
*** Form 990 Online Filers; Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to efilesigforms@urban.org

-,- 8453'Ët Ëxempt Organization Declaration and Signature for
Ëlectronic Filing

For câlendar year 2012, or tax year beginning 07/01 , 2012, and ending 06/30 ,20

Department of the Treasurv For use with Forms 990, 990-EZ, 990-PF, 1 120-POL, and 8868
I nie rn âl

Name of exempt orqanizal¡on

MUSEUM OF MODERN ART

Ëmployer

1a Form 990 check here Þ ø b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) 1b

2a Form 990-Ë2 check here Þ I b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here Þ X b Total tax (Form 1 120-POL, line 22) . 3b
4a Form 990-PF check here Þ I b Tax based on investment income (Form 990-PF, Part Vl, line 5) 4b
5a Form 8868 check here Þ tr b Balance due (Form 8868, Parl l, line 3c or Part ll, line Bc) 5b

ON/B No

2¿@7æ

number

1 3- 1 6241 00

wËru! Type of Return and Return lnformation (Whole Dollars Only)

Check the box for the type of return beirrg filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed wìth this form was blank, then
ìeave lìne 1b,2b,3b,4b, or 5b, whichever ls applicable, blank (do not enter -0-). lf you entered -0- on tlre return, tlretr enter -0- on ihe
applicable line below. Do not complete more than one line ìn Part l.

214,122,158

ffiffirn Declaration of Officer

I6

tr

I authorize the U,S. Treasury and its designated Financial Agent to initiate an Aulomated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softrvare for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S, Treasury Financial Agent at 1-BBB-353-4537 no later than 2 business days prior to the payment (seltlement)
date, I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to tl'ìe payment,

lf a copy of this return is being liled with a state agency(ies) regulating charities as pad of the IRS Fed/State program, ì certify that I

executed the electronic disclosure consent contaìned within this return allowing disclosure by the IRS of this Form 990/990-EZ,/990-
PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the
nying schedules and statements, and to the best of my krrowledge and belief, they are true,organization's 2012 electronic return and

correct, and complele. I fudher the amount in Parl I above is the amounl shown on the copy of lhe organization's electronic
return, I consent to allow my
to the IRS and to receive from
delay ¡n processing the return or

Sign
Here

servrc
an ac

, transmitter, or electronlc return originator (ERO) to send the organization's return
of receipt or reason for rejection of the transmission, (b) the reason for any

date any refund.

b lLt 49rq )
James Gara, Chief Operatinq Officer

off icture Date Title

EEIIII Declaration of E ic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's return and lhat the entrles on Form 8453-EO are complete and correct to the best of
my knowledge, lf I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data
on lhe return, The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and
information to be fìled with the IRS, and lrave followed all otlrer requirements in Pub.4163, Moderrrized e-File (MeF) lrrfor¡nation forAutlrorized
IRS e-flle Providers for Business Returns. lf I am also the Paid Preparer, under penalties of perjury ldeclare that lhave examined ihe above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, lhey are true, correct, and
complete. This Paid Preparer declaration is based on all information of rvhich I have any knowledge.

ERO's
Use

5,:î;:,," )
Check if
also 

'laìd -preparer L-J

Check if
self-
employed L-J

ERO's SSN or PTIN

Firm's name lor \
yours if self -employedl, )
address. and ZIP code /

EIN

Phone no

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, a¡ld complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid
Preparer
Use Only

PrinVType preparel's name Preparer's signature Date ct¡ect E it
selt emÞloyed

PTIN

Firm's name Firm's EIN >

Firm's address Þ Phone no

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q rorm 8453-EO lzorzl
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Department of the Treasury
lnternal Revenue Seruice

Â r^- 
^r- 

¡a.^^ rur Utc <u tz
B Check ¡f appticabte:

! Address change

I Name change

E Initiat return

! Terminated

n Amended return

E Application pending

I Tax" status: E sol
J Website: Þ wtruw.mom
K Form of organization:

Return of Organization Exempt From lncome Tax
under section 501 (c), 527, or 4942(aX l ) of the lnternal Revenue oode (except black lung

benefít trust or private foundation)
Þ The organization may have to use a copy of this return to satisfy state report¡ng requirements.

or rax yqar Þegtnntng o7lo1 .2o

OMB No. 1545-0047

2@12

ooc
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o
oo
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o

2
3
4
5
6
la
b

M State of leqal domicile NY

Brieflydescribetheorganization,smissionormostsignificantactivitieÀ:l-h.er!!g-s9g¡1.-of!{.qqçrÀ@

-_sgl_t_qlr_1_s_ 
a__ljÞ_le!)L_a_l9hr_y9s, and conservation taborato_rJ_alq__s_Upp_gl!¡-_s-ç!tSlgr-:þ_p g¡g_p_y_þ!199-tj9_l_q,._

-che;-Ë 
thi. b;;-;ü'ir iñ; ;,s;;tåtìó;Ais;;;ii;t;d-ìiJ¿;ñ;äii.jÀ; 

";ãl;ó;;;A;im;l.; ihã;ãst;;iñ; ;;i ã;;;i;l
Number of voting members of the governing body (part VI, line 1a) .

Number of independent voting members of the governing body (pad Vl, line 1b)
ïotal number of individuals employed in calendar year 2012 (pan v, line 2a)
ïotal number of volunieers (estimate if necessary)
Total unrelated business revenue from part Vlll, column (C), line 12 51

20 13
D Employer ¡dent¡fication number

1 3-1 6241 00
E Telephone number

21 2-708-9801

$ soo,zzz,¡sg

H(a) ls this a group retum for afiliates? n y"" E ¡¡o

H(b) Are all afÍit¡ates includedZ n yes n ¡¡o
lf "No," attach a list. (see ¡nstructions)

Group exemption number Þ

41

39

402

o
c
o
o

É.

Net unrelated business taxable income from Form gg0-T, line 04 708
Current Year

29,802,187

214.122.158

1.067.1 50

50.000

1 34,751.6s0

220,842
-A'1t^ 11^

End of Year

511,429,623

285

Block
338

Under penalties of perjury, I declare that I have examined this relurn, including accompany¡ng schedules and statements, and to the best of my knowledge ,nO o"liãtrue' correct' and complete Declaration of preparer (other than otficer) is based on all infoima-t¡on of which preparet has any knowledge,
it ¡s

Sign
Here

\-- |/
\ James Gara, Chief Operatino Officer
, ,V

Paid
Preparer
Use Only

PrinvType preparer's name Preparer's signature Date
cneck I ir
self-employed

PTIN

Firm's name Firm's EIN >
F¡rm's address Þ Phone no

t),
o
Ø

0)
o.x

uJ

Name of organization MUSEUM OF MODERN ART

Number and street (or P.O. box if mail is not det¡vered to street address)

11 West 53rd Street
City, town or post office, state. and Zlp code

F Name and address of princ¡pal offÌcer: Marie-Josee Kravis
11 West 53rd Street, New York, Ny 10019

Corporation ! Trust ! Association I Otner >

I
I

10

11

12

Contributions and grants (Part Vlll, line t h)
Program service revenue (Part VIII, line 29)
lnvestment income (Par1 Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Par1 Vlll, column (A), lines b, 6d, gc, 9c, 10c, and 11e) .

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

99,837,51 6

237,81 7,359
13
14

15

16a

b
17

18

19

Grants and similar amounts paid (paft lX, column (A), lines 1-3)
Benefits paid to or for members (part lX, column (A), line a)
salaries, other compensat¡on, employee benefits (part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e)
Total fundraising expenses (Pari lX, column (D), line 25) > ___--___- _1_!,g_3__6,q_?-g-
otherexpenses(Par1lX,column(A),lines11a-11d,1fi-24e)
Total expenses. Add lines 13-1 Z (must equal part lX, column (A), f ine 25)

Subtract line 18 from line I2

20
2'l
22

Total assets (Part X, line '.l6)

ïotal liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

May the IRS discuss this return with the prep
ForPaperworkReductionActNotice,seetheseparateinstructions.c"t.No.112s2Yre



Form 990 (2012) Page2

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

1 Briefly describe the organization's mission:

2 Did the organization under-take any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n Yes E t,¡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 E trlo

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

4 Describe the organization's program service accompl¡shments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (cX4) organizations are required to reporl the amount of grants and allocations to others,
the total expenses. and revenue. if any. for each program service reporled.

4a (Code:-------___-_-_.)(Expenses $____ -lq_2_.q7-4,q7_1_¡ncluding 
grants of $_--__-,__ _'!,9_6_Z,l_8-0_ )(Revenue $ ___________s_q,_8_s_9.9?q_ )

(1/23/13.3/11/13); Labrouste ßl10113-612412013) and Claes Oldenburq(411412O13-81512013r.

4b (Code: ) (Expenses $ s¡,azs,ooa including granis of $ _0_ ) (Revenue $ -__-_--__-__Q,_s{7,11_7-- )

4c (Code:_______________)(Expenses $_-_ ___7-s_.qg_?,_9-o_g including grants of $------------- - -------0- )(Revenue $ o)

(Expenses $ o including grants of $
4e Total program service expenses Þ 162,s5s,979

s ) (Revenue $

rorm 990 (zorz)



Form 990 (2012)

õ

3

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pr¡vate foundation)? tf ,,yes,',
complete Schedule A .

la th^ ^--^-i-^¿l^- ---..:--- -r a-is iiìe oiEanizaiion iequireci io corrrpieie Scneoule B, Scheduie of Contr¡Þutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf ',yes," complete Schedule C, paft t
Section 501 (cXg) organizaÌions. Did the organization engage in lobbying activities, or have a section S01 (h)
election in effect during the tax year? tf ',yes," complete Schedule C, paitt 

.

ls the organization a section 501(cXa),501(c)(5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure gB-19? If "yes," complete Schedule C,
Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Pari t
Did the organization receive or hold a conservation easement, incfuding easements to preserve open space,
iho anrrirnnman{ hia+^.i^ lâñl ^-^^^ ^- L:^¡^-r^rrrç ç¡rvr¡u¡¡¡¡rËr rt, rrrstullu lallQ areaS, Oi'nlSÌOrlC SlfUCtUfes'1 // "yes, " COmpleie SChedUle D, Paf-t ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf ,'yes,"
complete Schedule D, Parl lil
Did the organization reporl an amount in Parl X, line 21, for escrow or custodial account liability; serye as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, part tV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, p;ñ V
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 appticable.
Did the organization repod an amount for land, buildings, and equipment in par.t X, line 10? tf ,'yes,"
complete Schedule D, Pari Vl

b Did the organization repoft an amount for investments-other securities in Parl X, line 12 that is 5olo or more
of its iotal assets reported in part X, line l6? tf "yes," complete schedule D, pa¡i vtt

c Didtheorganizationreporlanamountforinvestments-programrelatedinPartX, linel3thatis5o/oormore
of its total assets reported in parl X, line 16? tf "yes,,' complete schedule D, part v¡t .

d Did the organization repoft an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repofted in Parl X, line 16? lf "yes," complete Schedute D, par-t tX

e Did the organization report an amount for other liabilities in Parl 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 unceftain tax posìtions under FIN 48 (ASC 740)? If "ies," comptete Schedu/e D, part X

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? tf "yes,,' and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xtt is optional .

