*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

| ) Exempt Organization Declaration and Signature for OMB No. 1545-1879
Forn 8453 Eﬂ Electronic Filing

For calendar year 2008, or 1ax year beginning 07101 |, 2009, and ending  06/30 2010 2@0 9
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
intemat Ravenue Senvice » See instructions on back.
Narme of exempt organization Employer identification number
MUSEUM OF MODERN ART 13 1624100

EPRE  Tvpe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this 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 for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, biank {do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here » ¥] b Total revenue, if any (Form 990, Part VIIE, column {A), iine 12)

1p ____ 166,389,581

2a Form 990-EZ check here » [ b Total revenue, if any {Form 990-EZ, line 9) . . . . . . 2
3a Form 1120-POL check here » L[] b Total tax (Form 1120-POL, line 22) . . . . . 8
4a Form 990-PF check here » [] b Tax based on investment income (Form 990-PF, Part Vi, Ime 5} . 4b
5a Form 8868 chack here » [] b Balance due (Form 8868, line 3¢} . . . . . . . . . . Sb

Declaration of Officer

6 1] Iauthorize the US, Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debif) entry
to the financial institution account indicated in the tax preparation software 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, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resclve issues related to the payment,

[} H acopy of this return s being filed with a state agencylies reguiating charities as part of the IRS Fed/State program, | cerlify that
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/980-£2/990-PF (as specifically identified in Part | above} to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part { above is the amount shown on the copy of the organization’s
electronic return, 1 consent allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the

organization’s return to th and {o receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmissicn,

{b} an indication of any re offsel, (o) the redson for any delay in processing the return or refund, and (d) the date of any refund,

Sign | w//f‘“/“f ’ James Gara, Chief Operating Officer
Title

Here Signature of o‘fﬁad Dhte

Al Declaration of Elctronic Return Originator (ERO) and Paid Preparer (see instructions)

i declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best
of my knowledge. 1 | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of alf
forms and informaticn 1o be filed with the RS, and have followed all other requirements in Pub. 4163, Modernized e-File (MaF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above organization’s refurn and accompanying schedules and statements, and to the best of my knowledge and betief, they
are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check ERO’s 88N or PTIN
. ERO's } also paid | if seli-
ERO S signalure preparer L] employed 1—7

USB Firm's name {or EiN
0 I yours if self-employed;,

BY  Zdoress, and ZIE cade Phone no. | }
Under penalties of perjury, | dectare that { have examined the above return and accompanying schedules and staterments, and to the best of my knowledge
and belief, thay are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check i Preparer's 88N or PTIN
- Preparer's if self-
Pa !d ; signature P i employed E_—:}
Pl‘epai‘er‘ 8 Fimvs name (or EiN
yours if self-employed), b - :
Use D"’V address, and ZiP cods Phone no. { )

Far Privacy Act and Paperwork Beduction Act Notice, see back of form. Cat. No. 366060 Formy 8453-EQ oogy
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Departiment of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-53500
Ogden UT 84201
Notice Number: CP211A
Date: March 21, 2011

Taxpayer ldentitication Number:

036732.830161,0122.003 1 AT 0.357 375 _P‘I(;‘ZMOO 990
b By b H Py eyl ax Form;
eyl ittt i pha e pd oty Tas Period: Tune 30, 2010

MUSEUM OF MODERN ART
11 W 53RD ST
NEW YORK NY 10019-5601117

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORCANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time fo File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2011.

When it's time to file your Form 990, 990-1Z, 990-PF or 1120-POL,, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- it you are required to file electronically.

Il'you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Page |
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Departmentof the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP2HIA
Patle: November &, 2010

‘Faxpayer Identification Number;

162
:36889.785%377.0135.003 1 AT 0.357 37§ 131624100

Tax Form: 990
!l!lil”lll”lillllilfll!ltllillIII”IilIlliliillliillililtili ,.I.nx l)ﬂf_i(){i: Ju]](’,"30, 2010

MUSEUM OF MODERN ART
11 W 53RD ST
NEW YORK NY 10019-5401117

036889

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date {o file
your refurn is ¥ebruary 15, 2011,

When it's time (o file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. lilectronic filing is the fastest, casiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs gov/co. This site will provide information
about:

- The type of returns that can be filed clecironically,
- approved e-lile providers, and

- 1fyou are required to file electronically.

Il'you have any questions, please call us at the number shown above, or you may write us at the address
showit at the top of this letter.

Page |



gg@ Return of Organization Exempt From Income Tax [
Form
. 2009

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {excepi black lung
benefit trust or private foundation)

- Open to Public;

Dapantment of the Treasay

Intermal Revenue Senvic ¥ The organization may have to use a copy of this return to satisfy state reporting requirements, 5 |nspectior|
A For the 2009 calendar year, or tax year beginning 0701 , 2009, and ending 06/30 ,20 10
B Check il applicable: Please |C Name of organization MUSEUM OF MODERN ART D Employer identification number
{:J Address change ;lilfe:ltj Daing Business As 13 : 1624100
{“_“] Name chacgs printor ¢ Number and street {or P.O. pox i mail is not defivered 1o streef address) Room/suite E Telephone number
= type.

E_] {nitial return 500;_ 11 West 53rd Street { 212 ) 708-9801
L Terminated ﬁ::jf:: City or town, state or country, and ZIP + 4
D Amended return tions. | New York, NY 10019 G Gross receipts & 327,277,398
D Apptication pending F Name and address of principal officer: Marie-Josee Kravis Hia) s this 2 group return for affiiiates‘?{:]‘(es [21 Ne

;11 West 53rd Street, New York, NY 10019 Hib) Are ali affiliates included? [lves [INo
1 Tax-exempt slalos: Uj S01{ch{ 3 ) (insert no.) [:] 4847(a%1 or [:} 527 It *No,” attach a list, {see instructions)
J Website: » moma.org Hic) Group exemption number »
K Form of organizasiors &) Corporation L Trust [ Associatien [ Gther » UL VYear of formation: 1929 § M State of legal domicile: NY

