check if Schedule O contains a r in this Part Vl ø

Section B. Policies Ïhis Section B requests information about policies not the lnternal Hevenue Code.
Yes No

10a
b

11a

b
12a

b
c

Did the organization have local chapters, branches, or affiliates?
lf "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?

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organizaiion have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
lf "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 a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization io 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?

10a

10b
11a

12a
12b

12c
13

14

15b

ì
at

16a

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Þ 

-s-ç-e_ 9ç-bg_ÇqLg_Q._9!3_t_eE9-lt! I ""-"-
18 Section 6104 requires an organizaiion to make its Forms 1023 (or 1024 rt applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

Ø Own website n Another's website Ø Upon request

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: Þ JohnCBailev-controtter,(212)t0g-g801 _ _ _ -_ _ -

11 West 53rd Street, New York, NY 10019 rorm 990 (zoll)

Section A and
Yes No

1a Enter the number of votino members of the qovern¡nq body at the encj of ihe iax year 4Ula

2

lf there are material differences in voting r¡ghts among members of the govern¡ng body, or

íf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enierthe numberof votino members included in line 1a, above, who are independent 38lb
2 Did any officer, director, trustee, or key employee have a family relationship or a business

any other officer, director, trustee, or key employee?

elationship with

4
5
6
7a

b

Did the organization delegate control over managemeni duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any signìficant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during

a
b

the year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key emptoyee listed in Parl Vll, Section A, who cannot be reached at

the organization's mailing address? tf "Yes," provide the names and addresses in Schedule O .

3

4
5
6

7a

7b

8b

I



Form 990 (201 1) Page 7

E![IU Gompensation of Officers, Directors, Trustees, Key Employees, Highest GompensátedEmployees, and
lndependent Contractors
Check if Schedule O contains a response to any question in this Part Vll n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
^!^^^i-^+i^-t^vrgdlr¿4uvrr ù Ld^ yvér,

o 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.

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

. List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

o 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.

o 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 reporlable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

n Check this box if neithþox 11 nertner tne orqantzatton not relate nsated currer ofticer, director, or trustee

(A)

Name and Title

(Bl

Average
hours per

week
(describe
hours for
related

(c)

Pos¡t¡on
(do not check more than one
box, unless person is both an
off¡cer and a d¡rector/trustee)

(D)

Reportable
compensation

from
the

organization
w-2/1099-MrSC)

(E)

Reportable
lompensation fro¡r

related
organizations

w-2/1099-MrSC)

(F)

Estimated
amount of

other
compensation

from the
organizat¡on
and related

organizat¡ons

o=

oèQC
Õ!¿

c
o
o

f

t
c
=.o-Þ
c
o
m

o
õ'o

xo
o
f
9.
o
o
@

OT

ÐJ
XGëø
@8

3õ
f

o

T
o
3
o

in Schedule
o)

Pevi9 ß_ocletç!lcl
Honorarv Chairman/Life Trustee 1 0 0 0

Bslel4 9 l=eqder---- -.-.--
Honorarv Chairman/Trustee 0 0 0

ß_oÞ9|t q Ugr_':qhg! . ___

Chairman Emer¡tus/Life Trustee 1 0 0 0

4S!.eq 9!¡''t9
President Emerita/Trustee 1 0 0 0

"P9!4q q !yell_o.r_ì _ __ _

President Emeritus/Life Trustee 1 0 0 o

JeIIv-!-ÞpgJ-er
Chairmanffrustee 5 0 0 0

Mel_¡_q:J_o_:_e_ç_KI?yi: ___ __-

President ffrustee 5 0 0 o

-s_Lq_B-_B_.e9s

Vice Chairman/Trustee 1 0 c 0

-!-e9-f-P q]ael
Vice Ghairman/Trustee 1 0 0 0

!4!q'!Uee-r
Vice Chairman/Trustee 1 0 0 0

Biçþer9 E 9e!sne-L'
Vice Chairman/Treasurer/Trustee 1 0 0 0

YYeUi: 4tt!e!Þ-e-Ls---- -_ -__

Trustee 0.5 0 o 0

t-_eWlg_l-c_ç_9 _9_el9lì9_o_l'_-_ _ _

Trustee 1 0 0 0

çle ri: s? 4lq_o9¡ _qI-C!f_Tet
Trustee 0.5 0 0

rorm 990 lzor r¡



Form 990 (201 1) easeT -2
,Trustees,KeyEmployeeS,HighestCompensatedEmployees'and

lndependent Contractors

Sect¡on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A)

Name and Title

q_ojl_a.f _d L qryet-t_ 
J-r:

Trustee thru November 11,2011

Pelr iq! a_ P h_9 lp-t _{9_ _c- 
j 

9_r1_e_r_9_s

Trustee

Pegl-e-9ts-v,vr--
Trustee
David Dechman

Trustee
Glenn Dubin

Trustee

John Elkann

(R

Estimated
amount of

other
compensation

from the
organization
and relaled

organ¡zat¡ons

Trustee
Laurence D Fink

Trustee
Kathleen Fuld

Trustee
Howard Gardner

Trustee

Trustee
Y-eÍ9!-qI9s-o-t'-e!

-Atr ¡_iç 
-Q! e_s _Ç r_'_rJi I

Trustee

_$ lg¡_q ¡!¡a- _{- !j 9_rz_9¡

Trustee

.!!etl-e!e Ll-e¡:
Trustee

4_c-ï'r99!!-:-
Trustee as of

(c)

Posit¡on
(do not check more than one
box, unless person ìs both an
offìcer and a d¡rector/trustee)

(D)

Reportable
compensation

from
the

organization
-2l1099-MrSC)

(E)

Reportable

related
organizations

(w-2l1099-MrSC)

rorm 990 (zol r)



Form 990 (2011) eage 7-3

lndependent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Emplovees

(A)

Name and Title

JilL-tfi-qv-s----
Trustee
Thomas H Lee

il;Ë;
14tç!e-eL-l=vltç
Trustee

PÞjlrl9l$ershss
Trustee

James G Niven

Trustee
Peter Norton
Trustee

Trustee

U!ç-!g-e|"9-QYi!z-,
Trustee

Richard D Parsons

Trustee

David Rockefeller JR

Trustee

_ _s_lr_a_tS_t _B_elçr 89 c b ef_gilC I
Trustee
Marcus Samuelsson

Trustee as of June 5, 2012

Annâ Deavere Sm¡th

Trustee

Trustee
- B iC e_r-{ g 

_9_t-e-ry: Þ_r_9 c tt

(F)

Estimated
amount of

other
compensat¡on

from the
organization
and related

organizations

(c)

Pos¡tion
(do not check more than one
box, unless person is both an
officer and a d¡rector/trustæ)

(D)

Reportable
compensation

from
the

organizat¡on
(w-2l1099-MrS

(E)

Reportable

related
organizations

(w-2l1099-MrSC)

rorm 990 (zol l)



Form 9S0 (201 1) eageT - 4

ers'DirectorS,TrusteeS,KeyEmployeeS,HigheStcompenSatedEmployees'and
lndependent Contractors

Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compqnqeleqllpþyget

(A)

Name and Tìtle

Alice M Tisch

Trustee as of September 2J

- 
E_qg{ W-C-c_b_e r:rh 

_ej ryt ! ll
Trustee

Qen W!rr-l!çl
Trustee
Celeste G Bartos
L¡fe Trustee
Eli Broad
Life Trustee

.-r_Þ_o[9_9 Þ q_ar_tg]! 
_

Life Trustee
qgqsl-e9 g.çr-qEqI ---- -- - -
L¡fe Trustee

S Ehrenkranz

Life Trustee

çietLrl!9j ç?Þ.ettj
Life Trustee

Life Trustee

I rt I'9_l,r 9Þ19 L_e f lj_n _ _ _ _ _ _ _ _ -

Life Trustee

P9!9r G_P9l_e-t99tì

Life Trustee

Joel

(D)

Reportable
compensat¡on

from
the

organizatìon

(E)

Reportable

related
organizations

(w-2l1099-MISC)

(cl

Posit¡on
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(Ð

Estimated
amount of

other
compensat¡on

from the
organization
and relateci

organizations

rorm 990 lzot t¡



Form 990 (201 1) PaseT-$

t¡EIuIll¡CompensationofofficerS'Directors'TruStees'KeyFmployeeS'HigheStcompen@
lndependent Contractors

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

(A)

Name and Title

(Ð

Est¡mated
amount of

other
compensation

from the
organizat¡on
and related

organizations

E!llly Be!!! qlrlltzer

Life Trustee

_ J-S9-'1 I'_9-9_.If 
'-ey9I

Life Trustee

4!-': e_ !Vl_e riC_ -s-f -a-pj ls
Life Trustee
Joan ïisch

Chief

L¡fe Trustee

Director/Ex-Officio Trustee
James Gara

14i_c¡ e_e L lvl e rslti 9 ll

Frank Ahimaz

Officer/Assi stant Treasurer

Director of External Affairs

771,545

397,031

479,O42

528

100,372

1 26,957

35,372

Chief lnvestment Officer

- Ke!¡J- H .a.l þ-rei -c-rr

Associate Dírector
rEIE¡ KCEU

-ßensre-Þellrcy_er_
Senior

Director for Curatorial Affairs 76,240

Director for Ëxhibitions
Jan Postma

Chief Financial Offìcer

IqnLi 44e4iji
Director of Facilities and

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
1099-MtSC)

(E)

Reportabìe

related
organ¡zat¡ons

(w-zl1099-MrSC)

rorm 990 qeor r¡



Form 990 (2011) eage 7-6

lndependent Contractors

Sectio,n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A)

Name and Title

Chief Curator - Paintinq and

Ch¡ef Curator - Arch¡tecture and

Ghief Curator - Film

Cornelia Butler

Chief Curator- Drawi

çlrrjqt_gplre çbgr_L{ ___ -

ch¡ef Curator - Prints & lllustrated Books

Sabine Breitwieser

(Ð

Estimated
amount of

olher
compensat¡on

from the
organizat¡on
and related

organizations

4r'r-TeII'F-i]l

Chief Curator, Med¡a & Performance Art

lg¡_er Galqg-9i_ 
-__

Chief Curator - thru June 30,2011

KIaus Biesenbach

Chief Curator at

_ le_t¡J_ I_b CT_tg rt 
-_Bjg :

General Mqr -Retail

Isrv Wei-
D¡rector of lnvestments

L¡sâ Mantone thru 12-23-2011

Director of Human Resources

67,225

29,799

22,069

37,282

156,709

82,903

48,673

rorm 990 (zol l)

(E)

Repodable

related
organizations

w-2/1099-MrSC)

(c)

Position
(do not check more than one
box, unless person ¡s both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organ¡zation

o=

oo
og

c
oo

5

c
3.
o:
9l

c
oo



Form 990 (201 1)

Section A. Officers,

(A)

Name and title

Trustees, ,andH

(B)

Average
hours per

week
(describe
hours for
related

(D)

Reportable
compensation

from
the

organizat¡on
(w-2l1099-MISC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MtSC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizat¡ons

1,126,158

545,469

Sub-total .