13 ls the organization a school described in section 170(b)(lXAX|i)? tf "Yes," complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b D¡d the organization have aggregate revenues or expenses of more than g10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unitecl States, or aggregate
foreign investments valued at $1 00,000 or more? If "Yes," complete Schedute F, pa¡-ts t and IV.

15 Did the organization repoft on Parl lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedu/e F, pañs il and tV

16 Did the organization repoft on part lX, column (A), line 3, more than g5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, par-ti ltt ind IV

17 Did the organization report a total of more than $1S,OO0 of expenses for professional fundraising services on
Pa¡'i lX, column (A), lines 6 and .l 1e? lf "Yes," complete Schedute G, Part ! (see instructions)

eage 3

10

11

18

19

2oa
b

Did the organization report more than 915,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedute G, part tt .

Did the organization reporl more than $15,000 of gross income from gaming activities on part Vlll, line 9a?
lf "Yes," complete Schedule G, Paft Ilt
Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H .

rorm 990 lzore¡

lf "Yes" to l¡ne 20a, did the tion attach a of its audited financial statements to this return?



Form 990 (201 2)

Checklist of 'ed Schedules

21 Did the organization reporl more than $5,000 of grants and other assistance to any government or organization
in the Uníted States on Parl lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

22 Did the organization repod more than $5,000 of grants and other assistance to individuals in the United States
on Paft lX, column (A), line 2? lf "Yes," complete Schedule l, Parls I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, llne 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 the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 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 "cn behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? lf "Yes," complete Schedule L, Part 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 reporled on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I .

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contr¡butor 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, Parf lll

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

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organizaiion liquidate, ierminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N,

Part I

Did the organization sell, exchange, dispose of, or transfer more Than 25Vo of its net assets? lf "Yes,"
complete Schedule N, Pa¡l ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

a1^1 
^^ 

t¡ ß\/^^ t ^^--¡-¿^ ô^L^!,,1^ ñ n^¿ IseuLlul luùul,//ul-¿al luùul,rlul-ùll, lvt, uullllJlcLëoÇuËuutvn'ratrì - -

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, |il,
or lV, and Parf V, line 1

35a Did the organization have a controlled entity within the mean¡ng of sect¡on 512(bX13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of sect¡on 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 .

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Pa¡7 V, lìne 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

PaftVl .

38 Did the organization complete Schedule O and provide explanations in Schedufe O for Paû Vl, lines 11b and
.19? Note. All Form 990 filers are required to complete Schedule O

32

33

34

rorm 990 (zolz)



Form 990 (201 2)

Statements IRS Filings and Tax Compliance
Check if Schedule O contains a nse to anv question in this Part V

Enter the number reported in Box s of Form i096. Enter -0- if not applicable
EÊ+^- +q^L"rsf -rç,urru'r ur truf rrrs vv-zu rncruoeo rn llne la. tnter -u- 11 not applicable .

Did the organization comply with backup withholding rules for reportable payments ù-teñãors. and
repoñable gaming (gambling) winnings to prize winners?

2a Enter the number of employees repoñed on Form w-3, Transmittal of wage and rax
Statements, filed for the calendar year ending with or within the year covered by this return I a" I l
If at leasi one is reported on line 2a, did the organization file all required federal employment tãx returny.? ,

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (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 gg0-T for this year? tf "No," prov¡de an explanation in Schedute 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 couniry (such as a bank account, securities account, or other financial
account)? .

lf "Yes," enier the name of the Íoreign couniry: Þ See Schedule O, Statement 1
See instructions for filins requirements for Form TD F e-o-ãâ:i , Ìiitpõft¡iFói¿tiöf Bã;liäñ? Êìiãn¿iãt"A¿;òuñiì. 

-'

Was the organization a pany to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a par-ty to a prohibited tax shelter transaction?

3a

b
4a

1a
h

c

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

5a
b
c

6a

d
e

Í
g
h

lf "Yes" to line 5a or 5b, did the organization file 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 as charitable contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
organizations that may receive deductible contributions under sect¡on 120(c).
Did the organization receive a payment in excess of $75 made panly as a contribution and par|y 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 othen¡uise dispose of tangible personal propeny for which it was
required to file Form B2A2?

lf "Yes," indicate the number of Forms 8282 filed during the year I ZA¡ I .v I

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 property, did the organization file Form gB99 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

.109g-C?

Sponsoring organizations maintaining donor advised funds and section SO9(a)(3) supporting
organizations' Did the supporling 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 Section 501 (c)(7) organizatÍons. Enter:

a lnitiation fees and capital contributions included on parl Vlll, line 12
b Gross receipts, included on Form g90, Paft Vlll, line 1 2, for public 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 Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form 1041?b lf "Yes," enter the amount of tax-exempt interest received or accrued duririg the year. I f ZU I13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

b
c

14a
b

the organization is licensed to issue qualified health plans . 
I f SUc Enter the amount of reseryes on hand

Did the organization receive any payments for indoor tanning services during the taxyear? 

-
rorm 990 (zorz)

lf "Yes," has it filed a Form 720 to report these ? lf "No," provide an in Schedule O



Form 990 (2012) Page 6

EM Governance, Management, and Discloswe For each "Yes" response to /lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrîbe the circumstances, processes, or changes ln Schedu/e O. See lnstructions.

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartVl . . . . . E
Section A. and Man

1a Enter the number of voting members of the governing body at the end of the tax year. L]3
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enterthe numberof voting members included in line 14, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

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

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

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

5 Did the organization become aln,are during the year of a significant diversion of the organization's assets?

6 D¡d the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?
Each committee w¡th authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses ln Schedu/e O .

B. Policies (This Section B ts information about not the lnternal Revenue Code.)

a

b
I

10a
b

11a
b

12a
b
c

13

14
15

a

b

16a

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 lhe organizalion provided a complele copy of this Form 990 to all members of its governing body before fìling 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, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts?

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

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

independent personsr comparability data, and contemporaneous substantiation of the deliberation and Cecision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or pafticipate 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 to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the

organization's exempt status with respect to such arrangements?

C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Þ $g-e-Qç_l-'-edq!ç_9r_9!9_t_98_e_l_t_? -_ __-

18 Section 6104 requires an organization to make its Forms'1 023 (or 1024tf 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.

E Own website n Another's website E Upon request n Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financiaì statements available to the public during the tax year.

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

organization: Þ John C Bailev - Controller, (212)708-9801

20

11 West 53rd Street, New York, NY 10019 rorm 990 lzotz¡



Form 990 (2012) page 7

ü
lndependent Contractors
Check if Schedule O contains a res to any question in this Pad Vll .

Section A, Officers, Directors, Trustees, Key Employees, anO ¡ligtL@
Ía Compieie ihis iabie tor aii pe year ending with or within the
organization's tax year.

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

' List all of the organization's current key employees, if any. See instructions for definition of ',key employee.',
u List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $loo,OôO 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.

' 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.

Check this box if neither the tion nor anv related current officer, director, or trustee

(A)

Name and T¡tle

David Rockefelfer
Honorary Ghairman/Life Trustee
Ronald S Lauder

Chairman/Trustee
Robert B Menschel
Chairman Emeritus/Life Trustee

President Emer¡ta/Trustee

Donald B Marron
President Emeritus/Life Trustee

JeÍy-!_9P9r9-r,
Chairman/Trustee

-MetLe:Jq:eç-Kre_vi:
President /Trustee
Sid R Bass

Vice Chairman/Trustee
Leon D Black
Vice Chaìrmanffrustee
Mimi Haas

Vice Chairman/Trustee
Richard E Salomon
Vice Chairman/Treasurer/Trustee

Lawrence B Benenson

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

Trustee

Clarissa Alcock Bronfman

rorm 990 lzorz¡



Form 990 (2012) eage7- 2

lndependent Contractors

(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

- P_e ! f i_cj e B h_9 lp_: _{_e_ _Çj-s_4-e_¡_o 
s

Trustee
Paula Crown
Trustee
David Dechman

Trustee

.L_eyt9tçe D*l-nf
Trustee

(9tlle_e-rt_l_ulq

Trustee

_ t!_oWe r-d_ _G_ _qtd lç t
Trustee
y_?!-19_'t q I9S 9r_'_e !ì
Trustee
Anne Dias Griffin
Trustee

rorm 990 lzot z¡



Ëorm 99o (2012) 
eage T_ 3;ä"iñ

lndependent Gontractors

(A)

Name and Title

Thomas H Lee

Trustee

Trustee

Pbj lp__s ryjg r_çf'_gs_ 
_ _ _

Trustee

Trustee
Peter Norton

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Trustee
Michael S Ovitz
Trustee
Richard D Parsons
Trustee

Qe_vië Bs_st(etçllçr JB
Trustee

_ 9_b_a_tS_r1 _8_ç lqy-Be c !e f e ller
Trustee
Ronald O Perelman

Trustee as of Februarv 5, 2013

Marcus Samuelsson

Trustee
Ricardo Steinbruch



Form 990 (2012) eage7- 4

Independent Contractors

(A)