:tedl  Summary

1
2
§ 2 Chesk this box = L if the organization discontinued its cperations of dispased of maore than 25% of its net assets,
| 3 Number of voting members of the governing body (Part Vi jine 1ay. . . . . . . . . .3 ol
&1 4 Number of independent voting members of the governing body {(Part VI, line 1b) . . . . 4 )
S 5 Total nunber of employess (Part V, line 2a). ) 1,084
&1 6 Total nuitber of volunteers {estimate if necessary) s e e 8 305
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12, . . . . . . | 7a 936,933
b Net unreialed business taxable income from Form 990-T, line 34, . . . . . . . | 7b -676,843
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line thy . . . . . . . . . . . . 63,400,702 67,963,087
E| 9 Program service revenue (Part VIl fine 2g) . . . . . . . . . . . . 25,045,572 28,045,516
n?:: 10 Investmaent income (Part VI, column (A), lines 3, 4, and 7¢) . . . . . . 13,423,662 39,245,708
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) . . 28,526,498 31,135,270
12 Total revenue—add dines 8 through 11 (must equal Part VIl column (A), fine 12} 104,549,110 166,389,581
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) , . . . . 649,676 761,031
» | ¥4 Benefits paid to or for members (Part 1, column (A), line d) . . . . . | 0 0
£ |15 Salaries. niher compensation, employee benefits (Part IX, column {4), lines 5-10) 71,321,897 70,577,895
g | 16a Professicaal fundraising fees (Part 1X, column (A), line 11e) Ce g
o b Total tundraising expenses (Part iX, column (D), line 25) ¥ 12,556,207
17 Other expenses (Part IX, column (4), lines 11a-11d, 1i-249 . . . . . . 148,340,112 122,034,451
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25), . 220,311,685 193,373,377
19 Revenuc izss expenses. Subtract fine 18 fromline 12 . . . . -115,762,6575 -26,983,796
E g Beginning of Current Year End of Year
g-ﬁ 20 Total aseats (Part X, line 16} . . . . . . . . .. L 1,390,767,423 1,449,468,603
i3 ies (Part X, fine 26) . . . . . . . . . ... .. 406,626,083 453,862,811
& :is or fund balances. Subtract line 21 fromiing 20 . | 984,141,340 995,605,792

ure Block

P:

lies of perjury, 1 declare that | have examined tiis return, including accompanying schedules and statements, and 1o the best of my knowledge
- itis true, correct, and complete, Decteration of preparer {other than officer} is based cn all information of which preparer has any knowledge.
Sign
Here dure of officer Date
s Gara, Chief Operating Officer
& or prinl name andg titie
Date Check if Preparer's identilying number
’ seft- {see instructions)
Paid employed » D
Preparer's | —— R
7 T YO EIN »
Use Only |irs yad), %
addrg i 210+ 4 Phone no. & { '
May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . [ iYes | | Na

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282Y Form 990 ooy



Form 960 (2006) Page 2

Statcment of Program Service Accomplishments

1 Briefly describe the organization’s mission:
The Museus of Modern Art establishes, preserves, and documents a permanent collection of modern and

0 and had approximately 125,000 members at June 30, 2010,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . . .. [3Yes ¥ No
H "Yes,” desoribe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L s s s s s O yes W Ne
If *Yes,” deswribe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 5073} and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
aliocalions i others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:
Curatorial =

4d Other program services. (Describe in Schedule 0.) See Schedule O, Statement 1
{Expenses & 38,810,760 including grants of $ 0 ) {Revenue $ 49,273,712 )

4e Total progrim service expenses b 139,636,817

Form 990 2009



Form 990 {2009) Page 3
I Cliccklist of Required Schedules

Yes | MNo
1 is the organization described in section 501(c}(3) or 4947{a)(1} (other than a private foundation}? If “Yes
complete Schadule A . . 1 v
2 is the organization required o complete Schedu%e B Schedule of Comnbutors’?‘ o . 2 1 ¥
3 Did the orgasization engage in direct or indirect political campaign activities on behalf of or in opposnnon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . R - v
4 Section 501 c)(S) organizations. Did the organization engage in obbying aotivme89 If “Yes comp!ete
Schedule C. Part it . . . LAY
5 Section 501{c){4}, 501(c)(5), and 501(0)(6) orgamzatnons is the orgamza'uon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part . . . . . . 1.3
6 Didthe or zation maintain any donor advised funds or any simiiar funds or accounts where donoers have
the right to provide advics on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part] . . . . . , S . v
7 Did the orgarization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environmant, nistoric land areas, or historic structures? if “Yes,” complete Schedule D, Part it . . 11 v
8 Did the orgarvzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i, . .. 8 |V
8 Did the organization report an amount in Part X lme 23 serve as a custodian for amounts not I;sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . O v
10 Did the orgunization, directly or fhroug1 a rolated organszanon hold assets in term, permanent, or
quasi-endowments? If “Yas,” complete Schedule D, PartVv, . . . 10V
11 is the organization’s answer to any of the following guestions “Yes"? If 50, com,olete Schedu.'e D, Parts Vi,
VI VL 1X, or X as applicable .o
® Did the orgarization report an amount for land, bu;ldmgs and ec;mpment in Part X, line 10’? .'f “Yes," compfete
Schedule D, Part V1.
e Did the orgarzation report an amount for investments-—other securities in Part X, line 12 that is 5% or more

ats reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil
sation report an amount for investments— program related in Part X, line 13 that is 5% or more
ets reported in Part X, line 182 {7 “Yes,” complete Schedule D, Part VIIl.
¢ Did the orgarization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /i “Yes,” complete Schedule D, Part IX,
® Did the organization repart an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X,
o Didthe organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganizalion's kability for uncertain tax positions under FIN 487 If “Yes,” complete Scheduie D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?if "Yes,” complete
Schedule D, Farts X, Xil, and X,

12A Was the orga n inciuded in consclidated, independent audited financial statements for the tax year? Yes | Mo
if “Yes,” compiuting Schedule D, Parts Xi, Xil, and Xiil s optional. . . . . . . . . . . . . {12Al ¥

of its total

® Did the orga
of its total as

13 Is the crganizafion a school described in section 170()(1){A}IY? If “Yes,” complete Schedule £
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . . .| 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundrausmg
business, and program service aclivities outside the United States? If "Yes,” complete Schedule F, Part i ., | 14b v
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance fo any

organization «r entity located outside the Unied States? If “Yes,” complete Schedule F, Part . . . . |15 v

16 Did the organization report on Part IX, column {A), line 3, more than $5,0600 of aggregate grants or assistance

to individuzals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . 16 v
17 Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 117 If “Yes,” complete Schedule G, Part| . . . . 17 v

18 Did the orq -ation report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . 18 | vV
19 Did the orgarization report more than $15,000 of gross income from gaming actwmes on Part VII! !me 93'?