Totalfromcontinuat¡onSheetstoPartVll,SectionA>
Total (add lines'lb and'lc) .

Ïotal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the ization Þ llo

Did the organization list any former officer, director, or trustee, key
employee on line 1a? lf "Yes," complete Schedule J for such individuat

employee, or highest compensated

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? tf "Yes," complete Schedute J for such
individual
Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete schedute J for such person

Section B. t Contractors
I Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

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

1b

c
d

(A)
Name and business address

Bluewater Commun¡cat¡on 110 Parkwav Drive South,
Proskaur Rose LLP, Eleven Time New York. NY 10036

LLP, 300 Madison New York, NY 10017
Societv. 536 sth Floor, New York, NY 10012

Kramer Levin Naftalis & Frankel LLP, 919 Th¡rd Avenue, New york, Ny 1002
2 Total number of independent contractors (including but not limited

received more than $100,000 of compensation from the organization Þ

(c)
Compensation

(c)

PosÌt¡on
(do not check more than one
box, unless person is both an
officer and a director^ruste€)

l

c
-.o
f
!I
c
oo

to those listed above) who

333,661



0,

c,
c,

o)
É.
L
0)

o

(D)
Revenue

excluded from tax
under sect¡ons

512.513.or514

052

0

0

rorm 990 (zol l)



Form 990 (201 1) eage 1 0
ment of Func

Section 501(c)(3) and 501 (c)(4) organ¡zat¡ons must complete all columns. Atl other organ¡zat¡ons must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule Oule O contains a se to in this Part lX n
Ðo not include amounts reported on lines 6b, 7b,
Rh th anrl Tllh ai Þar* VlIl

(A)
Total expenses

(B)
Program seryice

expenses

(c)
Manaoement and
oeneral exÞenses

(D)
Fundraising
expenses

1 Grants and other asslstance to governments and
organizations in the Unlted States. See Parl lV, line 21

2 Grants and other assistance to individuals in
the United States. See Part lV, line 22

3 Grants and olher assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section a95B(c)(3)(B)

7 Other salaries and wages
B Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):
a

b
c
d
e
t
s

12

13

14

l5
16

17
18

19

20
21

22
23

24

Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management f ees
Other
Adveñising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officiats

Conferences, conventions, and meetings
lnterest
Payments to aÍfiliates
Depreciation, depletion, and amorlization
lnsurance .

a

b
c
d
e Aii;ih;i¿;ú;;es

25 Total functional expenses. Add lines 1 tonz'iè

1,042,568 1,042.568

'...
ll:i::i:i:'¡i:iair::::r,:!!::rtra:i::rl
a::i-l\it:i::i¡ìr:q:11 j:::il,r:t:r::nrra:,t

0 o

0 0

t::ìl:i.:rì:::\l::ri:l
::l::\ìl:::.-i:iij
iiììi.::1\tì.:ì,.:lì

:

0 0

6,665,1 1 0 2,339,276 3.768.386 557,448

0 0 0 0
52.459.085 41,114,510 7.378.021 3,966,554

7.232.156 5,31 5,329 1,363,445 553,382
8.658.947 6.363.96C 1,632,431

4.089.288 3.271.3Ss 543,549 274.344

0 0 0 0
1,057.206 176.955 880,251 0

270,808 0 270,808 0

1 34,000 0 134.000 0
0 0

5,090,822 0 5,090,822 0
13,324,460 8.584.368 2.268.986 2,471.106
6,441,198 4,446,322 0 1,

12,245,151 9.894,911 1.666.776

1,055,008 1 29,678 925.330 0
100,239 100,239 0

1 3,788,185 5,571,896 6.192.537 2,023,7s2
2,s23,554 2,259.861 220.48A 43,213

0 0 0 0
0 0 0 0

14.695.733 1 1,099,567 2,7sO.532 845,634

26.670.593 1 8,91 3,257 7.573.0s4 184,282
3.175.672 3,175,672 0 0

::i:::lì::irii-::li.:i ::,'i¡
il. :.ì:ì:1;::lliìrÌ,ìì!::,Ìl:lìr:r'::.,:r1rÌl;i:l
.,:tr:i:r:.-irì:.ìi:..ìì].:.:ì,:.:.i: :.ìlr::r:jr::,'j

.,i:..\iì:iìì:ili'¡È:iì,r.:,:'Í:!l
: a )\ :.: :: t ::t :.:: :,.1 :. :..,::, :,1,. :, at r. : a:a) :.1

i,t;;,r::aatti:;..:1.:: :::t:..'

;-:ri::rr:'i.1:,'.ìl::r¡!t::ìlr'ii:l-:i:t::l:1r..:i1
it::t:::::aìlaìì:r¡:j'l.:1ilf :i'l:.r:t:i:r:,.:ialll'ì.11:.nni:ìi.;:¡ì:ìl:r:

::r::::!:t:!:i:i:tt.tlti:jììt:;r:l:i.ì,iÌ: jìji:ìì.iarìii:!:iìj:r:ì:i.:.ìi:lì.,:l
:!::t:ili.r)..ì:,ì.i:::1..1,:: i:.i:i)i::t

]:i:iLl:::,!lr:::,r:-iìi¡.if!:ii:r:ì.;tl..t,ì

risalìii:!.i irair:jt:ìir:r::i,rr,i:t j:¿:lrr,ìi¡ì:
¡,i:''lt:::::.,¡r'',.,,4.r:ì: a:t:::::i;::ì1:i1,":.,rr.,il:l
l)a, :\a :.:,:::a :. tt:.at :: a:..:al t:,. a:a;,.at :1.: aa:.:

ì! :ì.l:rit,lt::riiLlll:iì',:.!r':Ñ
l;ii:::lii::¡;:,;ir/ .ilii.l,l;
:;:l:r::;:: :t:::,:4,1 ::?':,l i.,::,,,:,í:ì,
riilil:::aaza'ili1,;:i/:a:::'1ii!;i',.:¡

31.874.716 31.874.716 0 o

41 9,045 196.402 215,483 7.160
6.992.92S 4.8s0.001 1,753,388 540

220,006,473 1 60.720.883 44,628,279 14.657.31 1

26 Joint costs. Complete this line only if the
organization repoñed in column (B) loint costs
from a combined educational campaign and
fundraising solicitation. Check here Þ [ ¡f
following SOP 98-2 (ASC 958-720)

t=orm 990 leot r¡



Form 990 (201 1) Pase 1 1

Balance Sheet
(A)

Beginning of year
(B)

End of vear

o
c)
tJ)
tJ)

1 Cash - non-interest-bearing
2 Savings and temporary cash investments

3 Pledges and grants rece¡vabie, net

4 Accounts receivable, net

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Pad ll of

Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section agsB(cX3XB), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees' beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 lnventories for sale or use

I Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or I I

345.955 1 755,947

32.107.126 2 102,068

I ù tt¿,JJv,tót

1.541,000 4 1,398,710

0 5 0

:rü

0

..]¡:

6

0 7 0

8.738,000 I 9,321,088

1 2.665,000 I 8,670,434

::r¡r,a r altti .ji:ir.)r r:rrìt!::rjj..,,ìt; t:;..:i:;

::.::. :..':t:'.:..:,.:::::a:.:.u.. :1..::: :. t.:.1..:.

525.612.26(

other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
11 lnvestmenis-publiclvtraded securities

10a I 766.s88.277

10b I 241.376.017

401,824,000 1l 51.508

12 lnvestments-other securities. See Paft lV, line 11

13 lnvestments-program-related. See Paft lV, line 11

14 lntangible assets

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line

346,224,OOC 12 322.81 5.865

0 13 0

0 14 0

39.379.1 76 15 3S3

1.s28.295.416 16 1, 054

al,
0)

F
.ll
(E

5

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue

20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Parl lV of Schedule D .

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Parl ll 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
pariies, and other liabilities not included on lines 17-24)' Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

65.035.016 17 37,
18

38.528.000 19 39,882,368

298,252,000 20 256,644,554

21

4,219,766

:

23

33,000,000 24 3

31,956,786
25

61,275,779

470.991.568 26 43 754

tJ)
c,o
L

s
(E

o

:t
ll
L
o
th

0)
.J)
at

oz

Organizations that follow SFAS 117, check here Þ @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here Þ fl and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capiial surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .

34 Total liabilitíes and net assets/fund balances

¿T

.:..,.: ili:i ji::ì::ì:;::::ì:!::ì1.Ì::tìì:: jì

l:::.:lt irlr'l::4.::ìì,ì::::ai\ : !'r:iliìrit'.r:

Þtü.4iLt r5

1 63.339.000 28 162 1

237.613.000 29 24 126

ai.::i.::::ì.:l:|:ìli:

30
31

32

1.0s7.303,848 33 1,025,014,300
'r.528.295,416 34 1

rorm 990 (zor l)



Form 990 (201 1) eage 1 2
l¡EEl¡ll Reconciliation of Net Assets

Check if Schedule O contains a response to anv question in this part Xl

1

2
3
4
5
6

Total revenue (must equal Part Vlll, cotumn (A), line 12)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal part X, line 33, column (A)) .

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par.l X, line 33,
column (B))

Financial Statements and Reporting
Check if Schedule O contains a resoons

1.057.303.848

100,434

1,025,014.300

in is Part Xll

237,81 7,359

conralns a response Io anv queslton tn lnts n
Yes No

Accounting method used to prepare the Form 990: ! Cash E Accrual n Other
lf the organization changed its meihod of accounting from a prior year or checked rcther¡' explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
were the organization's financial statements audited by an independent accountant?
lf "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?
lf the organization changed either its oversighi process or selection process during the tax year, explain in
Schedule O.

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

! Separate basis El Consolidated basis E Botn consolidated and separate basis
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-133?.
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a
b

3a

2a

t:

2b

2c

3a

3b
rorm 990 lzorr¡



2@1 I
Name of the organization Employer ¡dentification number

MUSEUM OF MODERN ART I 3-1 6241 00

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

1 n A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 n A school described in section 170(bxlXAX|¡). (Aitach Schedule E.)

3 n A hospital or a cooperative hospital service organizaiion described in section 170(bxlXAXi¡i).
4 [ A medical research organization operated in conjunction with a hospital described in sectÍon 170(bxlXAXiii). Enter the

hospital's name, city, and state:

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnlernaì Revenue Seruice

ON4B No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a sect¡on

a9a7(a)(1) nonexempt charitable trust.

Þ Attach to Form 990 or Form 990-Ë2. Þ See separate instructions'

section 170(bXlXAX¡v). (Complete Paft ll.)

6 f] A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(lXAXvi). (Complete Pañ ll.)

I E A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
g E Rn organlzation that normally receives: (1) more than 33r/¡% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to cedain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Pad lll.)

10 n An organization organized and operated exclusively to test for public safety. See section 509(aXa).

11 E 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(aX1) or section 509(aX2). See section
509(a)(3). Check the box that describes the type of suppor.ting organization and complete lines 11e through 11h.

a Ll lype I b E Type ll c E Type lll-Functionally integrated d n Type lll-Other
e n Ay checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(aX1)

or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporling
organization, check this box n
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the information about the supported organization(s).

5 ! An organization operated for the benefit of a college or university owned or operated by a governmental

(¡) Name of supported
organization

üñlt dèê¿ribeo ln

(vi¡) Amount of
support

(A)

(B)

(c)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 99O or 99O-EZ,

Cat. No,11285F Schedule A (Form 990 or 99O-EZI 20'11



Version A, cycle 1

Section A. Public
Calendar year (or fiscal year beginning in) Þ

{ 1:i{+ô ^r^ñ+ñ ^^^+riL..¿i^-^vr qr trù, uur tu tuutÍut tò, dt tu
membershíp fees received. (Do not
include any "unusual grants.'')

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

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

4 Total. Add lines '1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppoded organization) included on
line '1 that exceeds 2Vo of the amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4- 419.442.389

Section B. T

Firstfiveyears'IftheForm990isfortheorganization'sfirst,second,third,fou¡th,orfifthtaxye@
organization, check this box and stop here

97,335,481 91,348,61 1 99,837.516 4ì 9,442,389

81.83

72.12

%
%

E

13

14

15
16a

Public supporl percentage for 2011 (line 6, column (0 divided by line 11, column (f))

Public support percentage from 20i 0 Schedule A, Par.t ll, line 14
331 tso/o support test - 201 1. lf the organization did not check the box on line 'f 3, and line 14 is 331za% or more, check ihis
box and stop here. The organization qualifies as a publícly suppor.ted organization

b 331tso/o support test-2010. lf the organization did not check a box on line 13 or 16a, and line '.|5 is 331ra% or more,
checkthisboxandstophere'Theorganizationqualifiesasapubliclysupportedorganization>

17 a 10%'facts'and-circumstances test-201 1 . lf the organization did not check a box on line 1 3, 1 6a, or j 6b, and line 1 4 is
1lYo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Paft lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicfy supported
organization

b 1oo/o-lacls-and-circumstancestest-2010. |f theorganizationdidnotcheckaboxonline'i3, 16a, 16b, orlTa,andline
15 is '1 0% or more, and
Explain in Part lV how the

if the organization meets the "facts-and-circumstances" test, check this box and stop here.
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supporled organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ota
Galendar year (or fiscal year beginning in) Þ

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines Z through 10
12 Gross receipts from related activities, etc

(al 2oo7 (bl 2008 (cl 2009 (d)2010 lel 2011 Total
97.335.481 62.933.S69 67,986,81 2 91.348.61 1 99,837,516 4 l 9,442.389

1 4,566.283 8.903.526 1 3.664.078 17,076.148 15.783.171 69,

893,710 307.814 o 1 32,868 1.159.754 2,494.146

3.766.071 2,668.570 4.654.878 4,839,958 4.744.645 4,122
t:

¡ir::!ìi:.ì:!.irìr ri:il,ì¡:::ait

512,603,863

't2 113,758,729

18
instructions

Schedule A (Form gg0 or ggo-84 m11



Schedule A (Form 990 or 990-EZ) 201 1

Eþ[II[ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Parl I or if the organization failed to qualify under Part ll.
lf the orqanization fails to qualify under the tests listed below, please complete Part !1.)

Section A. Public

Page 3

Galendar year (or fiscal year beginning in) Þ
--- --JI Uiltb, gtailtb, uuiltüuuuuf lù, drru rf rç[ruürùilrP tutrù

received. (Do not include any"unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aciivity that is related to the
organization's tax-exempt purpose

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 either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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 that exceed the greater of $5,000
or 1o/o of the amount on line 13 for the year

c Add lines 7a and 7b
I Public support (Subtract line 7c from

Total

Section B. Total
Calendar year (or fiscal year beginning in) Þ

9 Amounts from line 6

10a Gross income from intereSl, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

section 5'1 1 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

Total support. (Add lines
and 12.)

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

organization, check this box and stop here > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 201 1 (line 8, column (f) divided by line 1 3, column (f))

16 Public e from 2010 Schedule A, Paft lll, Iine 15

Section D. of lnvestment Percen
17 lnvestment income percentage for201 1 (line 10c, column (0 divided by line'1 3, column (f))

18 lnvestment income percentage from 2010 Schedule A, Part lll, line 17 .

1ga 33rrc% support tests-2011- lf the organization did not check the box on line 14, and line 15 is more than 331¡s%, and line
'1 7 is not more than 331¡so/o, check thìs box and stop here. The organlzation qualifies as a publicly supported organization > n

b 33ris% support tests -2010. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 331¡s%, and

IinelSisnotmorethan33l¡s%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysuppoñedorganization > tr
20 Frivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Þ !

Schedule A (Form 990 or 990-EZ) 2011

13

o/o

o/o

o/o

o/o

line 6.) .



Schedule A (Form 990 or 990-EZ) 201 1 page 4

Pañ ll, line 17a or"17b; and Pañ lll, line 12. Also complete this part for any additional information, (See
instructions).

Generaf Explanat¡on - Other ¡ncome includes fundraising revenue, corporate events and ancillary revenue from the restaurant operations.

Schedule A (Form g9O or 990-EZ) 201 1



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

!f the organ¡zat¡on answered
. Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Pad l-C.

. Section 501(c) (other than section 501(c)(3) organizations: Gomplete Parts l-A and C befow. Do not complete Part l-8.

. Section 527 organizationsr Complete Part l-A only.

lf the organization answered Form 99O, Part lV, line 4, or Form 99O-EZ, Part Vl, line 47 (Lobbying Activities)' then

. Sect¡on 501 (c)(3) organizations that have filed Form 5768 (elect¡on under section 501(h)): Complete Part ll-4. Do not complete Pad ll-8.

. Sect¡on 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll-8. Do not complete Part ll-4.

lf the organízation answered "Yes" to Form 99O, PaÉ lV, line 5 (Proxy Tax) or Form 990-EZ' Pañ V, l¡ne 35c (Proxy Tax)' then

. Section 501 Pad lll

MUSEUM OF MODERN ART 1 3-1 6241 00

lete if the ion is exempt under sect¡on 501 (c) or is a section 527 organization.
1 Provide a descr¡ption of the organ¡zation's d¡rect and indirect political campaign activities in Part lV.

2 Politicalexpend¡tures
3 Volunteer hours .

1 Enter the amount of any èxcise tax incurred by tl'" organization under section 4955 Þ $

Enter the amount of any excise tax incuned by organization managers under section 4955 Þ $------

lf the organization incurred a section 4955 tax, did ii file Form 4720 for this year?

lf "Yes," describe in Pañ lV.

Entéi ihé amount directly expended by the filing organization for section 527 exempt funciion

activities
Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activ¡ties

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4

5

Did the fíling organization f ile Form 1 120-PoL for this year? . . . f] ù;; i] Ño

Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing

organization made payments. For each organizatíon listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Paft lV.

(a) Name (e) Amount of political
contribut¡ons received and

promptly and directly
delivered to a separate
political organization. lf

none, enter -0-.