Name and Title

Alice M Tisch
Trustee

Ege? r Weg-b-e-r¡ei !T ! ll
Trustee

-Qerv Wir-l!ç-¡l
Trustee
Celeste G Bartos
Life Trustee thru Januarv 4, 2013

-e-! Fr-oe9
Life Trustee

"-r_b_o_ne:9 Çeq_oll _- __

L¡fe Trustee

P _o 
rtsl_e-s_ I _Ç_r_e T_SI _ - - _ _ _ -

Life Trustee

J s_e.! 9 _Elrg_rt l_r_e !_t _ - _ _ _ _ _ _ _ _

L¡fe Trustee

Life Trustee

-W-cr!-gr Ll 6r-e[9-r-:tJ-
Life Trustee

Life Trustee

Çitlel4 Bh'.!!ipr
L¡fe Trustee thru 17,2013

(F)

Estimated
amount of

other
compensat¡on

from the
organization
and related

organ¡zations



Form 990 (2012) 
eage Z_ 5;il

lndependent Contractors

(A)

Name and T¡tle

F_Eitr 8elllr Pqlltrsr
Life Trustee

-Jee¡le,c Itrever
Life Trustee

-An-rle. !Vl_e r ic _s !a pj rq
Life Trustee
Joan Tisch
Life Trustee

-qlgtl¡ q L_syYfy

D¡rector/Ex-Officio Trustee
James Gara

Offìcer/Assistant Treasurer

Chief lnvestment Offi cer

[?t¡r l!?]Þreiçh
Associate Director

Iq4d Eiqlqp
Senior Director of External Affairs

Director for Curator¡al Affairs

-Bqngtq-Eqlrqvc!
D¡rector for Exhibitions

Chief Curator -

(F)

Estimated
amount of

other
comÞensation

from the
organ¡zation
and related

organizations

777,322

456,722

41.528

74,885

{2012)



Form990(2012) RageT- 6

lndependent Contractors

(A)

Name and T¡tle

Chief Curator . Architecture and Desi

KLqP:- 9i-e:-sr-Þe-çb - - - - - -.
chief curator at

Irr4IAdeliji
D¡rector of Facilities and Secur

Bdg'rqr? ß9r
Chief Curator - Film

thrjqþpb-e _ch_et¡
Chief Curator - Pr¡nts & lllustrated Books
Sabine Breitwieser

Ch¡ef Curator, Media & Performance Art thru
Cornelia Butler
Chief Curator.

-qv-glt-A q-Ci?q

D¡rector of lnvestments

K4¡J _rbcll1tst-_Bjg!
General Mqr -Reta¡l thru

- çb_rj-qt-qp þ er Ll'l_4r_q l_ _ _ - _ _

Publisher
Patricia Jeffers
Dirèctor of Human Resources
Juan Montes

(F)

Estimated
amount of

other
compensation

from the
organ¡zation
and related

organizat¡ons

46,637

176.198

68,996

41,818Chief Technoloov Offi cer

rorm 990 (eolz)



Form 990 (2012)

Section A, Officers, Directors, Trustees,

(A)

Name and title

Compensated

(R

Est¡mated
amount of

other
compensation

from the
organization
and related

organ¡zat¡ons

2,993,392
Sub-total .

TotalfromcontinuationsheetstoPaftVll'SectionA>
Total (add lines 1b and 1c) . 993,392
Total number of individuals (including but not limited to those listed above) who received more than $l oo,ooo ot
reportaÞle compensation from the organ¡zation > 117

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

Forany individual listed on line 1a, is the sum of repoñable compensation and othercompensation 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 or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf "yes," complete schedute J for such person

Section B. Contractors
1 Complete this table for your five highest compensated independent contractors that received moreln"n $l OO,OOO ot

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

See Schedule Statement 3

ïoial number of independent contractors (including but not limlfed

(c)
Compensation

listed above)

5

rorm 990 (zol z)

received more than $1 00,000 of compensation from the organization Þ
to those who



Form 990 (201 2) eage 9

¡¡EElilJU Statement of Revenue
Check if Schedule O contains a ion in this Part Vlll. . n

ØØ
ccgl
a?
v,<
oÆ
ØE
çtñ.c-
-o!
EoÉ!oc
O(s

(¡)

c
o

cÉ
oo'E
o)

U)
Ê.(g

CD

e
EL

_ (D)
HEVENUE

õv¡|, 
'Aâd 

fr^ñ lâw

under sections
512, 513, or 514

15,222.704

o
c
q)

(¡)

É
o

o

:Ìl

162.919

0

0

:r1?1'::ì: ::.i::::f aa

56,962,931

norm 990 ¡eot z¡



Form 990 (201 2) eage 1 0
Statement of Functional

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Atl other organizations must cõmptete cotumr44.
Check if Schedule O contains a toa ion in this Pad lX

Do not include amounts reported on [ines 6b, 7b,
8Íi, 9lt, a¡¡ci lùb oi Part Viíi.

'l Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pad lV, lines 15 and 16 .

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

trustees, and key employees

6 Gompensation not included above, to disqualified
persons (as defined under section a958(fX1)) and
persons described in section a95B(c)(3)(B)

7 Other salar¡es and wages
I 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 Management
b Legal
c Accounting
d Lobbying
e Professional fundraising seryices. See Part lV, line 17

f lnvestment management fees
g Other. (lf line 1 1g amount exceeds 1 0% of line 25, column

(A) amount, list line 1 1g expenses on Schedule 0.)

Advedising and promotion
Office expenses
I nformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest

a

b
c
d
e

Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses noi covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

4ç_q!.rj-s_Ltj9t'_-o-l_W_9II_S_o[4!-t_

14 s-n Þ e r ¡ þ!p- -Q 
qgs _et_q -9-yÞ_s sI rplig't 9

Aii;ih;¡;;óè;;;; "'
25 Total functional expenses. Add lines 1 through 24e

costs. Complete this line only if the

(Ð)
Fundraising
expenses

!::ìii:l:rì:.iììll::i:-::Ìl:::l::::..:. )i.:; :l::j:la

. .-.a-l

l:\j:!iìì::rörirr.rì:ì::ì::::!,ì.::\iì
::ì:Ìi.iii1,j:.::i]t:,,ì1t!liri:tia:r::t:::rt::,1::r,!:rÌirs
:atÌ:ì:i:.rì.:i-.,r-:,:li.t:i:ìl.l::rl::1).]l: ti:l:ì.;:l:i.ìia:i:
,:l:ìi::::a;t:t:::..,t;i.: itt::.:;ti..::ri:¡ìaiiìi¡4iì;.¡ir.1: i: l::ì.i,:rir:l:¡::.'.r:tiii.itt::.:
iil:::iì::iì:::!ì;'.tf ::f ;lr¿,i:1:r:;:::i.-!r'rr:i,r.:.ì¡ì.:i:

r::'ìììi::itìr:r..ltZ:']i.'rtl,,:l::,:ìiìtì:¡ì:: :li:jj:::r:;,.1:,ir:r11;:r::.:.,:,r:::,¡::.::::::t
f ittiì:lì,ir:ir::r::rirr'r¡tr¡ì¡.nr:::iai:i
:lìri:ì¡i]:iit::r:ìi*ì;t:;i:l::.4:rr:::iììi:l:inrr
ì!::ì::ii:iÌ?,.ì:;t:i,L:.;.

731.871

368

259,761

0

12
13

14

15

16

17
18

19

20
21

22
23

24

0

0

0

s0,000

0

407,640

458,200

o

o

128.647

142

0

7.999

371,120

rorm 990 lzorz¡

26
organization reported in column (B) joint costs



Form 990 (2012) ease 1 1

Balance Sheet
Check if Schedule O contains a response to anv question in this Pad X na a

(A)

Beginning of year
(B)

End of year

IJ'

o
tt

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L

6 Loans and other receivables fom other disqualified persons (as defined under section
4958(0(1), persons described in section a958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(g) voluntary employees' beneficiary
organizations (see instructions). Complete Pa¡1 ll of Schedule L. .

ry I l^!-^, r\uLcb at tu tuat tb Icuetvaute, neI
B lnventories for sale or use
9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment: cost or I ì

8.755.947 1 1 3,425,669
20,102.068 2 1

1 72,550.781 3 1 1SO

1,398,710 4 4.867.1 60

0 5
...ri:tì::ìr:::i:.:r!::rì::::i.:i::::ì:.ì.r:¡:ìr::::ì:l
.:r::::tirt!i,::ìl :ìì !::iì¡:::ir!:r:!aì:ìì::a.\iar

..t-.:

0 b

û 7 0

9.321.088 I 1 1,777,030

8.670.434 9 10,249,446

::jliì:-::iiì:r:ii::::ìrì:ì-ii):r:t:::1:i:t:ì::l

525,612,260

olner oastS, Uomptele Han Vt ot ¡icneoute U j 10A
b Less: accumulated depreciation þÞ

11 lnvestments-publiclytraded securities

771.616,360

267.707,337

349,351,508 11 168.166
12 lnvestments-other securities. See Parl lV, line 11

13 lnvestments-program-related. See Part 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 34)

322,81 5,865 12 3

o 13 0

o 14 0

39.880.393 15 791

1.458.4s9.0s4 16 1,511,429,623

U'
,g
Ë
.ct
G
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

37.396.833 17 43,274,576
18 o

39,882,368 19 51 763

256,644,554 20 253.684.988
2 0

22

li:::i:::¡;i::l::r!ìr:!ai1:t!tì:Tilì:::j:ll¿rir:::::,:r:.r.r.:f L

.:::.4:.-.a:a.:.t

4,314,247

trustees, key employees, highest compensaied employees, and
disqualified persons. Complete Parl ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parlies
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D

Total liabilities. Add lines 17 throuoh 25

23
24

25

26

23 0

33.000.000 24 21,000,000

61,275,779

25
50,7 49,711

433,444.7 54 26 28s

Ø
0)
o

_q
(E

c0
lã

lt
L
o
U'

C)
tt
th

0)z

Organizations that follow SFAS 117 (ASC 958), check here Þ ø and
complete fines 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 (ASC 958), check here Þ fl and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital 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 liabilities and net assets/fund balances

27

1 62,903,061 28 1 81,752,059

243,660,126 29
iil:

30
31

32
1,025.014,300 33 1 338

1.458.4sS.0s4 34 1.51 1. 23

rorm 990 (zorz)



Form 990 (2012)
Page 12

Reconciliation of Net Assets
Check if Schedule O contains a in this Part Xl ø

1

2
3
4
5
6
7
B

I
10

Total revenue (must equal Part Vlll, column (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)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

Financial Statements and Reporting
Check if Schedule O contains ion this Part

158

932

774

300

(2012)

tonse Io anv questton tna n
Accounting method used to prepare the Form 990: n eash Ø Accrual I Other
If the organization changed its method of accounting from a prior year or checked 'õthefGiffin in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basjs, or both:

n Separate basis n Consolidated basis n Both consolidated and separate basis
were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

n Separate basis El Consolidated basis n goth consolidated and separate basis
tf "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 independeni accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organízation 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

3a

Yes No

2a

:

2b

2c

ìliliìiar

3a

3b
Form



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-0047

Public e harity Status and Publie Support
Complete if the organization ís a section 501(cX3) organization or a sect¡on

a9a7(a)(1) nonexempt charitable trust,

Þ Attach to Form 990 or Form 990-EZ. > See separate instructions,

2@12

Name of the organizat¡on Employer ¡dentif¡cat¡on number

1 3-1 6241 00MUSEUM OF MODERN ART

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

1 ! A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 E A school described in section 17O(bXIXAX¡¡). (Attach Schedule E.)