If “Yes,” camplete Schedule G, Part lll. . . . e I ) v
20 Did the organization operate onhe or more hospital s‘? If “Yes comp!ete Schedqule 4 . . ., . 120 v

Form 990 (2009



Form 990 {2009}

21

22

23

24a

25a

26

27

28

29
30

31

3z

33

34

35

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule |, Parts | and il,

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

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J . . e

Did the organization have a fax-exempt bond issue with an outstandmg principat amount of more than
$100,000 as of the fast day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25, e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on’?

Gid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ary tax-exempl bonds? .

Bid the organization act as an “on behalf of” issuer for bonde outstandfng at any trme durlng the year’7

3

Section 507{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disquaifiad person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred persen in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
980-EZ? I ¢ " complete Schedule L, FPart 1.

Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the organizalion's tax year? If “Yes," compiete Schedufe L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or 1o a person refated to such an individual?
If *Yes,” cornzlele Schedule L, Part Il | e .

ization a party to a business fransaction with one of the following parties (see Schedule L,
dions for applicable flling threshelds, conditions, and exceptions);

A current or iormer officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family moember of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, FPari IV, .

An entity of which a current or former offzcer director, trustee, or key employee of the orgamzatlen {or a
family member) was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L,
Part 1V
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
zation receive contributions of art, historical treasures, or other similar assets, or qualified
ontributions? i "Yes,” complete Scheduie M . .
zation liguidale, terminate, or dissolve and cease operatmns’? lf “Yes comp!eie Schedu!e N,

Did the arg
Part | . S e e e s
Did the org ion seli, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schediule M, Fari 1l

Did the orgar on own 100% of an entlty disregarded as separate from the organlzatron under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the ¢rganization related to any fax-exempt or taxable entity? If “Yes,” complete Schedufe Fr‘ Parts H
fil, iV, and Vv, fine 1
Is any relaled organization a controfled entity within the meaning of section 512(b}{13)? If “Yes,” complete
Schedule 17, Fart V, line 2. .o

Section 501(c}{3) organizations. Did the organlzatzon make any transfers to an exempt non-charitable reiated
organization? i "Yes,” complete Schedule R, Part V, line 2 .

Bid the organization conduct more than 5% of its activities through an entaty that is notare ated organazatron
and that is tizated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O,

Yes | No

21 |
22 v

231 v

24ai v
24h v
24¢ v
24d v
25a v
25b v
26 v

28a| v
26h| v
28¢c v
29 | v
30| v
3 v
32 v
33 v
34 | v
35 v
36 v
37 v
38|y

Form 990 (2009



Form 890 {2008

2a

3a

4a

Sa

Ga

- 0

12a

Page D

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reperted in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 525
Enter the numbor of Forms W-2G included in ine 1a. Enter -0- if not applacable .. b 0

Did the organization comply with backup wihholding rules for reportable payments to vendors and repoertable
gaming (gaml:ling) winnings to prize winners? o ; .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fiizd for the calendar vear ending with or within the year covered by this return
If at least oy reported on line 2a, did the organization file all required federat employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fils this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a | v

this return®? .
it “Yes,” has i filed a I orm 990 i for this year? if “No,” provide an explanation in Schedule O |

3b |V

Atany time duwring the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (smch as a hank account, securities account, or cther financial

account)?

If “Yes,” enter the name of the foreign country b 5?}?‘?}3‘*?9?’_’{!9’9§F?Fﬁ'ﬁ‘?!ﬂ 2 ..............................

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

Was the organizaticn a party to a prehibited tax shelter transaction at any time during the tax year? .

[id any taxabe party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” o line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibrited Tax Shelter Transaction?.

Does the arganization have annual gross rece:pts that are normaliy greater than $1OO OOO and d;d the
organization solicil any contributions that were not tax deductible? |

If "Yes," did the crganization include with every solicitation an express statement that such contnbutlons or
gifts were noi lax deductible?, . e

Organizations thal may receive deductible contributions under section 1?0(0}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes." did ihe organization notify the donor of zhe value of the goods or services prowded’?

ration sell, exchange, or otherwise dispose of tangible personal property for which it was
Form 82827

¢ the number of Forms 8282 filed dumg the year S -

Did the orga
requirad to fi

H "Yes,” indicat
Did the orgarization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit con 7.

Did the organizatlion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contrit:utions of qualified intellectual property, did the organization file Form 8829 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Sponsoring om;amzaiaons mamtammg donor advxsed funds and sectfon 509(a){3} supportmg
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ,
Sponsoring organizations maintaining donor advised funds.

Did the orgasization make any taxable distributions under section 49667 |

Did the org Lion make a distribution to a donor, donoer advisor, or related person'?
Section 507(ci{7) organizations. Enter:

5b v
5c
Ga v

7e v
7t v
gl v

Initiation fees and capital contributions included on Part VI, line 12, . | . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faotl::ues 10b

Section 501{c}{(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or pald 1o other sources agamst

11a

amounts due or received from them.) | 11b
Section 4947{a}{1} non-exempt charitable trusts Is the orgamzat:on fihng Form 990 in lieu of Form 10417
If "Yes,” enter the amount of lax-exempt interest received or accrued during the year, E12bg

Form 890 20009



Form 990 {2063 r Page B

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 41
b Enter the number of voling members that are independent . . . th 41
2 Did any officer, director, frustee, or key employee have a family reiatronshrp or a busrness relationship with
any other officer, director, trustee, or key employee?
3 Did the uouruatron deiegate control aver management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to 8 management company or other person? | 3 v
4 Did the organization make any significant changes to ils organizational documents since the prior Form 980 was filed? 4 v
5 Did the crganization become aware during the year of a material diversion of the organization’s assets? 5 4
6 Does the organizalion have members or stockhoiders? | . 6 | v
Ta Does the organization have members, stockholders, or other persons who may e} ect one or more members
of the goverring body? . . | . |lral v
b Are any decisions of the governing body sut Ject to approval by members slockho!ders or other {)ersons’?
8 Did the organization contemperaneously document the meestings held or written actions undertaken during
the year by the following:
a The governing body? . . R i : - 1 I 4
b Each commitize with authonty to act on behalf of the govermng body'f’ o 8b| v
9 s there any eificer, direclor, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . | | Ya v