(6)

Political Campaign and Lobbying Activities

For Organizations Ëxempt From lncome Tax Undet section 501(c) and section 527

Þ Gomplete if the organization is described below. Þ Attach to Form 990 or Form 990-EZ.
Þ See separate instructions.

Ot\48 No. 1545-0047

2@1 1

fEt

Yes
n
T

2

3
4a

b

Was a correction made?
TÑ;
I t'¡o

(1)

{21

(3)

(41

(5)

For Papennork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 201 1



Schedule C (Form 990 or 990-EZ) 201 1 Page 2

E[@ Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check Þ n it the fil¡ng organization belongs to an affiliated group (and list in Paft lV each affiliated group member's
name, address, ElN, expenses, and share of excess lobbying expenditures).

e Check > D if the fili n checked box A and "limited control"
Lrmrrs on LoDoytng Expenotrures

(The term "expenditures" means amounts paid or incurred,)
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add Iines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

Grassroots nontaxable amount (enler 25Yo of line 1f)

Subtract f ine 1g from line I a. lf zero or less, enter -0-
Subtract line 1f from line 1 c. lf zero or less, enter -0-
lf there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

(a) Filing
organization's totals

s
h

i

j
lves I tto

4-Year Averaging Period Under Section 501(h)
(Some organizatíons that made a section 501(h) election do not have to complete all of the five

columns below. See the ínstructions for lines 2a through 2f on page 4.)

Ex ures 4-Year Avera Period

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 200s (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount 1,000,000 1,000,00c 1,000,000 1,000,000 4,000.000

b Lobbying ceilíng amount
(150% o'f line 2a, column (e)) a::,:,!:;.t:ii:)# 6,000,000

c Total lobbying expenditures 44,00c 42,000 78,500 134,000 298,500

d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount
tl E^ã/ ^A t:-^ 

^f ^^t,.-- /^\\
\ r JU 70 Ur ilr rC ¿U, UUrUr r r r tcrJ

rr::::rt:l:a:l.iiìr.!:t:::r.:i:.:rri lr'ltii¡.ìtìi:iìì
::r j::ìlji::ìiiìl a:.iìii::t:l:jtì:ì:::
ii::ì,. :ì:.,ì äil:.ì:lì!'rrrìr:i :ìil:r::ì:::::i

,lii:l:::ri:'a¡i::l iìa ::::ì:i::i:::r::r:ì':n
,lìttr!:,:.:,ì.:.::ìrrr:tì:.::t:.r,::illlll:i:]ì

r!:::ì:\ii::irì::,rr::i:ì::.ìi:trìlÈ

aìr::itri¡ì::rtlt::!:lr;:rr :li:: 1,500,000

f Grassrootslobbyingexpenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZl æ11



Schedute C (Form 990 or 990-EZ) 201 1

if the organization is exemPt section 501(c and has NOT filed Form 5768
(election under section 501{h)),

For each "Yes" response to /rnes 1a through 1i betow, provide in Part lV a detailed description
of the lobbying activity.

(b)

Amount

a
b
c
d
e
f
s
h

i

t
2a

b
c
d

i During ihe year, ciici tire iiiing organization aiierii¡-rï io iiríiuence foi-eign, naiionai, staie oi' local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

v()lultlects I

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, Iegislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activities?
Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in seciion 501(cX3)?

lf "Yes," enter the amount of any tax incurred under section 4912

lf "Yes," enter the amount of any tax incurred by organization managers under section 49'12

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

emptundersection501(c)(4)'section501(cX5)'orsection
501(cX6).

Were substaniially all (9O% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less? '

Did the anization aoree to inq and from the

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section
S01(c)(6) and if eitlrer (a) BOTH Part lll-4, lines I and 2, are answered "No" OR (b) PaÉ lll-A' line 3' is
answered "Yes,tt

Dues, assessments and similar amounts from members

a

b
c

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total

S Aggregate amount reporled in section 6033(eX1XA) notices of nondeductible section 162(e) dues .

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimaie of nondeductible lobbying

and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
f 

-¡^---¡:^-¡lilut lttitttutt

nsrequiredforPartl-A,line1;Partl-B,line4;Partl-C,line5;PartIl-A;andPartll.B'line
1. Also, complete this parl for any additional information

1

2
3

1

2

Schedule G (Form 990 or 990-Fz) 201 1



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Finaneial Statements
Þ Complete if the organization answered "Yes," to Form 990,

Part lV, Iine 6, 7, 8, 9, 10, 1'la, 11b, l1c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Þ See separate instructions.

MUSEUM OF MODERN ART 13-1624100
Maintaining Donor Advised or ilar Funds or Accounts. Complete if the

n answered "Yes" to Form gg0, Parl lV, line 6.
(b) Funds and other accounts

1

2
3
4
5

Total number at end of year .

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . n yes ¡¡ ruo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confening impermissible private benefit? Yes n No

Easements. Complete if the zation answered "Yes" to Form 990, Part lV line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
n Preservation of land for public use (e.g., recreation or education) n Preservation of an historically important land area
n Protection of natural habitat D Preservation of a certified historic structure
n Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualif ied conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after B/17/06, and noi on a
historic structure listed in the National Register

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

Number of states where proper.ty subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic mon¡toriñg,-lñaóè;iió;, handling of
violations, and enforcement of the conservation easements it holds? ! Yes E t¡o
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
Oo<jJéåðñiôñêervät¡on easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 17O(hX4)(B)(ii)? T--ì v^^ T-l rr^! rçÞ u ltv
ln Paft XlV, 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.

|!ru Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Aasets.
Complete if the organization answered "Yes" to Form gg0, Part lV, line B.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fuñherance of
public service, provide, in Parl XlV, the text of the footnote to its financial statements that describes these items.

b lf 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 fuftherance of
public service, provide the following amounts relating to these items:
(i)RevenuesincludedinForm990,Par.tVlll'line1>
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets tor financìãl- gãin, p;óùì¿íe ihd
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 Þ $ o

a
b

c
d

4
5

b Assets included in Form 990, Part X

Held at tlìe End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 52283D Schedule D (Forn 990) 2O11



Schedule D (Form 990) 201 1 Page2

L

3 Using thsoigàniiation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

E Public exhibition
l.Z e^h^t-'t', raeoar¡hg vv'rvrq¡,,

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

XV,
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 ihan to be maintained as part of the organization's collection? n Yes Ø No

nts.CompleteiftheorganizationanSWered..Yes,'toForm990,Par1lV,
line 9, or reported an amount on Form 990, Part X, line 2'l .

a
k

c

d E Loan or exchange programs

e n other

1a ls the organizat¡on an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? E Yes [] tto
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year

Ending balance
Did the organization include an amount on Form 990, Paft X, line 21? n Yes n No

lf "Yes," exolain the arr ent in Part XlV.

Endowment Funds. te if the answered "Yes to Form 990, Pafr lV, line 10.
(e) Four years back

1a Beginning of year balance

b Contributions
c Net investment earnings, gains, and

losses

Grants or scholarships
Other expenditures for facilities and
programs

Ad ministrative expenses
End of year balance
Provide the esiimated percentage of the current year end balance (line 19, column (a)) held as:

Board d esi g n ated or quas i -endowment | 
- - - - - - _ _ _ _ _ _ _ _ _ø_.1 _%

Permanent endowment Þ 
-_-_---__ ____55_'.9-%

Temporarily restricted endowment ) 
_ __________ __?_8_._1 -%

The percentages in lines 2a,2b,and2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

. See Form 990, Part X, line '1

Description of property (d) Bookvalue

1a Land

b Buildings
c Leaseholdimprovements
d Equipment
e Other 61 .41 1.798

525,612

c
d
e
I

2a

b

d
e

f
s

a

b
c

3a

(c) Two years back

91.352,125

74,374,170

61,411,798

Schedule D (Form 99O) 201 1

Total. Add lines 1a Form 990, Part X, column line



Schedule D (Form 990) 201 1

(a) Description of secur¡ty or category
(includìng name of security)

lnvestments- Securities. See Form 990, Part X, line 12.
(c) Method of valuat¡on:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

lll _ -t-vlyj ! l-_: !re_t_"sy _q_ _ctl' er

lcl Eq!,jtvlqrs{¡Þq¡
(D) Real Assets

r{^ I r-rrv9,5r{r, t9t Ettu-9¡-tEdt tvtd¡^Et vdtuE

End.of.Year Market Value

End-of-Year Market Value

End-of-Year Market Value

End.of-Year Market Value
(Ð

(F)- (õi-- -- -

(H)

lolal (Column (b) must equal Form 990, Pañ X, col. (B) line 1Ð Þ
lnvestments- am Related, See Form 990, Part X, line 13.

(a) Description of ¡nvestment type (c) Method of valuation:
Cost or end-of-year market value

lolal. (Column þ) must equal Form 990, Part X, col. (B) line 13j Þ
Other Form 990, Part X, line 15.

(a) Description (b) Book value

T¡lal (Cnhtmn (hl mtrct entnl Farm QQô Part Y aal lRl lìna 1Ã | !

Other Liabilities. See Form ar1 X, line 25.
(a) Descr¡pt¡on of liability

ederal taxes
(2) Pension
(3) Punds held on behalf of other

(7)

Tolal. (Colunn þ) must equal Form 990, Pai X, col (B) line 25,) )
2. FIN 48 (ASC 740) Footnote. In Part XlV, provide the text of the footnote to the organization's financial statements that reports the

(e)

1.

(5)

(6)

(8)

(e)

57.212.933

organization's liability for uncerlain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011



1

2
3

4
5
6

7

I
I

10

Schedule D (Form 990) 201 1

Reconciliation of in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on ¡nvestments

Donated sen",ices and use of facilities
lnvestment expenses
Prior period adjustments .

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through B

Excess or (deficit) for the Vear per audited financial statemenis. Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Parl Vlll, line 12:

a
b
c
d
e

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants .

Subtract line 2e from line 1

a

b
c

Amounts included on Form 990, PartVlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Part XlV.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pa¡f I, line 12.)

Page 4

237,81 7,359

0

0

0

,335

1 7,359

186

3

76

187

301

1

2

3
4

Other (Describe in Part XlV.)

Add lines 2a through 2d

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

Donated services and use of facilities
Prior year adjustments
Other losses .

Other (Describe in Part XlV.) .

Add lines 2a through 2d
Subtract line 2e from line 1

27,877,646

Amounts included on Form 990, Part lX, line 25, but not on line l:
lnvestment expenses not included on Form 990, Paft Vlll, line 7b

Other (Describe in Parl XlV.) .

Add lines 4a and 4b 067

Total Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Supplemental Information
Complete this part to provide the descriptions required for Parl ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b;

Parl V, line 4; Part X, line 2; Parl Xl, line B; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this parl to provide

any additional information.

consolidated statements of financial pos¡tion. Purchases of cotlection items are recorded in the year in which the ¡tems were acquired as

deaccessions, which are reflected as increases in temporarily restricted net assets, are used exclusively to acquire other ¡tems for the

collection.

Schedule D, Part lll, Line 4 - The Museum is chartered as an educational institut¡on whose collection of modern and contemporary art is

nat¡onal, and international audiences that it serves. ln pursuit of this goal, the Museum has collected over 150,000 works of pa¡nting,

leadership of its Board of Trustees and staff, the Museum str¡ves to establish, reserve, and document a permãnent collection of the highest

programs of unparalleled significance; sustain a library, archives and conservat¡on laboratory that are recognized as ¡nternational centers

of research; and suDoort scholarshio and oublications of preeminent intellectual mer¡t.

1

2

a

b
c
d
e

3
4

a
b
c

5

4a

Schedule D (Form 990) 2O11



Schedule D (Form 990) 2011 page $

Part XIV - Supplemental lnformation (Continued)

schec¡uie D, Pari v, L¡ne 4 - The Museum's enciowment f uncls cons¡st of approximately 150 individual funds established for a variety of

restr¡cted endowment funds and funds designated by the Board to function as endowments, As required by Generally Accepted Account¡ng

classified and reported based on the existence or absence of donor-imposed restrictions. The long term focus of the Museum's investment

Schedule D, Part Vl, Line 1e - lncluded in "other" is the $31.8 millÍon purchase of the 45 West 53th Street property. This was a purchase

reflective of the econom¡c use of the property and is shown in the Museum's aud¡ted consolidated financial statements as undeveloped
P_r_sP__e4y-

Schedule D, Part Xl, Line I - Primarily defined benef¡t plan changes other than net periodic benef rt costs ($26,143,160), change in swap
_veLgS!_C! ($-!]_q,9_6_l)._e¡_4_r.e-l_q!q9__qtseti¿C_tlgl-s-_{v-!lçh 

!!9_9_-:9pa_r_a_tg_J_e_t_qrrr--8l,lge6Ql,

Schedule D, Part XII, Line 4b - Primarily consists of cost of goods sold on retail operat¡ons ($25,372,0S4), amounts related to special

organizations that file separate returns ($2,806.710), rental expenses ($237,882) and other miscellaneous items totaling ($284,084).

Schedule D, Part Xlll, Line 2d - Primarily defined benefit plan changes other than net periodic benefit costs $26,143,160, change in swap

Schedule D, Part Xlll, Line 4b - Primarily consists of cost of goods sold on retail operations ($25,372,084), amounts related to special

expenses ($237,882), and other miscellaneous ¡tems totaling (SZSZ,SZ4l.

Schedule D (Form 990) 2011



SCHEDULE F
(Form 990)

Department of the Treasury
lnternal Revenue Seru¡ce

Statement of Activities outside the united states
Þ Complete if the organization answered. uYes" to Form 990'

Palt lV, line 14b, 15, or 16.

Þ Attach to Form 99O. Þ See separate instruct¡ons'

Name of the organ¡zat¡on

MUSEUM OF MODERN ART

Emoloyer identification number

1 3-1 6241 00

the State$ Complete ¡f the organization answered "Yes" toon Activities
Form 990, Part lV, line 14b.

inrecordstosubstantiatetheamountofitsgrantsandother
assistance, the grantees' eligibìlity for the grants or assistance, and the selection criieria used to award the

grants or assistance? nYes n¡¡o

For grantmakers, Describe in part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States'

Activities per Region. following Part l, line 3 table ca

(a) Region
(f) Total

expendítures for
and investments

in region

(1) Central Amer¡ca and the Ca

(21 lceland

(3) North America

(4)

(5)

(6)

(7)

(8)

(e)

(10)

(il)

(121

(13)

(14)

(15)

(16)

(17)

3a Sub-total
b Total from continuation

sheets to Part I

c Totals (add lines 3a and
't 18.768.243

For Papentrork Reduction Act Notice, see the lnstructions for Form 990' Cat. No.50082W Schedule F (Form 99O) 2011



Schedule F (Fom 9-o0) 201 1 Page 2
ü@üGrantsandotherAssistancetoorganizationso

PartlV, l¡nelS,foranyrecipientwhorece¡vedmorethan$5,000.Checkth¡sbox¡fnoonerecipientrece¡vedmorethan$b,000 > ¡
Pari ll can be duplicated if additional space is needed.

'f (a) Name of
organizalion

(¡) Nlethod ol
!aluallon

(book, FMV,
appra¡sal,

olher)

2 Enter totaì number of recipient organ¡zat¡ons listed above that are recognized as charìties by the foreÌgn country, recognized as tax-exempt
bythelRS,orforwhichthegranteeorcounSe|hasProVidedasect¡on501(cX3)equ¡Valencyletter>

3 Enter total number of other orqanìzations or ent¡t¡es

Schedute Ë (Fom 99O) 2011



ScheduleF(Formggo)2011 Fage 3

Part lll can be duplicated if additional space is needed

{al Type ol grañt or assistance
(hl Melhod ol

valuât¡on
(b@k, FMV,

apprais¿1,
olhef)

Schedule F (Fom 990) 2011

(10)

(1 1)



Schedule F (Form 990) 201 1 Page 4
Foreign Forms

1 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 g26, Return by a IJ.S. Transferor of Properiy to a Foreign
larnnraîìnn /eaa lno+n ø+ia^6 +^F E^rñ ôCRl . llJ yes L__l No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be requ¡red to file Form 3520, Annual Return to Repoft lransacflons with Foreign lrusfs and
Receipt of Ce¡'tain Foreign Gifts, and/or Form 3520-A, Annual lnformat¡on Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and gS20-A) . n y", E to

3 Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes,"
the organization may be required to file Form 5471 , lnformat¡on Return of U.S. Persons With Respect To
Ceftain Foreign Corporations. (see lnstructions for Form S4Zl) El y"s E lo

4 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 organizatíon may be required to file Form 8621 ,

lnformation Return by a Shareholder of a Passive Foreign lnvestment Company or Quatified Etecting
Fund. (see Instructions for Form 8621) E y", n ruo

5 Did the organization have an ownership interest in a foreign parlnership during the tax year? tf "Yes,"
the organization may be requ¡red to file Form 8865, Return of U.S. Persons W¡th Respect To Ce¡iain
Foreign Paftnershíps. (see lnstructions for Form 8865) Ø yes n ruo

6 Did ihe organization have any operations in or related to any boycotting countries during the taxyear? If
"Yes," the organization may be required to file Form 5713, lnternational Boycott Report (see /nsfructlons
forForms7ls) fl ye, E ruo

Schedule F (Form 990) 201 1



ScheduleF(Formggo)zo11 Page 5

Complete this part to provide the information required by Parl l, line 2 (monitoring.of funds); Part l, line 3, column (f)

(account¡ng method; amounts of invesiménts vs.'expendítures per region); Parl ll, Iine.1 (accounting method); Pad lll

iaccountin! metnoOj; and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
nrnvida env arlrlitional information lsee instructions).

Schedule F (Form 990) 201 1



Supplemental lnformation RegardinE
Fúndraising or Gaming ActiVities "

Complete if the organization answered "Yes" to Form ggo, Part lV, l¡nes 17, 18, or 1 9, or ¡f the
organizatíon entered more than $15,0O0 on Form ggo-Ez, l¡ne 6a,

Þ Attach to Form 99O or Form 990-EZ. > See separate instructìons.

OMB No. 1545-0047SCHEDULE G
(Form 990 or 990-EZ)
Department of the Treasury
lntemal Revenue Seruice

Name of the organi Employer

MUSEUM OF MODERN ART 13-1624100

tu TUf iltYvv, Taf I tv, llf tg l/,

2@11

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

c n Phone solicitations g n Special fundraising events
d ! ln-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 Vll) or entity in connection with professional fundraising services? E yes [ ¡.¡6

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

a fl wail solicitations
b n lnternet and email solicitations

(i) Name and address of ind¡v¡dual
or entity (fundraìser)

e n Solicitation of non-government grants
f n Solicitation of government grants

(vi) Amount paid to
(or reta¡ned by)

organization

10

?^¿^lrvrqr , 7

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

(v) Amount paid to
(or retained by)

fundraiser listed ¡n
col. (i)

Paperwork Heduction Act Not¡ce, see the lnstruct¡ons for Form gg0 or ggO-EZ. Cat. No,50083H Schedule c (Form 99O or 9gO-EZ) ?o1t



Schedule G (Form 990 or 990-EZ) 201 1
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines'l and 6b-

gross receipts greater than $5,000.