3 f] A hospital or a cooperative hospital service organizailon descrlbed in section 170(bxlXAXiii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bxl XAXiii). Ënter the

hospital's name, city, and state;

5 ! An organization operated for the bãñéfft- ólã ðòliegô ðr unñersiiv owned oa operáieo uy a governméñta¡ tnli dè;òribed lñ
section 170(bXlXAXiv). (Complete Part ll.)

6 n A fecjeral, state, or local governmeni or governmental unit described in section i70{b)(iXAXv}.
7 @ An organ¡zat¡on that normally receives a substantial parl of its supporl from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Paft ll.)

I n A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
g X Rn organization that normally receives: (1) more lhan 331/s%o of its suppori from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/e% of its
suppon from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, '1 975. See section 509(a)(2). (Complete Parl lll,)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aXa).
11 nAn 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 suppor.ted organizations described in section 509(a)(1) or section 509(a)(2). See section
509(aXg). Check the box that describes the type of suppoding organization and complete lines 11e through 11h.

a nTypel b nTypelt c ETypellt-Functionallyintegrated d nTypelll-Non-functionallyintegrated
e n Ay checking this box, I cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizaiions described in section 509(aX1)
or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llt supporling
organization, check this box n
Since August 17,2006, has the organization accepted any gifi 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 suppoded organization? .

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

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

Provide the following information about the supported organization(s).
(i) Name of suppoded

organization

Total

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

(A)

(B)

(c)

(D)

(E)

Cat. No.11285F Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form gg0 or 990-EZ) ZO':Z

Sehedule for Organizations De in Sections 1 70(b[lXAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line S, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the ion fails

Section

13 First five years. If the Form g90 is for the organization's first, second, third, fourlh, or fifth tax yJar as a section

14

15
16a

organization, check this box and stop here
utation of Public

Public support percentage for 2012 (line 6, column (f) divided by line 11 , column (f))

Public support percentage trom20i1 Schedule A, parl ll, line 14
331tso/o suppon test-2012. lf the organization did not check the box on line 13, and line I ¿ ¡s gg1¡g%;;mõre, õhõ
box and stop here. The organization qualifies as a publicly supported organization

s01(c)(3)

81.42

81.8s

o/o

%
k this

line 15 ís 331r¡oá or more,b 331tto/o support test-2011. lf the organization did not check a box on line 13 or j6a, and
check this box and stop here. The organization qualifies as a publicly supporled organization

17a 10%'facts-and-circumstances test- 2012. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 1 4 is
1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Pa¡1 lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-201'.l . lf the organization did not check a box on line 13, j6a, 16b, or 1za, and line
15 is 10% or more, and
Explain in Pañ 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

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

to ual under the tests listed below complete Part lll
Section A.
Cafendar year (or fiscal year beginníng in) Þ

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

2 Tax revenues levied for the
organization's benefit and either paid
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
supported organization) included on
line 1 that exceeds 2%o of the amount
shown on line 11, column (f) .

6 Public supporl. Subtract line S from line 4.

la) 2008 lbì 2009 201 0 (dl 2011 (el 2012 Total

62.933.969 67,986,812 91,348.611 99.837.516 88,978.253 41 1,085.'161

0 0 0 0 0 0

0 0 o 0 0 0
62,933,969 67,986.812 91.348.61 1 99,837,51 6 88.978.253 411,085,161

l,tì;::,ìr,l..itiì:ìì:i!t:
.:ii:Ì::ìt¡'.:.a::liiìi:ia:;ì:l:.;:l

lrt:ì_:lirìiiìì:l..iii.;.!::.:ttì

r:_ri.:¡l::r ia¡:::,r:i.Ì.j i<tl:.rl

:r:i:tiìriì!.iat:i::ì:riijìl*lttjtrl:i::
i::a ìl:.;,:: L':ri:i jìl:,:::r;:l ji;:

1....1

1.:t:::t:r1:!:,i:.:it:ìtÌr'r.ì

irt:rr:illl:i:í¡ltìiì.Ì!i:!--ii:t::ì.i¡
t:!1r..::r'i.l<r:Ì:ai:ì:iì:iì::ijiar:ìì:

.'::l:1tr¡riri:!t:ì.Èlir¡s¡::r"l
ll::1li1i:r:lìi.::ì'::ri:l ;.:ìr:::

:ì jtitt:lll-li !ìir::ì,:iiär::j-lN¡:;
llì:1:):ll:ìÌ,,:¡'f :.l:::,:Ìì;itti::

¡ :r1::it,ì:':l:::i:ärlì.ìr.r!:!::
llrlä;:irr:::r::7:1i1rì:¡iir¡::..iì
.: a :t:!.:: tr aa.t::.:tjl ) :t:t a: :)1:a:
l,ii:i:!r:rr.rì:ä!ìi:i::::l::::!:

¡ir;¡l.rl1¡¿:ìì!i'¡ì.i1

iiiìÌra:tl':ì:.:::.ili1:.r,!r.ì:,ì:::¿:::a,.,::t:r:riif.:::\i¡.l]:s;

',, :a t :::.'t,!a.t!..t:4

:ìi:lil:l:;l1l:î

l/...4.:,ll)t::::'.
; 1: !.t.t j:t !:::::!..{ ;

::ìr::i:ir,a:.:r:rr:!:r:r::,:ltr¡:ì :
tl
:.:iti::ai::::¿:.:.:it: ai:i.ti:
i-i:tìirttlj:t;ta:rti;1-ii:.,.t!)::.ìl

i::.:-ì:ì.:itì.i:l:r::.:ii',:a:Ì:i.r.:s

:i]ii::t:ta::iri,'::,'1,

i,:::i.ì:!ììiìiì,ì,.::!.i.ir.:. i¡i:ìü¡::

..... . -l
l
ì

: 41 f,085,1 61

B. Total
Galendar year (or fiscal year beginning in) Þ

7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans, 

I

rents, royalties and income from similar 
Isources I

I Net income from unrelated business I

activities, whether or not the business 
I

is regularly carried on 
I10 Other income. Do not include gain or I

loss from the sale of capital assets 
I

(Explain in Part lV.) . 
t11 Total support. Add lines Z through 10 t'12 Gross receipts from related activities, etc.

lal 2008 (b) 200e (c) 2010 fdì 20'l'1 þl 2012 Total
62,933,969 67,986.812 91.348.61r 99,837.516 88,978,253 41 1,085,'t61

8.903.526 1 3,664.078 17.076.148 15,783,171 1 5.630.866 71.O57.785

307.81 4 0 132.868 1,1 59,754 0 600.436

2.668.570 4,6s4,878 4,839.958 4.744.645 4.259.230 1,167

504,910,667

(see instructíons) 12 I 140,186,345

18
instructions

Schedule A (Form gg0 or gg0-EZl ZO12



Schedule A (Form 990 or 990-EZ) 201 2

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

Section A. Public

Page 3

Calendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services pedormed, or facilities
furnished in any activity 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 5 1 3

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 ihe
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on l¡nes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line '13 for the year

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

Total

Total

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

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securìties loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less
section 51 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
and 12.)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here > l-l

Section C. of Public
15 Public supporl percentage for2O12 (line 8, column (f) divided by line 13, column (f))

16 Public from 201 1 Schedule A. Paft lll, line 15
Section D. C of lnvestment lncome Percentage
17 lnvestment income percentage lor 2012 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 201 1 Schedule A, Parl tll, line 17

19a 33rrs7o suppoÉ tests-2012, lf the organization did not check the box on line 14, and line 15 is more than 331u¡%, and line
17isnotmorethan331no/o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

b 331tao/osupporttests-201 l.lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lr¡%,and
ljne18isnotmoreihan331¡s%,checkthisboxandstophere'TheorganizationqualifieSasapubliclysupportedorganization>

20Privatefoundation'fftheorganizationdidnotcheckaboxonline14'19a,or19b'checkthisboxandseeinstructions>

13

%
%

o/o

%

tr

n
tr

line 6.) .

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (l-orm 990 ot 990-EZ) ZO12

Complete this part to provide the explana@
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

-9_e¡_etel_E¡p.!elqticl':_q!!etrr9_9[r-e!_r]-c]-qqe9_gt_olg-!I'

- I9_ql?!rf ?Jl ! _9P,et-a! q ¡ e,

Schedule A (Form gg0 or ggo -EZl 2O1Z



SCHEDULE C
(Form 990 or 990-EZ)

Depañment of the lreasury
lnternal Revenue Serv¡ce

Political Campaign and Lobbying Activities

For Organizations Êxempt From lncome Tax Under section 501(c) and section 527

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

OMB No. 1 545-0047

2@12

lf the organization answered "Yes," to Form 990, Part lV, Iine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¡ Section 501(cX3) organizations: Complete Parls l-A and B. Do not complete Part l-C.
. Section 501(c) (other than sectìon 501(cX3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
. Section 527 organizations: Complete Parl l-A only.

lf the organization answered "Yes," to Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-4. Do not complete Pa¡1 ll-8.
o Section 501(cX3) organizat¡ons that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll-8, Do not complete Part ll-A

lf the organization answered "Yes," to Form gg0, Part lV, line 5 (Proxy Tax) or Ëorm 990-Ë2, Part V, line 35c (Proxy Tax), then
¡ Section 501

MUSEUM OF MODERN ART 1 3.1 624100
i{ +ll^
ll tl lg utr tù ç ,.^i^- Ã^^+i^h Ã^{ ,^\ ^- ¡- ^ -^^+¡^- Eô? ^uttugt Þgvttvta 9v ttvt v¡ rÐ q ùsvrrvrr s4¡ I

Provide a description of the organization's direct and indirect political campaign act¡vities in Paft lV.