Section B, Policies (This Section B requests information about palicies not required by the Internal
Revenue Code.}

10a
b

11

1A
12a

13
14
16

Yes | No
Does ihe organization have locai chapters, branches, or affiliates? . . . 10a| v
If “Yes,” does the organization have written policies and procedures governing the actlv:tres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| ¥
Has the org( zation provided a copy of this Form 990 to all members of its governing body before filing the
form? v
Describe in Sche du e O He Process, :f any, used by the orgamzaﬂon to review th:s Form 990
Doss the organization have a written conflict of interest policy? If “No,” go to line 13 ., . . . 12a] v
Are officers, directors or trustees, and key empioyees required to disclose annually interests that c,ould give
fise to conflicts? . | Co2b v
Does the organization mgulax v and consistently monitor and enforce compliance with the policy? If “Yes,”
desciibe in Schedule O how this is done e, 12¢; v
Does the organization have a written w 1lst!eb|ower poilcy" , o
Does the organization have a written document retention and destmctlon polrcy'? v
Bid the process for determining compensation of the foliowing persons include a review and approva by
indepen sons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e 15b] v
If “Yes" {0 fine 15a or 15b, describe the process in Schedule O (See instructions.)
Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a laxable entity during the year? .

If “Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatron o evaiuate
ticipation i jeint venture arrangements under applicable federal tax law, and taken steps to safeguard
ion's exempt status with respect to such arrangements? . . . . . . . . 16h

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Schedule O, Statementd =~~~
Section 8104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 930, and 980-T (501{c)(3)s only)
available for public inspection, Indicate how you make these available. Check all that apply.

[ Own website [ Another's website ] Upon request

Describe in Schedule O whether {and i so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; ¥ John C Bailey - Controiler, (212)708-9801

11 West 53rd Strest, New York, NY 10019 T

Form 990 (2009



Form §90 (200 Page 7
{850l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for ail persons required to be iisted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enler -0- in columns (D), (B), and (F) if no compensation was paid.
& List all of the organization’s current key employees. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the
arganization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,00C of raportaible compensation from the organization and any related organizations.

® Lisl all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation froim the organization and any related organizations.
List persong in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L] Checi this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) (©) D) (E} {F)
Nana and Title Average | Position {check alf that apply) Reportable Reportable Estimated
hewrs per Mo T TS T o T (e | = compensation compensation amount of
week oE|ZiIHID 28[58 from from related other
SElZia e 5§ 2 the organizations compensation
S& s é S organization {W-2/1009-MISC) from the
L &1°8 (W-2/1008- MISC) organization
Sz % é and related
TG @ organizations
o | &
i 21
@
- [«}
David Rockefeller ] 0 0 0
v v
1 0 0
Honorary Chairman/Trustee v v 0
Robert B Menschel ’ 0 0 0
Chairman Emcritus/Life Trustee v v
Agnes Gund
g‘ ------------------------------------ 1 1] 0 ¢l
President EmeritalTrustee v v
Donald & #arvon
President Emeritus/Trusiee v v
Jerry | Speyer
uuuuuu ¥ ““LA-Z,,,,.”......_-______.____.____.._..-_.u.... 5 0 o 0
Chairman/Trustee v v
Marie-Josee Kravig
T T 5 0 0 0
President /Trustec v v
Sid R Bass
Rt R R LR R LR EEEEEE SRR 1 0 0 0
Vice Chairman/Trusiee v v
Leon D Black
SRR L RER s e e o 1 0 0 O
Vice Chairman/Trustee v v
Mimi Haas
Vice Chairman/Trustes v v
Richard E Sai
AL“. ~~~~~~~~~ RhEai - 1 0 0 0
Vice Chainnan/TreasureriTrustee v v
Wallis Annenberg e 0.5 0 0 0
Trustee ' v
l.awrence I3 Banenson as of 4-13-2010
.......................................................... ? 0 0 0
Trustee v
Clarissa Atcock Bronfman
............................................................ 05 0 0 0
Trustee v
Donald L Bryant Jr
Jonald L o yollty e 1 0 0 0
Trustee v
Patricia Pheips de Cisneros
AAAAAAAAAAAAAAAAA E,,L~~A.,,Vm,.‘..__._..__-...___-._--.........__ 1 0 0 0
Trustee v

Form 890 (2009



Form 990 (2002 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (B) (o3] {D) (E) (Fy
MNarme and title Average Pusition {check all that apply) Reportable Reportable Estimated
howrs per o™ TE T T To T [ compensation compensation amount of
week 25212 |F|& 38 |8 from from related othver
Tz |8 le 50 |7 the organizations compensation
SE IR g i organization (W-2/1099-815C} from the
Sl -] g8 (H-2/1059-141SC) organization
B g1 3 and refated
T ia 2 organizalions
T F‘: o0
@ g
[13
=N
Paula Crown 0 0
Trustee 1 4 0
Joel S El‘u‘(‘fﬂi(i‘a_n_;_z ___________________ o 0
Trustee 1 v 0
John Elkann s of 2.8-2010 4 0 0
Trustee v 0
Laurence D Fink as of 4-13-2010
Trustee 1 v 0 0 0
Kathieep_f;sh!pgmmr7 7 ; 0 0
Trustee v 0
Howarqua’;'fg ner 0
Trustee 1 v 0 0
Vartan Gregovian ) o 0
Trustee v 0
Alexanch_'a A Herzarn
Trustee 1 v 0 0 0
Marlenc Hoss } 0 o
Trustee v 0
Jill Kraus
Trustee 1 N4 0 0 0
Thomasbee ) o 0
Trustee v 0
Michae_l_i___yr_x_i_}_ge ___________ 1 0
Trustee v 0 0
Continued On Schedule J2 B
ib Total . . | . > 7,102,652 0 2,601,505

2 Total number of individuals (including but not limited to those listed above) who received more than $3100,000 in
reportable compensation from the organization » 94

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

4 Forany mdividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
inadiviclisel,

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for
services rendered lo the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation {rom the organization.