Gross receipts
Less: Charitable
contributions
Gross income (line 1

Iine 2)

reported more
List events with

0)
fco
0)
E

1

2

3

(d) Total events
(add col. (a) through

col. (c))

4.436.770

619,030

(t
a)
!)co
o_x

tU

O
o)

U

a

b

10a
b

117,087

1,858,

@ansWered..Yes',toForm990,PartlV,line19,orreportedmore

Enter the state(s) in which the organization operates gaming activit¡es:

ls the organization licensed to operate gaming activities in each of these states? tr
-%; n ñ;

lf "No," explain:

\;;;;;t;iiñ; ó,sañÞ;il;;;; sãml's 1i";;;;; ;;;;k;, ;u;Ë;d;ó ;¡i;;'l;;ì;à-;u;i;s tñ;ì;it;å;ï"--. . - V;; - Ñó

(a) Event #1

Party in the Garden
{vve¡ rr (yPc,

(b) Event #2 I (c) Other events

731.120

2.474.800

4

5

6

7

I

I

10

11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

than $15,000 on Form 950-EZ,line 6a.

Øo
U)c
c.)
o_
X
tIJ

oo
.!o

(d) Total gaming (add

col. (a) through col- (c))

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct ex

6

7

I

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

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

lf "Yes," explain:

Schedule G (Form 99O or 99O-EZ) æ11



Schedule G (Form 990 or 990-EZ) 201 1 Page 3
11 Does the organization operate gaming activ¡ties w¡th nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

f ndicate the percentage of gaming activity operated in:
a The oroanization's facilitv
b An outside facility

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

Yes

Yes

No

n D t¡o

Name Þ

Address Þ

15a Does the
revenue?

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

n Yes n ¡¡o
b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the

amount of gaming revenue retained by the third parly Þ $
c lf "Yes," enter name and address of the third par-ty:

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ

Description of services provided Þ

n Director/otficer ! Employee n lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organ¡zation's own exempt activities during the tax year Þ $

nYeslNo

l¡EE¡¡l¡ Supplemental Information. Compiete this paft to provide the explanations required by Parl l, line 2b,
columns (iii)and (v), and Parl lll, lines g, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also comptete this
paÌt to provide any additional information (see instructions).

Schedule G (Form 99O or ggo-F,A ?o11



SCHEDULE I

(Form 99O)

&pâñm€nt of the Trøsury
lntdnal Revenue SeNiæ

org

MUSEUM OF MODERN ART I 3-t 624',tOO

General lnformation on Grants and Assistance
Does the organizat¡on maintaìn records to substantiate the amount of the grants or assìstance, the grantees' eligibìlity for the grants or assistance, aod
the select¡on criter¡a used to award the grants or ass¡stance?

2 Describe in Part lV the organization's procedures for monitoring the use of grant funds in the United States
E Yes D tlo

EtrII Grants and Other Assistance to Govemments and Organizations in the Un¡ted States. Complete if the organization answered "Yes"
to Form 990, Part lV, line 21 , for any recipient that received more than $5,000. Check this box if no one recipient receìved more than $5,000.
Part ll

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" to Form 990, Part lV, l¡ne 21 or 22.

> Attach to Form 99O,

1 (â) Name and address of organizalion
or govemmenl

(!)-Þ,e¡ r, slB!'!

Enter total number of sect¡on 501(cX3) and government organ¡zations listed ¡n the line 1 table
Enter total number of other organizations listed in the line 1 table

(h) Purpose of grant
oa â$istance

>1

(21

(_4)

tc)

(9)

(7)

(9)

ttu,

J"1a

2

For Paperuork Reduct¡on Act Notice, se€ the lnstructions for Form 990. Cat. No.50O55{: Schedule I (Fom S90l (æ11)



Schedule I (Form gg0) (201 1) ea1e2
¡¡æll¡ Grants and Other Assistance to lndividuals in the United States. Complete if the organízation answered "Yes" to Form gg0, part tVJine ZZ

Part lll can be ted if additional ¡s needed.
(â) Type ol grânt or ass¡stance {f) Descriotion of non-câsh ¿ssislâncê

l, line 2, and other additional
Schedule I' Part l, Líne 2 - The Museum âs sole Member of PS1 Contemporary Art Museum (DBA MoMA Ps1). ln 2OOO MoMA Ps1 and the Museum entered into an affiliâtíon to promote

!9-qþ-!9lgsy,-i!-qs-Gr-c-g.?rq_!gs-a.Ls![eirs.

(e) Melhod of valùalion {book
FN¡V, apÞ.êisê1, other)

Schedule I (Fom 99O) (2011)



Schedule l, part lV, Statement 1 MUSEUM OF MODEHN ART

Form: Schedule | 13-1624100

Page: 1

Line Number: Part ll

Descript¡on of Grants and Other Ass¡stance to Governments and Organizat¡ons in the Un¡ted States

Amount of cash grant Amount of non-cash assistance

Name and address PS1 Contemporary Ar1 Center lnc

46-01 21st Street

Long lsland City, NY 11101

EtN 23-7379091

lRc code section 501c(3)

Method of valuation

Descript¡on of non-

cash ass¡stance

Purpose of grant Operat¡ng Support

Í,042,568

Page: 1



SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the orqanizat¡on Fmnlôvêr

MUSEUM OF MODERN ART

nsation

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

Gompensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organization answered "Yes', to Form gg0,

Þ Atach to Form 156..'l g::33þur"t" 
instructions.

OMB No. 1545-0047

2@1 1

! fax indemnification and gross-up payments El Health or social club dues or initiation fees
n Discretionary spending account ! Personal services (e.g., maid, chauffeur, chef)

lf 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? lf "No," complete Part lll to
explain .

Did the organization require substantiation prior to reimbursing or allow¡ng expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line'l a?

lndicate 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. Explain in Pad llf .

E First-class or charter travel
E Travel for companions

Ø Compensation committee
E lndependent compensation consultant
E] Form 990 of other organizations

E Housing allowance or residence for personal use
D Payments for business use of personal residence

! Wr¡tten employment contract
E Compensation survey or study
fl Approval by the board or compensation committee

During the year, did any person listed in Form gg0, Part Vll, Section A, line 1a, with respect to the filing
organ¡zation or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Pañicipate in, or receive payment from, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par.t lll.

Only section 501{c)(3) and 501(c)(4) organizations must complete lines $€.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?
Any related organization?
lf "Yes" to tine 5a or 5b, describe in Parl lll.
For nersons listad in trnrm QQfl Þarl \/ll Qontinn À lino 1e ¡li¡l +ha nrnani=a+i¡n |Jay wt qvvt us qr ty
compensation contingent on the net earnings of:

The organization?
Any related organization?
lf "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Parl Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? lf "Yes," describe in Parl lll
Were any amounts reporled in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe
in Part lll
lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

II
a

b
c

{

a

b

a

b

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0. Cat. No.500537 Schedule J (Form 99O) 2011



Schedulè J lForm 990) 201 1

[A) Name

Page 2

For each indiv¡duat whose compensation must be reported ¡n Schedule J, report compensation from the organizat¡on on row (i) and from related organizatìons, described in the

ìnstructions, on row (ii). Do not l¡st any indiv¡duals that are not listed on Form 990, Part Vll.

Note, The sum of columns for each listed ¡ndiv¡dual must equal the total amount of Form Section A, line 14.

(Fl CcmÞensation
reporled as defered in

prÍor Form 990

9
0

.q_3_9,4q¡_

0

. --.,_-.,_. - "- _,__ _. - -.-,0.
0

--{_s-Þ,þ-q!_

0

19-o.e-0.

_______.______-_-_--__-_q

q

I
0

9_

,0_

0

Schedule J (Foñ 9gO) 2011



Aìso complete this part for any additional informat¡on.

Schedule J (Fo¡m 990) 201 1

this part to provide the information, explanation, or descript Íequired l, l¡nes 1a,1b,3,4a,4b,4c,5a,5b,6a,6b,7, and I, and art lf

Schedule J, Part l, Line 1a - The Museum requires that the D¡rector l¡ve in an apartment in Museum Tower as a cond¡t¡on of his employment and for the conven¡ence of the Museum.

¿nd Expend¡ture guídelines wh¡ch allows the h¡ghest level of kavel, business class. on fl¡ghts longer than n¡ne hours.

comPensation is a performance bonus plan. A portion of the mult¡-year bonus plan wâs pâ¡d in 20'11 and is ¡ncluded ¡n compensat¡on. The plan was subject to the achievement of

Schedule J (Fom 990) 2011



SCHEDULE J
(Form 99O)

DeFdmflt of the T@sury
Intemâi Rev€f,ue Señbe

Name of füe orgênizat¡on

MUSEUM OF MODERN ART

(A) Name

Continuation Sheet for Schedule J (Form 990)
> Attach to Form 990 to list addítional ¡nformalion for Schedule J lForm 99O), Part ll.

Ot!48 No. 1545-0047

2@11

Eñployer idenlif ication numbq

tg i 1624100

reported in prior
Fo¡m 990 or
Form 990-EZ



SCHËDULË K
(Form 99O)

æPú6t ol the lr€sury
lntsn¿¡ 846de Sñice

Supplemental lnformation on Tax-Exempt Bonds
> Complete if the organization answered 'Yes" to Form 990, Pañ lV, line 24a. Provide descr¡pt¡ons,

explanat¡ons, and any additional ¡nformâtion in Part Vl,

ON¡B No. 1 545-0047

2@1 1

Name of the orgênìat¡on

MUSEUM OF MODERN ART

Þ Attach to Form 990. > See separate ¡nstructions

Cal. No.50193E

(a) lssuer name

A New York, Series 2008 One-A

B 
New York, Ser¡es 2010 One-A

C 
New York, Ser¡es 2012 One-D & Series 20t24

Amount of bonds retired
legally defeased

otal proceeds of issue

tn reserve funds
Capitalized interest f rom proceeds

escfows .

lssuance costs
Credit enhancement from

expenditures proceeds

For Paperuork Reduction Act Notice, see the lnstructions for Fom ggo,

1 3- t624100

Schedule K (Fom 990) 2011

(i) Pooled
lì¡ancing

Other unsp€nt proceeds
Year of substantial completion

the bonds issued as part of a current
15
l6
17

Were the bonds issued as oarl of an

Does the organjzation mainta¡n adequate books and records to support the

Has the f inai allocal¡on of proceeds lleen made?

final allocatíon of proceeds?