Political expend itures
Volunieer hours

EEIIIE Gomplete if the organization is exempt under section 501(c)(3).
1EntertheamountofanyeXciSetaxincurredbytheorganizationundersection4955>
2EnÍ'ertheamountofanyexcisetaxincurredbyorganizationmanagerSunderSection4955>
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? f] Ves I t¡o
4a Was a correction made? f Ves I f,¡o

b lf "Yes," describe in Pa¡1 lV.

Enter the amount directly expended by the filing organization for section 527 exempt function
activities
Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

Did the filing organization file Form 1120-POL for this year? . . ü!'ä Iñ;
Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing
organization made payments. For each organization 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 commitiee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organ¡zation. lf

none, enter -0-.

(6)

1

2
3

4

5

(1)

12)

(3)

(4)

(5)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. No. 500845 Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or Sgj-EZt 2O1Z page 2

section 501(h)).
A Check > n ¡t the fiting organization bet

name, address, ElN, expenses, and share of excess lobbying expenditures). -
Check Þ ! if the fili nization checked box A and "limited control" orovi

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred,)

Total lobbying expenditures to inffuence public opinion (grass roots toUOyng)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Ënter the amount from the following table in both
columns.

Grassroots nontaxable amount (enler 25%o of line 1f)
Subtract line 1g from line 1a. lf zero or less, enter -0-
Subtract line 1f from line 1c. lf zero or less, enter -0-
lf there is an amount other than zero on either line t h or line 1i, did the organization file Form 4ZZ0
reporting section 491 1 tax for this year? lves [ ruo

(b) Affìliated
group totals

1a

b
c
d
e
f

s
h

í

j

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

columns below. See the instructions for lines 2a through ã on page 4.)

tures 4-Year Period

Calendar year (or fiscal year
beginning in)

(a) 2009 (b) 2010 (c) 2011 (dl 2012 (e) Total

2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount
(50% of line 2a, column (e))

r:itrili¡ìì:ì,.':}]-r:t lt:,,lL,rili:r:lr'j.S
,:\r!i;!::.ì ;::.::l:r:;::r:.ri:i1:r:J i:r!:l :1i 6,000,000

c Total lobbying expenditures 42,000 78,500 134,000 90,000 344,500

d Grassroots nontaxable amount 250,000 250,000 250,00c 250,000 1,000,000

e Grassroots ceiling amount
(150% of line 2d, column (e))

t:,: :rr i,if r:Ii.ì,!:::ìr,:r:!l.riiü

¡!!:iriiiìi,.,:iìr'iìilr!.:'lrll,al:i

:ìt:r;.:i:ri 1:!:r.1::::::itiìi::ii:rt1:,r:.:i'
:i-i.:;li::r,21::;'.ìrl*i¡;lr:¡1::i¡;:,::iir:
lll::.r.ì:!::::¡11r,;.irl,::::.i

:ila j:ìr:ii::::.4:tì.tr,ü: ¡ri..:r1:
1,500,000

f Grassrootslobbyingexpenditures 0 0 0 0 0

Schedule C (Form 990 or 990 -EZ) ZO12



(election under section 501(h)).

501(cX6).

Schedule C (Form 990 o( 990-84 2012

EE¡IE! Complete if the organization is exempt under section 501(cX3) and has NOT f iled Form 5768

For each "Yes," response to lines 1a through
description of the lobbying activity.

1i below, provide in Parf lV a detailed

eage 3

(b)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
Paid staff or managemenl
Media adveñisements?

(include compensation in expenses reporled on lines 1c through 1i)?

Mailings to members, legislators, 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 r¡eans?
Other activities?
Total. Add lines 1c through 1i

Did the activities in line 1 cause the organ¡zation to be not described in section 501(cX3)?

lf "Yes," enter the amouni of any tax incurred under section 491 2

lf "Yes," enter the amount of any tax incurred by organization managers under section 491 2

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

if the organization is exempt under section 501 section 501(c)(5), or

Were substaniially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the inq and from the prior

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(cX6) and if either (a) BOTH Part lll-4, lines 1 and 2, are answered "No," OR (b) Part lll-4, line 3, is
answered "Yes,tt

Dues, assessments and similar amounts from members
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
Aggregate amount reporled in section 6033(e)(1)(A) notices of nondeductiblesection 162(e) dues .

lf noiices 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 estimate of nondeductible lobbying
and political expendlture next year?

Taxable amount of lobbying and political expenditures (see instructions)

lnformation
Complete this parl to provide the descriptions required for Part l-4, line 1; Parl l-8, line 4; Part l-C, line 5; Paft ll-A (affiliated group
l¡st); Part Il-A, Iine 2; and Pad ll-8, line 1. Also, complete this part for any additional information.

a

b
c
d
e
f
s
h

¡

j
2a

b
c
d

1

2

3

1

2

3
4

a

b
c

Su

Schedule C (Form 990 or 990-EZl 2012



SCHEDULË D
(Form 990)

Department of the Treasury
lnternal Revenue Service

OÌvlB No. 1545-0047Supplemental Financial Statements
_ Þ Complete if the organization answered ',Yes," to Form 990,
Pa¡t lV, fine6, 7, 8, 9, 10, 1la, 11b, 11c, lld, 1 le, .l1f, i2a, or 12b,

Þ Attach to Form 990. Þ See separate instructions.

1

2
3
4
5

2@12

MUSEUM OF MODERN ART
1 3-1 624100

Organizations Maintaining Donor AUviseO Complete if the
ization answered "Yes" to Form 9g0, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year) .

Aggregate grants from (during year)
Aggregate value at end of year .

Didtheorganizationinformalldonorsanddonoradvisors¡n
funds are the organization's property, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

n Yes n ¡¡o

a

b
c
d

n Yes
Gonservation Easements, if the o answered "Yes" to Form gg0, 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 imporlant land area
I Protection of natural habitat n preservation of a certified historic structure
n Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End 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 8/17/06, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated-byGãirgenization during the
tax year Þ

4
5

Number 
"ñìãË-;h"Ë-piãôð''tv 

subject to conseruation easement is tocated Þ
Does the organization have a written policy regarding the periodic monitoring,-ìnipèôiion, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspect¡ng, and enforcing conservation easements during the

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 17O(hX4XBX||)?\,/qì¡vevv'v¡r ¡rv(r'l\r,/\u7\¡rlr 

n ygS I NO9 ln Pad Xlll, describe how the organization reporls 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.

Co if the zation answered "Yes" to Form gg0, Part lV, line B.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to repod in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of
public service, provide, in Part Xlll, 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 reporl 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 the following amounts relating to these items:
(i) Revenues included in Form 990, Parl Vlll, line 1

I Yes D t¡o
year

(ii) Assets included in Form 990, Pan X
lf the organization received or held works of ar1, historical treasures, or other similar assets for
following amounts required to be reported under SFAS 1 16 (ASC gSB) relating to these items:

a Revenues included in Form 990, Part Vlll, line l
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the lnstructions for Form g90.

0

Schedule D (Form 990) 20i2



Schedule D (Form 990) 201 2 Page2

izations Ma Collections of Art, Historical Treas or Other Similar Assets
Using ihe organization's acquisition,
collection items (check all that apply):

E Public exhibition
E Scholarly research

accession, and other records, check any of the following that are a significant use of its

a

b
c

Loan or exchange programs
Other

El Preservation for future generations
Provide a description of the organizaiion's collections and explain how they further the organization's exempt purpose in Parl
XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n yes El No

t¡@¡l Escrow and CustodialArrangements. Complete if the organization answered "Yes" to Form gg0, Part lV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . E Yes E tlo

b lf "Yes," explain the arrangement in Parl Xltl and complete the following table:
Amount

Beginning balance
Additions during the year

Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Pan X, line 21? n Yes No

t in Par-t Xlll, Check here if the explanation has been
Endowment Funds. Co if the answered "Yes" to Form 990, , line 10.

(e) Four years back

1a Beginning of year baìance
b Contributions
c Net invesiment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

46,617,000

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

Board designated or quasi-endowment Þ -_ -__---____ø_.1-o/o
Permanent endowment > 

_ _ _ _ _ _ _ _ _ _ _ _ _5_3-.! _%
Temporarily restricted endowment > -_ -_----__-_!9.¿_%
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 .

lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Paft Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Paft X, line 10.
Description of property (d) Bookvalue

dE
el

c
d
e
Í

2a

b

f
s

2
a
b
c

3a

1a Land

b Buildings

c Leasehold improvements
d Equipment
e Other

91 ,352,1 29

342,

121,697

91.352.1 29

4,407,316

Schedule D (Form 990) 2012

Total. Add lines 1a h 1e. Part X column line 1



Schedule D (Form 990) 2012

lnvestments-
(a) Description of securìty or category

(including name of security)

See Form ar1 X, line 12.
(c) lviethod of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other Eqqitf _l_*etgl-sb-Ct!__ _" --

Total. must equal Forn Part X, col. (B) line 12.) )
lnvestments- Related. See Form 990, Parl X, line 13.

(a) Descr¡ption of investment type (c) lvlethod of valuation:
Cost or end-of-year market value

Iolal. (Column must equal Form 990, Parf X, col. (B) line 13.) ) t: Ì:51:::.::i!i:ì::r5
r::l:ìrr-ilr:ì:rìì:itì::iiì jii

Other Assets. See Form 990, Part X, line 'lS.
(a) Description (b) Book value

Total. (Column (b) must Form 990, Paft X, col. (B) line 15.)

Liabilities. See Form 990, Part X, line 25,
(a) Description of liab¡lity

ederal income taxes
(2) pension
(3) funds held on behalf of others

Tolal (Column (b) must equal Form 990, Part X, col. (B) line 25.) Þ
2'FlN48(ASc740)Footnote,lnPartXlll,providethetextofthefootnotetotheorganizationnizat¡oris
liabilitY for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in part Xlll . ¡

End.of-Year Market Value

End-of.Year Market Value

End-of-Year Market Value

End.of.Year Market Value

End-of-Year Market Value

End-of-Year Market Value

End-of.Year Market Value

1.