(A} B (C)
Name and business address Description of services Compensaticn
Proslkaur Kose LLF, Eleven Time Square, New York, NY 10036 Legal Services 1,802,342
Shudte Roil & Zabel LLP, 919 Third Avenue, New York, NY 10022 Legal Services 851,209
Kramer Levin Naftalis Frankel LLP, 1177 Avenue of the Americas, New York} Legal Fees 666,838
Chieftan Capital Management, 12 East 49th Street, New York, NY 10017 Investment Mgmt Fees 598,115
Lone Cascade, Two Greenwich Plaza, 14th Floor, Greenwich, CT 06830 Investment Mgmt Fees 544,310

2 Total number ot independent contractors (including but not limited to those listed above} who received
mora than $100,000 in compensation from the organization » 28

Form 990 (2000



Form 990 (200%;

Page 9

Statement of Revenue

A (B} © (D)
Tolal revenue Related or Unrelated Revenue
axempt BuUsiness excluded from Lax
tunction revenue S%nder sections

e

or 514

-tm-v e} -1 ™ . 1 s ~y 0
€ 1| 1a Federated campaigns
58| b Membership dues . 1b 3,003,051
chu ¢ Fundraising evenis 1c 2,900,570
8| d Related organizations id 0
g% e Cm\fcmmc»'“ granis {contributions}, te 47,776
25 T her contribulions, gifts, grants,
2 £ it anounts not inciuded apove L 11 62,011,691
g Tl o9 ibtions included i iines ta-1: § 406r1 93
O ®! K Total Addiines 1a-1f | 67,963,087
o Business Code
§ 24 !‘ timsssuous 712100 24,792,450 24,792,490 0 0
£ p 712100 2,870,650 2,870,850 0 0
8 c 712100 382,376 382,376 0 0
g1 d
El e
& f AH other pr VQram sarvice revenue 0
a g Total. Add lines 2a-2f P 28,045,516
3 Investment income (inciuding dividends, interest, and
cihar similar amounts) A 12,309,761 0 0 12,309,761
4 Income from investment of tax-exempt bond procesds ¥ 0 0 0 0
5  Royalties | .. [ 0 0 g 0
{i} Reat {ii} Personal
6a Gross Rents 1,602,638
b Less: renlal expenses 248,319
¢ Feral income or loss) 1,354,317 : z :
d KNat rental income or {loss) | .. b 1,354,317 0 0 1,354,317
7a Gioss amoust from saios of .0 Seourties iiiy Other '
asseis other tan inventory 149,883,000 11,295,859
k) : cast or other basis
and sales expenses 13454212 0
¢ Gain or {fess) 15,640,088 11,285,859 R ki deng
d Net gain or {loss} > 26,935,947 11,295,859 -1,046,222 16,686,310
g ncome  from  fundraising
& (5 fnof including & 2,900,570
b contributions reported on line 1c¢)
« Fartiviline18 . . . . . . g 577,875
£ | b Loss: direct expenses b 1,135,101
o ¢ Nalincoms or (foss) from fundraasmg events . . b -557,226 ¢ 0 -557,226
9a Gross income from gaming activities.
See Part W line19 . . . . . . a S
b Less: divect expense - b
¢ Nef incomsa or (losg) frc‘m c;*lmmg activittes , |, ¥
102 Gross saies  of inventory, less
returns and aliowances ., , a 51,422,662
b loss cosl of goods sold . . . b 25,161,486 |
¢ Netincome or (foss) from sales ofinventory . . . P 26,261,176 25,952 288 308,888 0
Léineelianecus Revenue Business Code
11a Museum Restaurants 722100 1,029,382 0 0 1,029,382
b Corporats Events 900099 3,047,621 1,373,354 1,674,267 0
G
d Al other revenue |, o 0 0 0 9
e Total AGe fines 11a-11d . . > 4,077,003
12 Total revenue. See instructions. b 166,388,581 66,667,017 836,933 30,822,544

Form 990 (2009



Form 990 {200

Page 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c}(4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

?; J;g,f gglgz’g :;g;;}t;?l‘;‘:;p‘;)’ﬁed on lines 6b, Total éi;))enses Progiarfrg:‘sszxgice Ma:\agggent and Funé?a)ising
1 Grants and other assistance to governments and
organizations inn the .S, See Part IV, line 21 761,031 761,03
2 Grants and cther assistance to individuals in
the 1.8, See Part IV, fine 22 . 0
3 Grants and other assisiance to governments,
organizations, and individuals outside the
U.S, See Part i, lines 15 and 18 ¢
4 Benefils paid to or for membaers |
5 Compensation of current officers, duectors
trustess, and key employees | .. 6,026,215 2,455,762 3,009,833 560,620
6 Compensalion no! included above, 1o disqualfied
persons (as defined under section 4958{({1Y and
persons described in section 4858(c) (3B 0 0 g 0
7 Other sajaries and wages 46,156,952 36,199,570 6,622,992 3,334,390
8  Pensior plan convributions (:.mEuoe section 401(k)
and section 403k emplover contributions) | 7,769,490 5,755,347 1,434,220 579,923
9  Other employes Denefils 6,788,671 4,420,528 1,747,843 620,500
10 Payrof taxes o 3,836,567 3,072,782 511,777 252,008
11 Fees for services {(non-emplovees):
a Management 0 0 0 0
b Legal | 1,577,224 1,317,449 259,775
¢ Accouiiting | 280,419 a 280,419
d lLobiying o 42,000 0 42,000 0
e Professicaal fundraing services, Ses Part v, ne 17 0 0
f o nvestment management fees | 4,464,210 4,464,210
g Other | o 12,301,759 8,697,692 1,568,131 2,045,038
12 Advertising and promotion | 5,826,922 5,826,922
13 Office expenses ) 11,499,759 7,110,447 1,836,221 2,453,091
14 information technology . 921,130 153,248 767,882
15 Royailiss 0 0 0 0
16 Occupancy . 14,309,455 8,295,493 4,695,338 1,318,624
17 Travel o 1,790,503 1,554,290 224,065 12,148
18 Payments of ravel or entertainment expenses
for any federal, siate, or loca! public officials 0 0 0 0
19 Conferences, convenlions, and meetings
20 |nieres: . 14,843,082 11,950,464 2,208,900 682,718
21  Payments to aff: Htes
22 Deprecialion, depletion, and amomzation 28,170,417 20,610,506 7,363,827 196,084
23 Insurancs 1,905,175 1,630,720 209,678 64,777
24 Other expenses, Hemize expenses not
coversd above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of 1otal expenses shown anfine 25 below.)
a Aqu{EuiﬁGﬂ of Art 15,970,027 15,870,027 0 0
b 241,812 97,628 137,019 7,165
c 7,890,557 3,757,011 3,704,423 429,123
d
e
f Al oﬂ.a‘r EXPENSES L.
25  Total functional expenses, Add lines 1 through 24f 193,373,377 139,636,817 41,180,353 12,556,207
26 Joint costs, Chacic here [_’_j} i following
S0P 98-2, Compiste this iing only if the
organization re it column (B} joint costs

combine

ducational campaign and
fundraising solickati .