Private Business

1 Was the organizat¡on a partner in a padnersh¡p, or a member of an LLC,
whích owned property fìnanced by iax-exempt bonds? .

Are there any lease arangements thai may result ¡n private business use of

spent proceeds

bond-financed property?

D

64971 7PD1

.D, ând pay costs of issuance

6



Schedule K (Form 990) 201 1

Private Business Use

3a Are there any management or serv¡ce contracts thal may result ìn prÌvate

business use of bond-f¡nanced property?

b lf "Yes" to line 3a, does the organÌzation routinely engage bond counsel or other outside

counsel 1o revievr any management or servìce contracts relating to the financed property?

c Are thefe any research agreements that may result in pr¡vate business use ot
bond-f ìnanced property?

d lf 'Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel to revien any research agreements relating to the finânced property?

4 Enter the percentage of financed property used in a privale business use by entities

otherthanasection501(cX3)ofganizat¡onorastateo¡localgoVernment'>
Enter the percentage of financed property used ¡n a privale business use as a

result of unrelated trade or business acl¡v¡ty carried on by your organization,

anothefsection50'f(c)(3)organizat¡on,orastateorlocalgovemment'>
Total of lines 4 and 5

lhe organ¡zation adopted management pract¡ces and procedures to
ensure the post-issuance compliance of ¡ts tax-exempt bond l¡abilìt¡es?

Arbitr

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penafty in Lieu of
Arb¡trage Rebate, been f¡led with respect to the bond issue?

ls the bond issue a variable rate issue?

3a Has the organ¡zation or the governmental
hedge w¡th respecl to the bond issue?

issuer entered into a qualified

b Name of provider

c Ternr of
the hedge

e Was lhe hedge
Were qross proceeds invested in a

b Name of prov¡der
investment contract (GlC)?

the fa¡r market value of lhe GIC sat¡sfied?
period?

d Was the safe harbor for
proceeds invested beyond an ava¡lable

Did the bond issue qualify for an except¡on lo

%
o/o

Correct¡ve Act¡on

closing agreement program if self-remediation is not available under applicable reguìations

fissued12/13/0I}.2oo1.one.cfissued12/13/o1).Bondsrefundedby20.l2Bondsllssuer.s1996A(issued
Schedule K (Fom S9O) 2Oll



Schedule K (Form 990) 2011 page 3

Part Vl - Supplemental lnformation (Continued)

Schedule K, Pârt V - Wr¡tten procedures have been drafted and are currently under review,

Schedule K (Form 990) 2011



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice ÞAttach to Form 990 or Form 990-EZ. ÞSee instructions.
Name of the organ¡zat¡on

MUSEUM OF MODERN ART 1 3-1 6241 00

Excess Benefit Transactions (section 501 (cX3) and section 501(c)( ) organizations only).
Complete if the organization answered "Yes" on Form 990, Parl IV, line 25a or 25b, or Form 990-EZ, Pad V, line 40b.

Transactions With Interested Persons
> Complete if the organization answered

"Yes" on Form 990, Part lV, line 25a, 25b, 26, 27 , 28a,28b, or 28c,
or Form 990-EZ, Part V, fine 38a or ¿tOb.

tax imposed on the organization managers or disqualified persons during the

(c) Corected?
la) Name of disqualifÌed Þerson

Enter ihe amount of
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

yeaf
.Þ
.Þ

$

$

(b) Description of transaction

f,lftIn Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990, Part lV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

0)

Total
Grants or Assistance Benefiting lnterested Persons.

(a) Name of interested person (c) Amount and type of assistance

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 500564 Schedule L (Form 990 or 99O-EZ) 201 1

Complete if the organization answered "Yes" on Form 990, Parl lV, line 27.



Schedule L (Form 990 or 990-EZ) 201 1 Page 2

Complete if the organization answered "Yes" on Form g90, Part lV, line 2Ba, 2Bb, or 2Bc.

(b) Relationship between
interested person and the

organization

(d) Description of transaction

EEtrfM Business Transactions lnvolving lnterested Persons.

(a) Name of interested person (e) Shâring of
organization's

revenües?

ofthe Rock LLC

Supplemental lnformation
Complete this parl to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part lV - The Museum has an agreement with Top of the Rock, LLC which provides for each of the Museum and Top of the

Rock each remit funds to the other for admission tickets sold for entrance to the others venue. Two Trustees of the Museum have direct or

real estate ¡nvestment properties around the world.

Schedule L (Form gg0 or gg0 -EZl 2011



SCHEDULE M
(Form 990)

Depâñment of the Treasury
lnternal Revenue Service

Name of the organ¡zat¡on

MUSEUM OF MODERN ART

of

Noncash Contributions
Þ Complete ¡f the organ¡zâtions answered "Yes" on Form

990, Part lV, lines 29 or 30.

> Attach to Form 990.

OMB No. 1545-0047

2@11

mployer ident¡f¡cation number

1 3-1 6241 00

(d)
Method of determining

noncash contribution amounts

icable

settlement

1 Art-Works of art
2 Art-Historical treasures

3 Ar1-Fractionalinterests
4 Books and publications
5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 lntellectualproperty
9 Securities-Publiclytraded

10 Securities-Closely held stock
11 Securities-Partnership,LLC,

or trust interests

12 Securities-Miscellaneous
13 Qualifiedconservaiion

contribution - Historic
structures .

14 Qualifiedconservation
contribution -Other
Real estate- Residential
Real estate - Commercial
Real estate-Other .

Collectibles
Food inventory
Drugs and medical supplies .

Taxidermy
Historical añifacts
Scientific specimens
Archeological artifacts
Other Þ
Other Þ
Other Þ
Other Þ

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reporled in Pad l, 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 period?

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Pad ll.
33 lf the organization did not report an amount in column (c) for a type of properly for which column (a) is checked,

describe in Part ll.

15

16
17

18
't9

20
21

22
23
24
25
26
27
28

30a

31

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 99O. Cat. No. 51227J Schedule M (Form 990) {2O11}



Schedule M (Form 990) (201 1 ) Page2

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

Schedule M, Part I, Line 32b - A third party bank is authorized to sell donated secur¡ties as soon as possible upon confirmation by the
Museum.

Schedule M, Part f, Line 33 - ln accordance with FASB Statement of Financial Accounting Standards 1 1 6, the Museum does not treat

Museum's educationaf mission. Proceeds from the deaccessions of artwork are used solely to acquire other ¡tems for the collection.

Schedule M (Form 990) (2011)



SCHEDULE O

(Form 990 or 990-

Depadment of the Treasury
lnternal Revenue Service

Name of the organization

MUSEUM OF MODERN ART

OMB No. 1545-0047

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on'Form gé0 or 99O-EZ or to provide any additional information'

Þ Attach to Form 990 or 990-EZ.

2@11

Employer ident¡f¡cation number

1 3-1 6241 00

Form 990, part lll - The Museum of Modern Art ¡s a private, nonprofit institution chartered by the State of New York in 1929 to foster public

paint¡ngs, sculpture, drawing, printmaking, photography, film, media, performance, arch¡tecture, and industr¡al and graphic design. The

exhibitions are circulated nat¡onally and internationally. The Museum's primary sources of support are admissions fees and membership

products. The Museum is managed by a Board of Trustees, consisting of 40 voting members. A D¡rector and an adminístrât¡ve and

purchase, in each of its curator¡al departments, numerous works for ¡ts permanent collect¡on. Acknowledged worldwide for its collection of

The range of the museum's program of temporary exhibitions extends from retrospect¡ve studies of the work of major modern and

well known living art¡sts through continuing exhíbitions to review the latest trends in contemporary art. The Museum's programs are

care, collection exhibition technology, conservat¡on, exhibition administration, exhibition design and Production, film operations and

Museum to maintain an extens¡ve loan program, which serves inst¡tut¡ons both in the Un¡ted States and abroad' Each year the Museum

mainta¡ns a vast breadth of educational programming, which increased in the years after the opening of the renovated and expanded main

v¡s¡tors have access to many forms of educational resources that complement the collection and exhibitions' These resources include

others w¡th disabilities. The Education Center prov¡des a central location for a wide artay of educational resources including three

place throughout the week.

Form 990, Part Vl, Section A, Line 2 - The Museum's Board of Trustees includes two members from the same family - David Rockefeller,

any decision-making or transact¡ons between the Museum and Goldman Sachs.