(4)

(5)

(b)

(7)

(8)

(e)

(1 0)

(1 1)

17,151,000

50,7 45,711

Schedule D (Form 990) 2012
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2
a

b
c
d
e

3
4

a

b
c

5

Schedule D (Form 990) 2012

Reconciliation of Revenue per Audited Financial Statements With Revenue
Ïotal revenue, gains, and other support per audited financial statements
Amounts included on line 1 but noton Form 990, ParlVlll, line.12:
Net unrealized gains on investments 49,488,050
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Paft Xlll.) .

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

Amounts included on Form 990, Par-t Vlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (fhis must equal Form 990, Part l, line 12.)

6,972,776

6,972.776

94,379,331

207,149,382

776

214,122,158

241,778.OOO

Reconciliation Audited Financial Statements With Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Pad lX, Iine 25:

a

b
c
d
e

Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Parl Xlll.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Parl VIll, line 7b
b Other (Describe in Part Xlll,) .

c Add llnes 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl l, line 18.)

Supplemental lnformation
Complete this pañ to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b;
Part V, line 4; Pad X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

collection.

programs of unparalleled significance; sustain a library, archives and conservation laboratory that are recognized as international centers

{

2

3
4



Schedule D (Form 990) 2012 Page $
Part Xlll - Supplemenlal tnformation (Continued)

Schedule D (Form 990) Z01Z



SCHEDULE F
(Form 990)

Depârtment of lhe Treasury
Internal Revenue Serv¡ce

Name of the organization

MUSEUM OF MODERN ART

Statement of Activities Outside the United States
Þ Complete if the organization answered Form 990,

Part lV, line 14b, '15, or 16.

Þ Attach to Form 990. Þ See separate instructions.

lnformation on Activities

OMB No. 1545-0047

2@12

Employer identification number

1 3.1 6241 00

Complete if the organization answered "Yes" tothe
Form 990, Pa¡1 lV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of lts grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants
assistance outside the United States.

Actìvities per Region. ffhe following Parl l, line 3 table can be duplicated if additional space is needed.)

(a) Region

(1) Central America and the Ca

(2) rurooe {includino lceland

(3) rvorttr America

(4)

(5)

(6)

(7)

(8)

(e)

(10)

(1 1)

(121

(13)

(14)

(15)

(16)

(12¡

3a Sub-total
b Total from continuation

sheets to Pafi I

c Totals (add lines 3a and

nYes Etlo

and other

(f) Total
expenditures for
and investments

in region

I 02,31

11,675,972

10,093,999

124.OA2.579

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No, 50082W Schedule F (Form 990) 2012



Schedule F(Form 990) 2012

and Other or States. organizat¡on
Part lV. line 15. for who received more than $5,000. Part ll can be icated if additional is needed.

(â) Name of
organizêtion

Enter totaf number of recipienl organ¡zations ììsled above that are recognìzed as charities by the foreign country, recognized as tax-exempt
bythelRS,orforwhichthegranteeorcounselhasproVidedasection50.l(cX3)equivaIencyletter>
Enter total

es" to Form

{il [4ethod ol
valuation

(bæk, F¡.4V
âpp¡etsat,

Olher)



Schedule F (Form 990) 2012 eage 3

Em!¡ Grants and Other Assistance to lndiv¡duals Outside the United States. Complete if the organization answered "Yes" to Form gg0, Part lV, line 16

(a) Type of grant or ass¡stancê (h) Method of

(bæk, Ft\4V,
appraisal,

Part lll can be duplicated if additional space is needed.

Schedule F {Fom 990) 2012



Schedule F (Form 9S0) 2012 page 4

Was the organization a U,S. transferor of property to a foreign corporation during the tax year? tf "Yes,"
the organization may be required to file Form 926, Return by a IJ.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form g26) .

Did the organization have an interest in a foreign trust during the tax year? tf "Yes," the organ¡zation
may be required to file Form 3520, Annual Return to Reporl Transactions with Foreign Trusts and
Rece¡pt of Cerlain Foreign Gifts, andlor Form 3520-A, Annual lnformation Return of Foreign Trust With a
U.S. Owner (see /nstrucfions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? tf "Yes,"
the organization may be required to file Form 5471 , lnformation Return of U.S. Person s With Respect To
Ce¡1ain Foreign Corporat¡ons. (see Instructions for Form 5471)

Was the organizat¡on a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to fite Form 862l ,
lnformation Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing
Fund. (see lnstructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during ihe tax year? tf "Yes,"
the organization may be reguired to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Paftnerships. (see lnstructions for Form 8865)

Eves [ruo

nv"" Eruo

EYes nuo

Eves nNo

EYes Eruo

Díd the organization have any operations in or related to any boycotting countries during the iaxyear? tf
"Yes," the organization may be required to file Form 5713, tnternational Boycott Report (see /nsfructions
for Form 5713) fl ves Ø t:o

Schedule F {Form 990) 2012



Schedule F (Form 990) 2012 Page 5

l¡EEtll Supplemental lnformation
Complete this paft to provide the information required by Pañ l, line 2 (monitoring of funds); Part l, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Parl ll, line 1 (accounting meihod); Part lll
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this paft to
provide any additional information (see instructions).

Schedule F (Form 990) 2012



SCHEDULE G

{Form 990 or 990-EZ)
Department of the Treasurv
lnlemal Revenue Seruice 

-

Name of the Employer
MUSEUM OF MODERN ART

EII FundraisingActivities.Completeiftheorgàn

OMB No. 1545-0047Supplemental lnformation ReEard¡nE
Fúndraising or Gaming ActiVities "

Complete if the organization answered "Yes,' to Forrn gg0, part lV, lines 1 7, 18, or 19, or ¡f the
organization entered more than $15,000 on Form 990-EZ, linó 6â.

> Attach to Form 990 or Form 990-EZ, > See separate instructions.

2@12

13.1624100

lV, line 17.

1

a
b
c
d

2a

Form 990-EZ filers are not required to complete this part.
lndicate whether the organization raised funds through any of the following activities. Check all that apply.
Ø tvlait solicitations
E lnternet and email solicitations
n Phone solicitations
E ln-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed ín Form 990, Parl Vll) or entity in connection with professional fundraising services? Ø yes n fto
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.

e E Solicitation of non-government grants
f El Soficitation of government grants

9 Ø Special fundraising events

(i) Name and address of individual
or ent¡ty (fundraiser)

(vi) Amount paid to
(or retained by)

organ¡zation

'10

See Schedufe c, Part lV, Statement
1

Total -50,000

List all states in which the organization is registered or licensed
registration or licensing.

AL, AR, AZ, CA, CO, CT, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MS, MT, NC, ND, NE, NH, NJ, NM. NY, OH, OK, OR, PA,
RI, SC, SD, TN, TX, UT, VA, VT, WA, WI, WV, WY

to solicit contributions or has been notified it is exempt from

(iii) Did fundraiser have
custody or control of

contributions?

(v) Amount paid to
(or retained by)

fundraiser I¡sted in
coì. (i)

Paperwork Reduction Act Notice, see the lnstruct¡ons for Form gg0 or 990-EZ. Cat. No. 50083H Schedule G (Ëorm gg0 or ggO-EZl 2012



0)
J
C
0)

o)
t

Schedule G (Form 990 or 990-EZ) 201 2 Pase2

Gl@ Fundraising Events. Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w¡th
gross receipts greater than $5,000.

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

col. (c))

5,665.065

5,1 40,565

524,500

175.062

395,397

90,570

1.170.422

831.451 )

.1,306.S51

Gaming. Complete if the organizat¡on answered "Yes" to Form 990,
than $15,000 on Form 990-EZ, line 6a.

lV, line 19, or reported more

Ø
0)()
C
c)
o_

LIJ

o
0)

i-

Gross receipts

Less: Contributions
Gross income (line 1 minus
line 2) .

1.391,215

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 I in column (d)

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

(b) Pull tabs/instant
bingo/progressive bingo

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

7DirecteXpenSesummary'Addlines2through5incolumn(d)>

8Netgaming¡ncomeSummary.Combineline1,co|umnd,andline7>

(d) Total gaming (add
col. (a) through col. (c))

Enter the state(s) in which the organization operates gaming activ¡ties:

ls the organization licensed to operate gaming activities in each of these states?

lf "No," expla¡n:

I Yes ! t'¡oa

b

10a
b

w;'¿ ;ñt;¡ih; o¡ò;ñi;áil;ÅrJ éárlñsiicãÃ.-ãé iå"ot"d, suspended or terminated durins the tax year? -v;;-ñ;
lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 ot 9gO-84 ZOIZ page 3

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entity
formed to administer char¡table gaming? I yes E tto

13 lndicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

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

Name Þ

Address Þ

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? n Yes D t¡ob lf "Yes," enter the amount of gaming revenue received by the organization Þ and the
amount of gaming revenue retained by the third party Þ $

c lf "Yes," enter name and address of the third parly:

Name Þ

15a

Address Þ

16 Gaming manager information:

Name Þ

17
a

b

Gaming manager compensation Þ

Description of services provided Þ

n Director/officer

Mandatory distributions:

E Employee n lndependent contractor

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year Þ $

E Yes I t¡o

Supplementallnformati_on.completethiSparttoprovide
columns (iii)and (v), and Paft lll, lines g, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Atso complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZl 2012



Schedule G, Part lV, Statement 1

Form: Schedule G

Page:1

Line Number: Parl I Lìne 2b

MUSEUM OF MODERN ART

1 3.1 6241 00

Fundra¡ser Activity lnformat¡on

Name ärici Âdciress vt ur955 9a 90

Rece¡Pts

John Brown Lim¡ted Inc Develop, strategize and fund-raise for No 0 50,000 -50,000

PO Box 296 Museum expansion.project.

Peterborough, NH 03458

Total:

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser

C3 = Amount paid to (or retained by) organization

0 50,000 '50,000

Page: 1



SCHEDULE I

(Form 990)

Depaññsnt of the T¡eesury
lnlsna, R€venus SêNic€

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

Complete it the organizalion answered ',yes', to Form gg0, part lV, line 21 or 22.
> Attach to Form 990.