Form 990 (2009
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Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-hearing .o 1,044,479| 1 659,359
2 Savings and temporary cash investments | 43,815,700 2 51,169,000
3 Fledges and grants receivable, net | 174,458,000 3 161,978,000
4 Accounts receivable, net 637,000 2,00
5 Hecelvables fromy current and formel ofhaezs dnectors frustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L e
6  Roceivables from other disqualified persons {as defined under section
4058(N(1)) and persons described in section 4958(c){3)(B). Complate
FPart I of Schedule L . . e
13 7 Notes and loans receivable, nel
a1 8  Inventories for sale or use . . 9,750,000 9,932,000
<9 Prepaid expenses and deferred charqes . o 11
108  Land, buiidings, and souipment: cost or [ 102 720,753,272
other basis, Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 187,673,028 543,019,244 | 10¢ 533,080,244
11 Inwvestments-pubiicly traded securities ) 304,595,000, 11 328,298,000
12 Investmenis—other securities. See Part IV, fine ‘H 284,079,000 12 314,243,000
13 Investments— program-related, See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part l\/ fine F . 36,636,000 15 36,893,000
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 1,390,767,423| 16 1,449,468,603
17 Accounts pavable and acorued expenses | 37,746,652| 17 36,593,474
18  Cwants pay . 18
19 Deferred revenue 2,509,000/ 19 37,751,000
20 Tax-exempl ond |>ab[s11|es; 300,852,000 20 299,536,000
8121 Escrow or custodial account fiability. Comp ete F’art IV of Scheduie D
=109 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employses, and disqualified
o persons. Complete Part I of Schedule L e 2,697,820| 22 3,612,164
23 Secured mortgagss and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 33,000,000] 24 33,000,000
25  Other liabidiies. Complete Part X of Schedule D 29,820,611} 25 43,370,173
26 Total lishiities, Add lines 17 through 25 | 406,626,083: 26 453,862,811
w Organizations that follow SFAS 117, check here ¥ Mi and
8 complete iines 27 through 29, and lines '33 and 34.
_m“! 27 lmrestnus ¢ net assets | . 676,450,340 27 665,733,792
@ 28  Temporarily restricled net assels | 90,204,000 28 107,946,000
B129  Permanently restricted nat assets . 215,487,000] 29 221’9261000'
T Organizations that do not follow SFAS 117 check here » [3
5 and complete lines 30 through 34,
43 30 Capital stock or rust principal, or current funds .
$£131 Faid-in or capital surplus, or land, building, or eguipment fund
2132 Fotained ngs. endowment, accumulated income, or other funds 32
2133 Total nel ts or fund balances . 984,141,340 33 995,605,792
34 Total liabiliiss and net assets/fund balances 1,390,767,423| 34 1,449,468,603

Form 990 (2008)




Form 890 (2005

2a

3a

Financial Statements and Reporting

Accounting meihod used to prepare the Form 990; 1) Cash 4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial stalements audited by an independent accountant? .

If "Yes" to line 2a or 2k, doss the organization have a committee that assumes responsibility for overs:ght of

the audit, revi or compilation of its financiat statements and selection of an independent accountant?

If the organization changed either iis oversight process or selection process during the tax year, explain in

Scheduie Q.

I‘ Yes" o lins 2 or 2, chieck a box below to indicate whether the financial statements for the year were
ssued on & consolid { basis, separate basis, or hoth:

D Separate basl Consclidated basis [} Both consotidated and separate basis

As a result of g (ederat award, was the organization required to undergo an audit or audits as set forth in
the Single Audil Acl and OMIEB Circular A-1337

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

3a v

3b

Form 990 (200%)
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“:'Open to Public

T inspection -

Name of the organizafion Employer identification number

MUSEUM OF MODERN ART 13 | 1624100

| ___Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

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

zntion of churches, or association of churches described in section 170{b)}{THAM).

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

3 [1 A nospital or a cooperative hospital service organization descriped in section 170(b){1}{A)(ii).

4 {1 A medical research organization operated in conjuncticn with a hospital described in section 170{b)}1}{A)iii). Enter the
hespital's name, city, and state:

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
' 4847{a)(1} nonexempt charitable trust.

g Atlach to Form 990 or Form 990-EZ, » See separate instructions.

Department of the Treasuey
Internal Revenus Service E

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b){1}{AMiv). (Complete Part I1)

6 [} Afederal state, or local government or governmental unit described in section 170{b}{1){A)(v).

7 I An organization that normally receives a substantial part of its support from a governamental unit or from the general pubtic
described i section 170(b)(1)}{AHvi). (Complete Part I1.)

g8 [ A community rust described in section 170(b)(1}(A){vi). {Complete Part 11}

9 [] Anorganization that normally receives: (1) more than 33% % of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
suppert Tror gross investment income and unvelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}{2). (Complate Part Hl.)

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

11 [3 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the
purposes of ona or more pubklicly supporied organizations described in section 509(a)(1) or saction 509{a}2). See section
589(a){3). Check the box that describes the type of supporting organization and compleate lines 11e through 11h.

a L] Type b [ Type il ¢ [ Type t-Functionally integrated d [ Type I-Other
e [ By checking this box. | certily that the organization is not controlied directly or indirectly by one or more disquaiified

persons clher than foundation managers and other than one or more publicly supported organizations described in section
508(@)(1) or section 509(@)2).
f i the organzation recelved a written determination from the IRS that it is a Type |, Type Il, or Type 1 supporting
organization, chaeck this box e e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following personag’?

(i} A person wha dircctly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and {fiiy below, the governing body of the supported organization? gl

{iiy A family moember of a parson described in (1 above? . gl

(iiiy A 35% ed entity of a person described in () or (i) above? 11gfili)

iowing information about the supported crganization(s).

(i) EM

{iii} Type of organization
{described on lines 1-8
above or IRC section
{see instructions))

{iv] Is the organization
in col. {i) listed in your
governing document?