Form 990, part Vl, Sect¡on A, Line 6 - The Museum's Bylaws provide that the Members of the Corporat¡on shall consist of members of the

persons who, subsequent to November 1, 1939, have been or shall be designated by the Board of Trustees as members of the

Form 990, Part Vl, Section A, Line 7a - The Museum's Bylaws provide that the Members of the Gorporat¡on shall consist of members of the

persons who, subsequent to November 1, 1939, have been or shall be designated by the Board ofTrustees äs members of the

Form 990, Part VI, Section B, Line 1 1b - The Museum's form 990 is drafted by the Museum's Controller's Off¡ce w¡th input from many

Officer, and the General Counsel, as wetl as by external tax adv¡sors. The 990 is then presented to the Museum's Audit Committee of the

pr¡nted copy prior to filing the return. The 990 is ãvailable to the public through the Museum's website www.moma.org'

For Paperwork Reduction Act Notice, see the tnstructions for Form 99O or 99O-EZ' Cat. No. 51056K Schedule O (Form 990 or 990-Ez) (2011)



Schedule O (Form 990) 201 1 Page I
Supplementa¡ lnformation (Continued)

Form 990, Part Vl, Sect¡on B, Line 12c - On an annual basis, the Museum distr¡butes its Code of conduct to all Trustees and designated

Counsel and the D¡rector of Human Resources, respectively. Amongst other things, the Conflict of lnterest Questíonnaire requ¡res the

family member has any relationsh¡p with the Museum that may represent a conflict of interest as defined by the Code and report any

identifi-ed, when necessary, an invest¡gation is conducted to determ¡ne the facts and circumstances and recommendation of action, if

Trustee conflicts of interest are reported or identified, the General Counsel's office makes a report to a committee of the Board of Trustees

participat¡ng in and/or voting on the transaction in question, resignat¡on from the Board of Trustees, etc. The Code of Conduct further
pr-g_v-r-qg-! t_l:'gt_tl_e_ç_S!Tlll_t_tçe make a recommendation to the Chairman of the Bog_1Ç_[9-r__{9_c_'¡g!.g_r!_Þy t¡g E9?I_4,_____--_____

Form 990, Part Vl, Section B, Line 15 - The process for determining the compensation for the Museum d¡rector and other key employees

committee of the governing body consisting of independent trustees, and not including the D¡rector or other staff members. ln making its

posit¡ons obtained through the assistance of an expert compensation consultant which, in appropriate instances, includes survey data

leading museums and cultural and education ¡nstitutions, as well as for prof¡t institutions which may be ¡nterested in recruiting the Museum

m¡nutes of the meeting which include the Committee members present and participation, the compensation terms approved, the data relied

Form 990, Part Vl, Section C, Line 19 - The Museum's governing documents are available for review. Gonflict of lnterest policy, Code of
_c_S.!dVc!pS_ljçy,p¡!9-r-y_g-a_¡s Financial Statements anq_pl!_o_r_y_e_qt9_9_9_0 9r_9 ?v9!L?Þle !S !f'_e,p-rlÞlj-c-!Ilg_qgþ_!he Museum's websire
www.moma.org.

Form 990, Part X, Line 1 5 - Other Assets cons¡sts of Trust for Cultural Resources Receivable of $35,644,726 and Accrued lncome and

9!t'9I B_9_c-9lyeþl.e: sl_$ 1.Zl-9,9 s q, 
- _ -.

Form 990, Part Xl, Line 5 - Other changes in net assets include defined benefit plan changes other than periodic benefit costs $26,143,160,

Schedule O (Form 990) 2011



Schedule O, Statement 1

Form: 990

Page:2
Line Number: Part lll L¡ne 4a

MUSEUM OF MODERN ART
1 3-1 6241 00

F¡rst Program Service Accomplishments Description

Description

Number1A,194B(1948),One;Number3.l,1950(1950),andEcho:Number25,1951(1951);andBarnettNewman'sAbraham (1949),eachof

critical histor¡cal significance. Numerous Museum publications have received special recogn¡tion, including deKooning: A Retrospective (2011),

which won a 2012 Assoc¡ation of American Publishers PROSE award in the category of "Art History and Cr¡ticism." ln addition, a growlng suite of

digitally publ¡shed books and exh¡b¡tion catalogues, such as the newly expanded eBook edition of MoMA Hìghlights: 350 Works from The Museum

of Modern Art, are available for download through MoMAstore-org and the iTunes store. The Museum's Department of Education cont¡nues to

develop free and low-cost programs customized forthe interests and needs of the d¡verse audience ¡t serves. lnteractive programs, pr¡nt mater¡als,

and dìgital resources play an integral rote in enriching the exper¡ence of 175,000 children and adults every year. School Programs enable K-12

students to v¡sit MoMA and engage in mean¡ngful discussions about works of art in the coìlect¡on and specìal exh¡bit¡ons. This year, the Museum

launched MoMA ¡n the Classroom ¡n order to offer Museum School Programs lo local schools that may otherwise be unable to part¡cipate due to the

cost of transportation- MoMA also offers a range of free, out-of-school learning opportun¡ties for families and teens. MoMA's Communìty and Access

Programs provide traditionally overlooked and underserved populations w¡th access to the Museum's unparalleled collection and resources- These

special programs, most of which are offered free of charge, served over 25,000 people in FY12 alone.

Page: 1



Schedule O, Statement 2
Form: 990

Page: 5

Line Number: Part V L¡ne 4b

MUSEUM OF MODERN ART

1 3-1 6241 00

Name Of Foreign Country

United Kingdom (England, Northern lreland, Scotland, and Wales)

Page:2



Schedule O, Statement 3

Form: 990

Page: 6

Line Number: Part Vl Section C Line 17

MUSEUM OF MODERN ART

1 3-1 6241 00

States Where Copy Of Return ls Filed

IL

Kb

KY

UT

Page: 3



SCHEDULE R
(Form 99O)

DepMment ol the Tr€Ðry
lnlffiâl Revenrrê sedce

Related Organizations and Unrelated Partnerships
Þ Complete ìt the orgãñiætion answered ',Yes', to Fom 99O, part lV, l¡re 3:], 34, 35, 36, or 37.

> Attach to Fom 99O. Þ See spâÉle inslructions.
Name ol the org

MUSEUM OF MODERN ART

l¡dil rdentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part lV, line 33.)

(a)
addrêss, and EIN of d¡srega.ded enlity

(a)
Name, address, and EIN ol related organ¡zation

-(!l-¡{g-d.-gtft-e!ì-q-ç,o-!-t-c{tp-o_[qfy__4-r-t,Syrp9-4--c__qp-.(1-¡_:19_l_9_9]-?) -
11 NY,IOOI9

,.(q)_l_9_!_ç-_o.!!9.'ltp.gf_â_ry_44_ç-e.'t!_er_hq"(?,q:?_3_Z_9_o_9!)

NY 11101

(7)

For Paperuork Reduction Act Notice, sæ the lnstruct¡ons for Form 99O. Cal. No.50135Y

1 3-1 624100

L2l

(3)

t4)

(5)

t9)

(s)
Sælion 512(b)(13)

æñlrclled
entily?

No

..(c)

.(9)

Schedule R (Form 99O) 201 1



ñEçlnï¡ ldent¡f¡cation of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990' Part lV

l¡1¡¡¡¡ll beèause it had one or more rélated organizations treated as a paÌlnership dur¡ng the

(a)

Name, address, and EIN

of
reìated organization

schedule R (Form 990) 201 1

53rd Street,

line 34

Schedule R (Form 990) i'1C1 I

(9).... --..

t7)

@

- -{?l-,5- ç!'-eri! q-Þ!9. Ir!¡-9!e

(a)

Nâme, address, and EIN of relaled organization

19



Schedule R (Fom 9S0) 201 1
Page ó

EEEI¡ Transactions With Related Organizations (Complete ¡f the organlzation answered "Yes" to Form gg0, Part lV, line 34, 35, 3Sa, or g6.)

Note. Complete line 1 if any entity ¡s listed in Parts lt, llt, or lV of this schedute
1 During the ta year, did the organization engage in any of the follow¡ng transact¡ons with one or more related organizations listed in Parts Il-lv?
a Rece¡pt of (¡) ¡nterest (¡i) annu¡ties (iii) royalties or (¡v) rent from a controlted entity
b Gift, grant, or capÍtal contribution to related organization(s)
c Gift, grant, or capita¡ contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

Sale of assets to related organìzation(s)
Purchase of âssets from related organizat¡on(s)
Exchange of assets w¡th related organ¡zatlon(s)
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, eqúipment, or other assets from related organization(s)
Performance of seruices or membership or fundraising solicilations for related organization(s)
Performance of seru¡ces or membership or fundraising solicitations by retated organization(s)
Shar¡ng of fac¡l¡ties, equipment, ma¡ling lists, or other assets wilh related organ¡zation(s) .

Sharing of paid employees w¡th related organization(s)

t
s
h

i

j
k

I

m
n

j;
ì..::

7

o
p

q
a

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

{a)
Name of other o¡ganiælion

Other transfer of cash or from related
lf the answer to any of the above is "Yes," see the instruct¡ons for ¡nformation on who must this line, covered and lransaction thresholds

(d)
Method of determining

amount ¡nvolvêd

Schedule R (Fonn 990) 201 f



Schedule R (Êorm 990) 201 1
Paoe 4

[pflfl Unrelated Organizations Taxable as a Partnership (Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 37.)

or gross that was not a related See ¡nstruct¡ons regarding excluslon for certain investment partnersh¡ps

(ã)
Nâme, address, and EIN ol enlity

11? .

{t{1

(k)

Percenlage
ownership

e'!

(3)

(4)

(9)

g)

..(91

Schedule R (Form 99O) 201 I



Schedule R (Form 990) 2011 eage 5

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

Schedule R (Form 990) 2011



Schedule H, Part Vll, Statement 1

Form: Schedule R

Page: 3

Line Number: Parl V Line 2

MUSEUM OF MODERN AFT
f 3-1 6241 00

Description of Covered Relationsh¡ps and Transact¡on Thresholds

Amount involved

Name PSl Contemporary Ad Center lnc 723,515

Transaction type k

Method of determin¡ng amount involved cost method

Name PS1 Contemporary Art Center lnc 1,042,568

Transaction type b

Method of determining amount involved cost method

Name Modern and Contemporary Art Support Corp 894,364

Transaction type o

Method of determining amount involved cost method

Name

Transact¡on type
Modern and Contemporary Art Support Corp

o

32,691.675

Method of determin¡ng amount involved Modern and Contemporary Art Support Corp purchases property adjacent

to the [4useum of lrlodern Art. The Museum advanced the funds to

Modern and Contemporary Art Support Corp.

Page: 1