MUSEUM OF MODERN ART

al lnformation on and Assistance
DoestheorganizationmaintainrecordStosUbstantiatetheamount the grants or assistance, and
the seiect¡on criter¡a used to award the grants or assistance? EiYes [] ttoDescriþe in Part lV the organizat¡on's procedures for monitoring the use of qrant funds in the Un¡ted States.

GrantsandotherAssistancetoGovemmentsandorganizati.c@
Part lV, line 21, for any rec¡p¡ent that received more than $S,000. part ll can be duplìcated if addiiionat s

the organization answered
is needed

1 (a) Name and address ol orgånìzation
or governmenl

(h) Purpose of granì
or assislence

".(?)

(3)

f{

þ)

(q)

tl)

..(9).

(e)

-(.1.9)

(1 1)

!?)

2 Enter iotal number of section 501(cX3) and government organizations tisteO ¡n tne l¡ne¡ taOle3 Enter total number of other organizations l¡sted in the line 1 table
For PapeMork Reduction Act Not¡ce, see the lnstructions for Form 9g0, C¿i. No 50055P Schedule I (Fom 9SO) (20121



EtrI|]| Grants and Other Ass¡stance to lndividuals in the United States, Complete if the organization answered "Yes" to Form gg0, Part lV, line 22.

(e) N4elhod of vaìuation (book.
FMV, aporarsal, olher)

Schedule I (Form 990) (2012)

Part lll can be
(a) Type of grant or assislance {f) Descriplion of ooñ-cash assistañce

Supplemental lnformation.
information.

this part to l, lìne 2, Part lll, column (b), and any other additional

Psl's ¡nformation technoloov, ¡nsurance and leoal affa¡rs.

Schedule I (Fom 990) {20121

requ



Schedule l, Part lV, Statement 1

Form: Schedule I

Page: 1

Line Number: Part ll

MUSEUM OF MODERN ART
1 3-1 6241 00

Descr¡ption of Grants and Other Assistanee to Governments and Organizätions in the United States

Amt. of cash grant Amt, of non-cash asst.

Name and address PS1 Contemporary Art Center lnc

46-01 21 st Street

Long lsland City, NY 11101

EtN 23-7379091

IRC code section 501c(3)

Method ot valuation
Desc. of Non-Cash

Asst.
Purpose of grant Operat¡ng Support

'1 ,067,1 50

Page: 1



SCHEDULE J
(Form 990)

Deparlment of the Treasury
lnternal Revenue Seruice

a

b
c

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, änd Highest

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

> Attach ro Form t53." 'þ I!::3'p"."t" instructions.

OMB No. 1545-0047

2@12

rYor¡¡q v' !,rç v,vq'¡,¿q(¡v¡r

MUSEUM OF MODERN ART 1 3-1 6241 00

ns Compensation

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

n tax indemnification and gross-up payments El Health or social club dues or initiation fees

n Discretionary spending account n 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 Pañ lll to
explain .

Did the organ¡zat¡on require substantiation prior to reimbursing or allowing expenses incurred by all officers,
direciors, irustees, and the CEO/Executive Director, regarding the items checked in Iine 1a?

lndicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Direcior. Check all that apply. Do not check any boxes for methods used by a
related organization to establísh compensation of the CEO/Execut¡ve Director, but explain in Part lll.

n First-class or charter travel

n Travel for companions

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

EÌ Housing allowance or residence for personal use

fl Payments for business use of personal residence

E Written employment contract

Ø Compensation survey or study
E Approval by the board or compensation committee

During the year, did any person listed in Form 990, Pard Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

PartÌcipate in, or receive payment from, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-€, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form gg0, Paft Vll, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?
Any related organizatÌon?
ií "Yes" io line 5a or 5b, ciescribe in Part ill.
For persons listed in Form 990, Pan Vll, Section A, line 1a, did the organization pay or accrue any
compensation cont¡ngent on the net earnings of:

ïhe organization?
Any related organizaiion?
lf "Yes" to line 6a or 6b, describe in Parl lll.
For persons listed in Form gg0, Par.t Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported in Form 990, Paft 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 B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

{
{

a
b

a

b

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2012



Schedule J (Fo¡m 990) 2012

For each individual whose compensation must be reported ¡n schedule J, report compensatron from the organization on row (i) and from ,"l"t"o org*i.ãioÃJ"""rio"a ¡r, t¡,"¡nstructions, on row (ii). Do not lÌst any individuals that are not listed on Form 990, part vll.
Note, The sum of columns for each listed ¡nd¡vidual

(A) Name and Title

1 
Oft¡cio Trustee

Z 
Officer/Assistant Treasurer

v
Counsel/Secretary

4 
oft¡cer

S 
Director

6 
Director of Externâl Affa¡rs

7 
Director for Curator¡al

Deputy Director for Exhibitions

g Officer

Pa¡nt¡ng and Sculpture

1 1 
Arch¡tecture and Design

l2 at Large

tg 
Facílit¡es and Secur¡ty

F¡lm
lÁ

t5 
- Prints & lllustrated Books

Curator, Med¡a & Performance

the total amount of Form Vll, Sect¡on A. line for that ¡nd¡v¡dual.

(Ð Coñpensation
reporled as de{ered in

paior Fo¡m 990

0

0

---.,_ _-.. - ___?_1-9,-6.q9.

----...---..._-___-_.q
0

0

__0-

n

0

0

,o_

0

s
-0"

0

0

Schedule J (Fom 9901 20f2



Schedulê J (Form 990) 2012

parl to explanation, or descriptions required for Part l, lines 1a, lb, 3, 4a,4b, 4c, 5a, 5b, 6a, , and 8, and
Also complete th¡s part for anv additional information.

Schêdule J (Fom 990) 2012



SCHEDULE J
(Form 990)

D€padment of the Treas!ry
lntemal Revenue Sedôê

Nâme of lho orga¡iætion

MUSEUM OF MODERN ART
ion of

(A) Name and T¡tte

Drawings

uqlevt vrlçt vurdrut -
Photography as of January 3,

lnvestments

Mgr -Retall lhru February 20,

Human Resources

Off icer

eontinuation Sheet for Schedule J (Form 990)
> Attach to Form gg0 to l¡st ãdditional information for Schedule J (Form 99O), part il.

Employer ¡dent¡f icâtion nuñber

1 6241 00
Part

reported in prior
Form 990 or
Form 990,E2

-,9
0

62,500

q

0

!
g

I
0



SCHEDULË K
(Form 990)

Oepfftrlof lhe Treasury
¡niãml Re6!e $ruÉe

Name ol lhe organi4tion

MUSËUM OF MODERN ART

Supplemental lnformation on Tax-Exempt Bonds
> Complete it the organization ãnswered '"les" to Form 990, Part lV, l¡ne 24a. Provide descriptions,

explanations, and any add¡tional information in Part Vl.

Þ Attach to Form 990. > See separate instructions,

'12

17

14

Does the organization maintain adequate books and records to support the

13 Year of substantial completíon

Were the bonds rssued as part ot a current retund¡ng ¡ssue
the bonds ¡ssued as parl ot an advance

Has the f¡nal allocat¡on of proceeds been made?

final allocation of oroceeds?

Was the organìzat¡on a partner in a partnership, or a member of an LLC,
wh¡ch owned propedy finanÕed by tu-exempt bonds? .

Are there any lease arrangements that may result in private business use of
bond-f inanced property?

For Paperuork Reduction Act Notice, see the lnstruct¡ons for Fo¡m 990, Ca{. No.50193E

2@12

Eñployor idenlfic6tion number

1 3.1624100

OMB No. 15¿5-0047

Schedule K {Forñ 990) 2012

Bond lssues
{a) ¡ssuer namê

of New York, Series 2008 One.A

of New York, Series 2010 One.A

of New York. Ser¡es 2012 One.D & Ser¡es

Amount of bonds ret¡red

Amount of bonds defeased
Total proceeds of issue

Gross proceeds in reserve funds

¡n retund¡ng escrows
lssuance costs from proceeds
Credit enhancement from proceeds

capital expend¡tures f rom
expenditures from

spent proceeds

unspent proceeds

(i) Pocled
linancing

'D, and pay costs of ¡ssuance



Schedule K (Form 990) 2012

3a Are there any management or service contracts that may result in private
business use of bondJinanced property?

b lf "Yes" 10 line 3a, does the organization roulinely engage bond counsel or other outsìde
counsel to review any management or serv¡ce contrâcts reìating to the financed

Are there any research agreements that may result in private business use of
bond-f inanced property?

lf -Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to rev¡ew any research to the financed property?

Enter the percenlage of financed propedy used in a private business use by entities
otherthanasection501(cX3)orqanizat¡onofastateorlocâlooVernment>

Enter the percentage of financed property used ¡n a private
result of unrelated trade or business activity carr¡ed on by
another section 501 (c)(3) organization, or a state or local qovèl
ïotal of lines 4 and 5
Does the bond ¡ssue meet the pr¡vate securìty or paymerìt test?
Has there been a sale or disposition of any of the bond-fnanced property to a
nongovernmental person other than a 501{cX3) oroanization s¡nce the bonds were
lf."Yes" to line 8a, enter the percentage of bondjinanced property sold or
drsposed of

c lf "Yes" to line 8a, was any remedial action taken pursuant to Regulations

rebate computation was performed
ls the bond issue a vâriable rate issue?

Has the organ¡zation or the governmental
hÞd^Ã l¡,ifh rôê^â^l +^ thâ h^^¡ iôô,.^o

Name of provider
c Term of
d Was the hedge

terminated?

business use as a
your organization,

provide in Part Vl the date the

issuer entered into a qualified

sections 1.141-12 and 1.145-2?

Has the organization established wr¡tten procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under ¡ons sections 1 .141 -12 and'1.145-2'l

Has the issuer liled Form 8038-T?
lf "No" to line 1, did I

a Rebate not due
b Exception to rebate?

rebate due?

lf you checked "No rebate due" in line 2c,

4a

Schedule K (Fom 990) 2012
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5a Were eeds invested in a anteed inveslment contracl
b Name of
c Term of G¡C

d Was the safe harbor for the faír market vaìue of lhe GIC satisfÌed?