{v) Did you nolify
the arganization in
col. {i} of your
support?

{vi) Is the
organization in col.
(i} organized in the

u.5.?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Papervoric Reduction Act Notice, see the Instructions for

Form 890 or 950-EZ.

Cat. No. 11288F

Schedule A (Form 990 or $90-E2) 2009



Schedule A {Form 980 or 830-£21 2004

Pags 2

Support Schedule for Organizations Described in Sections 170(b}{(1HANiv) and 170(b)(1){A}{vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Pari 1)

Section 4. Public Supy rort

Calendar vear {or fiscal year begmnmq in} pe {a) 2005 {b} 2008 {c) 2007 {d) 2008 {e) 2008 {f} Total
1
133623000 | 89,052,665 97,335,481 62,933,969 67,986,812 450,831,927
2 Taxrevenuss ievied for the organizalion’s
beneiil dﬂd aifher | o or expanded on
. 0 0 0 0 0 0
3 The facilities
furr unit to the
organiz, Ut Ghitrge 0 0 0 0 0 0
4 Total Add lines 1 through 3 89,052,665| 973354811 62,933,968 67,986,812 450,037,927
5 The podion of total conbributions by each
persor (other thar sermmental unit or
puldicly support nization} included
on fine 1 that exc % ol the amount
shown on line 11, aflfy .o . 87,401,932
6 Publicsupport. 8 tline 5 fromline 4. 363,429,585
Section 8. Total Support
Calendar year (or fiscal year beginning in) {a} 2005 (b) 2008 {c) 2007 (d) 2008 {e} 2009 (f) Total
v Amcw'ats from line 4 o 133,523,000 1 B9,052,665; 97,335,481 62,033,960 67,986,812 450,631,027
8 5 - esi, dividends,
urities loans,
come from sl | 45 .079,000 13,132,245 14,566,283 | 8,903,526 | 13,664,078 | 65,345,132
g  Net income froms wrelated business
i s, whatl iz business is
1,415,741 4,253,962 893,710 307,814 0 3,871,227
10
< u B . . . . 0
11 Total (uppon Addd lines 7 through 10 520,048,286
12 Gross receipts from ralated activities, etc. (see instructions) .o 367,111,986
13 First five years. Y the Form 890 is for the organization's first, second, thtrd fourt?\ or ﬂfth tax vear as a section 501(c)(3)
organization, chook this box and stop here T
Sectlon <, Compumi:on of Public Support Percentage
14 vage for 2009 (ine 6, column (f) divided by fing 11, column () 14 69.88 o
15 . sge from 2008 Schedule A, Parl 1), ine 14 15 81.84 %
16a 33% % support € it the oraganization did not check the box on line 13 and Ime 14 is 33/ % or more, check this box
and siop hare, 11 t:os= qualilies as a publicly supported organization » 4
b 33% % support lest--2006. If the organization did not check a box on line 13 or 16a, and (fne 15 is 33% % or more, check this
box and stop here. The organization gualifies as a publicly supporied organization . > [
10%-iacts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10% or
: ation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
;s e “facis-and-circumstances” test. The organization quatifies as a publicly supported organization | » U
anstances test2008. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
aticn mests the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
~and-circumstances” test, The organization qualifies as a publicly supporied organization » [

Schedule A {Form 980 or 990-EZ} 2009
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m SS0 or & <3 2000
Suppori Sc*hcdule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar vear (or fiscal year baginhing in) (a) 2005 (b} 2006 {c) 2007 {d) 2008 (e} 2008 {fi Total

Schedule A (F

ributions, and
d. (D2 not include

1 Gifts,  granis,
hership fees

any "unusug gran
2 Gross ru*cams o1
3
4

services  or  facititiss

nmenial unit o the
organization withaut charge

6 Total Add lines 1 through 5

7a Amounts included on imek 1, 2, and 3
received from dis fie rsons

b Amourisincluded <
from other tf
BRCEEC mc

i andd 3 recaived
s that

%% of the

¢ Add lines 7o ang 7l o
Yoo from

8  Public support {Subtr

fine 8.) L
Section B. Total Supgort
Calendar year {or fiscal year beginning in} {a} 2005 th) 2008 {c) 2007 {d) 2008 {e) 2002 {f) Tota

9 Amcunis from lins &
10a Gross incoma
payments recei

-

dividends,
ties loans,
from similar

renis. rovalties an

SOUCHS
b able ncome fless
1 om ,:uomosms
[ .
1 siness

10b,
is raguiarly
carried on .

12 Other incoms.
loss from ih
{Expiain in Farl v}

nolinciude gain or
of canilal assels

13 Total support. (f widd lines 8. 10¢. 71,
and 121 | .

14 First five ymrﬂ : Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, chack this box and stop here L L

Section C. Compuiation of Public Support Percentage

15 Public support porcentage for 2009 (line 8, column () dwsded by line 13, column (fj . . . 15 %
16 Public supoort : from 2008 Schedule A, Part #l, line 15 . . . . | 16 %
Section D. Compuwuon of Investment Income Percentage

17 dnvestment incon sentage for 2009 (line 10¢, column () divided by iine 13, cotumn (f)} 17 %
18 invesiment incoms percentags from 2008 Schedule A, Part i, line 17 . . . . 18 %

18a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

17 is nol more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support ie 2008. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 186 is not more than 35%: %, check this box and stop here. The organization quaiifies as & publicly supported organization » [
20 Private foundation. if the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions » |
Schedule A {Form 990 or 990-E2) 2009




Scheie AdForm G805 or € Zioahoe Page 4
L2 Supplerenial Information. Complete this part tc provide the explanations required by Part i, line 10;
Part I, Ene 17a or 17h; and Part 1ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009



|_OMB No. 1645-0047

2009

‘Open to Public
= Inspection

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

For Otrganizations Exempt From income Tax Under section 501(c) and section 527
¥ Complete if the organization is described below,
¥ Attach to Form 990 or Form 980-EZ. » See separate Instructions.

Depanment of me Treasuey
Irternat Revenue Service

I the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Palitical Campaign Activities), then
¢ Section 501{c)(3) organizations: Complete Parts -A and B. Do not comiprete Part 1-C.
@ Section 501{c) {other than section 501(c){3) organizations: Complete Parts I-A and C below, Do not complete Part {-R.