Were invested an available
Has the organization established
requirements of seclion 1 48?

wrìtten procedures to monitor the

Has the organization established wr¡tten procedures to ensure that v¡olations
of federal tax requirements are timely ìdent¡fied and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations?

Columns & C: Since the of all Bonds are used for ¡s not

Schedule K. Part l, Column c. CUSIP listed matches the one listed on the lssuer's Form 8038. However, this is not the fìnal CUSIP number for the Bonds. The final CUSIP number is

6497 1 7PD1 to the final ol 411131

Schedule K, Part l. Column f. A. Bonds refunded bv 2008.One.4 Bondsì lssuer's 2000-One-A (¡ssued 3/14/00), 20O0-One-B (¡ssued 3/14/00), 2001-One-A (¡ssuêd 12./31/01),

2012 Bonds: lssuer's 19964 20014 112131/01). and 2OO1.One-D ¡ssued

s.hê.|ùlê K Pârì ll. Line 3 - columnç A B ân.l c: Amôont l¡stêd d¡flêrç frôm the issue orice listed in Pãrt 1. lêl due to ¡nvestment earn¡nos ftom fefund¡no escrows.

Sohedule K (Fom 990) 2012



SCHEDULE L Transactions With lnterested persons

"Yes" on Form 990, Part lV, line ã5a, 25b,26,27,2ga,Zgb,orZgc,
or Form 990-EZ, part V, line 3ga or 40b.

Þ Attach to Form gg0 or Form 990-EZ. Þ See separate instructions,

OMB No, 1545-0047
(Form 990 or

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

MUSEUM OF MODERN ART

(a) Name of disqualified person

Enter the amount of tax incurred bV t during
under section 4958 .

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

2@12

number

1 3.1 624100
ExcessBenefitTransactions(sectíon5o1(c)(3)"nd."c
complete if the organization answered "ves"'on Form gg0, part tv,'line 2"5a or 25b, or Form ggo-Ez, parl V, line 40b.

(d) Corected?

the year

$

$

(c) Description of transaction

Loans to and,/or From lnterested persons.
complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3Ba or Form gg0, part lv, line 26; or if theorganization repoñed an amount on Form 990, part X, line S, 6, or 22.

(a) Name of interested person

Grants or Assistance Benefiting lnterested persons.
complete if the organization answered "yes" on Form gg0, part lv, line 27.

(a) Name of interested person
(e) Purpose of assistancê

(b) Relationship between interested
person and the organ¡zat¡on

For Paperwork Reduction Act Notice, see the lnskuctions for Form ggo or 990-Ez. Cat. No. 500564 Schedule L (Form g9O or ggO-EZl 2012



Schedule L (Form 990 or 990-EZ) 2012 Page 2

Complete if the organization answered "Yes" on Form 990, Paft lV, line 28a, ZBb, or ZBc
EþIIU BusinessTransactions lnvolving lnterested Persons.

(a) Name of interested person (b) Relationsh¡p between
¡nterested person and the

^r^a^i7^li^ñ

(c) Amount of
transact¡on

(d) Descriptìon of transaction

ToD of the Rock LLC

John Brown Lim¡ted Inc

Trustee

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

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

Schedule L (Form 990 or 99O-EZ\ 2012



SCHEDULE M
(Form 990)

Department of the Treasurv
lnternal Revenue Seru¡ce 

-

Name of the organization

MUSEUM OF MODERN ART

Tvoes of

1 Ar4-Works of ar1

2 Ar1-Historicaltreasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
I lntellectualproperly
9 Securities-Publiclytraded

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

or trust interests

12 Securities-Miscellaneous
l3 Qualifiedconservation

contribution - H istoric
structures.
Qualified conservation
contribution -Other
Real estate - Residential
Real estate- Commercial
Real estate-Other .

Collectibles
Food inventory
Drugs and medical supplies .

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Noncash Gontributions
Þ Complete ¡f the organizãt¡ons ànswered ,,yes" on Form

990, Part lV, lines 29 or 30.

Þ Attach to Form gg0,

OMB No. 1545-0047

2@12

Employer number

1 3-1 6241 00

(d)
Method of determining

noncash contribution amounts

settlement

'14

15

16

17

18

19

20
21

22
23

24
25
26
27
28

Other Þ
Other Þ
Other Þ
Other Þ

29 NumberofFormsB283receivedbytheorganizationduring@
which the organization completed Form 8283, pa¡i lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any propeny reported in parl I, lines 1-2g 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.

31 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 lf "Yes," describe in Part ll.
33 lf the organization did not reporl an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Forñ gg0, Cat, No.51227J
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Sunnlemental lnformâtiôn lConlinrredì--.-.*.- *,
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Schedule O, Statement I
Form: 990

Page: 5

Line Number: Part V Line 4b

MUSEUM OF MODERN ART

1 3-l 6241 00

Name Of Foreign Country

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

Page: 1



Schedule O, Statement 2
Form: 990

Page: 6

Lìne Number: Part Vl Section C L¡ne 17

MUSEUM OF MODEBN ART

1 3-1 624100

States Where Copy Of Return ls Filed

AL

I\L

CT

FL

HI

KY

PA

Page: 2



Schedule O, Statement 3
Form: 990

Page:8

Line Number: Part Vll Section B

MUSEUM OF MODERN AHT

1 3-1 6241 00

Contractor Compensation

Name and address: Description Of Services

lnformation Technology

Co1p"1¡"t¡on

1,150,212
Bluewater Communication Group LLC

110 Parkway Drive South

Hauppauge, NY 11788

Diller Scofidio and Renfro

601 West 26 Street

New York, NY 10001

Architecl 1,002,969

Proskaur Rose LLP

Eleven Time Square

New York, NY 10036

Legal Services 447,863

Pricewaterhouseooopers LLP Audit Fees
300 Madison Avenue

New York, NY 10017

348,760

Pauletle Giguere

303 7th Street

Brooklyn, NY 1 121 5

Graphics 152,445

Total:
3,102,249

Page: 3



SCHEDULE R
(Ëorm 990)

oepalment of lhe Treåsury
lnternal Revenue Servìce

(?)

Related Organizations and Unrelated Partnerships

Þ Complete ¡f the orsan¡ætion answered "Yes" to Fom 990, Part lV, l¡ne 33, 34, 35, 36, or 37.

Þ Anach to Fom 990. > See seÞarate ¡nstructions.

Name of lhe organization

MUSEUM OF MODERN AR'f

GEEI| ldentification of Disregarded Entities (Complete if the organìzation answered "Yes" to Form ggo, Paft lV, line 33.)

(â)
Name, address, and EIN (if applìcable) ol disregarcled enlily

13- l 624100

(0
Di¡ect conirolìing

enlily

(4)

ldentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part lV, lÌne 34 because it had
one or more related tax-exempt the tax vear.)

(a)
Name, adclress, and EIN ol related o¡ganizâtioô

..( !)-M99.crn.er'-q,ç-o-r'-t-erp9-rery¡-r!-qypp-o-r:!.ç-stp.(i9.-.q9-1.9.q?.?)".,,,.."
11 West 53rd Street. New York. NV l0Ols
g)-!49 

¡4 4 4yr il-i,a-r:L9t -(-1-9:-3-9-7!-3-1 
1 )

11

- -(q)-?-Þ-'l -ç-9-'r!e-'r p.er.s ry. ô{-qe-'1!9"r- l n ç. (?.Q :2,97,99-9 1).

46.01 21st Sueet, Lonq lsland C¡tv. NY f1101

(s)
Sætion 512(b)(13)

controlled
entìiy?

(q)

For Paperuork Reduction Act Notice, see the lnslruct¡ons fot Form 99O. Cat. No.50135Y Schedule R (Form 990) 2012
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(21

(4)

- -(1 )-4f-E- !-!-ç, (.2.S:?-q 7-C 9-q.s,)-.

11 West S3rd

(6)

(k)
Percenlage
ovoershìp

{i)
Sectioñ 512tb)(l3)

conlrolled

(71

or Trust (Complete if the organization answeÍed "Yes" to Form 990, part lV,
durino the tax vear.)ation or trusl

(a)
Name, add¡ess. and EIN of related organization

York, NY 10019

-.P),9-ç ¡.e¡!cÞ! -e- Ire-:!:.
N/4. Various. NY 10019

(3)

(5)

(_6)

(7)

Schedule F (Form 990) 2012



Schedule R (Forn 990) 2012 P¿qe 3

EEEM Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part lV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed ¡n Parts ll, lll, or lV of this schedule.
1 During the tax year, d¡d the organizatÌon engage in any of the following transactions w¡th one or more related organ¡zations listed in Pads ll-lv?

a

b
c
d

e

f
s
h
i

j

k
I

m
n

o

p
q

r
s

Receipt of (¡) interest (¡i) annuit¡es (ii¡) royaltìes or (iv) rent from a controlled e8tity
Grft, grant, or capital contribution to related organìzat¡on(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related ofganizatton(s)
Loans or loan guarantees by related organizatÌon(s)

Dividends from related organization(s)

Sale of assets 1o related organization(s)
Purchase of assets from related organìzation(s)
Exchange of assets w¡th related organization(s)
Lease of fac¡l¡ties, equipment, or other assets to reìated organ¡zation(s)

Leâse of facilities, equ¡pment, or other assets from related organization(s)
Performance of services or membership or fundraising solìcitat¡ons for related organization(s)
Performance of services or membership or fundraising solìcitations by relaied organization(s)
Shar¡ng of faciìities, equipment, ma¡ling lists, or other assets with related organizatìon(s) ,

Shar¡ng of paid employees w¡th related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement pa¡d by related organìzat¡on(s) for expenses

Other transfer of cash or property to reìated organ¡zation(s)
Other transfer of cash or property from related

2 lf the answer to anv of the above is "Yes." see the iñstruct¡ons for information on who must covered
(â)

Name of olher organizalion

and transactron thresholds.
(d)

N4elhod of delermìning âmount ¡nvolved

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012
Page 4

EEEU unrelated organizations Taxable as a Partnership (complete if the organization answered "yes" to Form gg0, part lV, line 37.)

of its activilies (measured by total assets

(k)
Percentage
ownership

(4)

(9)

(6)

?)

pl

fta

f19)

11_61 "

04)

l:r.91

Schedule R (Form 99O) 2012
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l¡EBIlll supplemental lnformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