® Section 527 organizations: Complate Part 1-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, fine 47 {L.obbying Activities), then
® Secticn 501(c)(3} crganizations thal have filed Form 5768 {election under section 501¢h): Complete Part #1-A, Do not complete Part 11-B.

& Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 561{h)): Complete Part iI-B. Do not complete Part {I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then
* Section 501(c)(4), {5), or (6} organizations: Complete Part iil.

Name of organization

MUSEUM OF MODERN ART 13| 1624100
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part iV,

Employer identification number

1

2 Political expenditures . b
3 Volunteerhours . . .

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S ...
3 If the organization incurred a section 4955 tax, did i file Form 4720 for this year? . . . . . . . E] Yes [ ] No
d4a Was a cerrection made? . . . . . . . [(1Yes [ InNo

~ b 1f "Yes," describe in Part IV.
| Complete if the organization is exempt under section 501(c), except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . oL L 0L L e S
2 Enter the amount of the filing organization’s funds contributed to other arganizations for section

527 exempt function activiies . . . . . . b S
3 Total exempt function expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,

ine 17b e S
4 Did the #ling organization file Form 1120-POL for this year? . . . e, D Yes [:i No

5 Enter the names, addresses and empleyer identification number (EIN) of all section 527 poiitical organizations to which payments
were made. For each organization listed. enter the amount paid from the fling 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 pofitical action committee (PAC), I additional space is needed, provide information in Part V.

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

delivered to a separate
political organization. i
nong, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.  Cat. No. 500848 Schedule C {Form 990 or 990-E2) 2009



{Form 980 or 890-EZ) 2002

Page 2

under section 501{h}).

Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election

A Check » []if the filing organization belongs to an affiliated group.

B Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b} Affiliated
(The term “expenditures” means amounts paid or incurred.) arganization's totals group: tolats
ta Total lobbying expenditures to influence public opinion (grass roots iobbying) 0
b Total iobbying expenditures to influence a legislative body (direct lobbying) 42,000
¢ Total iobbying expenditires (add lines 1a and 1b) 42,000
d Other exempt purpose expenditures . 183,331,377
e Total exempt purpose expenditures {add lines 1o and 1d) . . 193,373,377
£ Lobbying nontaxable amount. Enter the amount from the following table in bom
columns. 1,000,000
If the amount on fine te, column (a) or {b) is: | The lobbying nontaxable amount is:
Not_over $5006,000 20% of the amount on line ie.
Over $500,000 but not over $1,000.000 $100,000 pius 15% of the excess over $500.600.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000.000.
Quer $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500.600.
Over $17,000,000 $1,000,000.
g Grassroots nontaxabie amount {enter 25% of line ) 280,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from fine 1¢. If zero or less, enter -0- | 0
j [Ifthereis an amount other than zerc on either fine 1h or line h did the orgamzanon file Form 4720 reporting

section 4911 tax for this year?

1 Yes [J No

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a section 501(h) election do not have to complete ali of the five

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2006 (b} 2007 {c) 2008 {d} 2009 {e} Total
beginning in)
b
2a Lobbying nontaxable amount 1,000,000 000.000 1,000,000 4,600,000
b Lobbying ceiling amount
{150% of line 2a, column {e)) 6,000,000
¢ Total fobbying expenditures 3,500 15,000 44,000 42,000 104,500
1 1 e ¢
d Grassrools rontaxable amount 250,000 250,000 250,000 250,000 1,000,000

€ Grassroots ceiling amount
{160% of line 2d, column (e))

f  Grassrools lobbying expenditures

0

1,500,000

0

Schedule C (Form $90 or $90-EZ) 2009



Schedule C {Form 990 or 990-E7) 2008 Page 3

Complete if the organization is exempt under section 501(cH{3) and has NOT filed Form 5768
(election under section 501 (h}}.

{a) {b)

Yes i No Amount

1 Duwring the year, did the filing crganization attempt 1o influence foreign, national, state or focal
legislation, including any atiempt to influence public opinion on a legislative matter or

referendum, through the use of:

a Volunteers?
b Paid staff or managemem (mc!ume compensa t|on in expenses reported on lines 1c through 117
¢ Media advertisements?

d Mailings to members, Ioglslatox% or the puhhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? ,

g Uirect contact with fegislators, their staffs, government officials, or a !eguslatlve body’?l

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar meang?
i Other activities? If “Yes," describe in Part IV

i Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the or gamzanon to be noi descnbed in sec?uo:\ 501( 1(3)7?

b If “Yes,” enter the amount of any tax incurred under section 4812

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
lf thefnsng organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Complete if the organization is exempt under section 501{c){4), sectlon 501(c}(5), or section
501(c)(6}.

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

5} Complete if the organization is exempt under section 501(c)(4), section 501{0)(5), or section
501 (c)6) if BOTH Part HI-A, lines 1 and 2 are answered “No” OR if Part HI-A, line 3 is answered

“Yeg,”

1 Duss, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not mciude amounts of polmcai
expenses for which the section 527{f} tax was paid).
a Current year ..
b Carryover from last year .
¢ Total . .
3 Aggregate amount lepmted in sec *aon 6033{e){THA) notices of nondeductible section 162(e} duses |
4 If notices were sent and the arount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year?
5 Taxabie amount of {obbying and political expend:turoq (see |nstrucuons)
B4 | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; and Part 1I-B, ling 1i,
Also, complete this part for any additional information.

Part lii-

Behedule G (Form 980 or 996-E2) 2009



SCHEDULE D | omB no. 1545-00a7
{(Form 990) Supplemental Financial Statements @@09

B Complete if the organization answered “Yes,” to Form 990, L _
- Open to Public :

Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Deparimer of the

internal Revenus Se = Attach to Form 9980, » See separate instructions. ]nsp_ectioﬂ' .
Name of the organization Employer identfction nmi)er
MUSEUM OF MODERN ART 13 1624100
iE8ld  Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{&) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during yean
3 Aggregate grants from (dwing year)
4
5

Aggregate value at end of year
Did the crganization infarm ail donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legal control? . . . . | [:] Yes D No

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 adviscr, or for any other
purpose conferring impermissible private benefii? o o u Yes E:I No

Geidl]  Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
[] Protection of natural habitat L3 Preservation of a certified historic structure
1 Preservation of open space

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

fe>]

Held at the End of the Tax Year
a Total number of consarvation easements . . . . . . . .. 2a
b Tolal acreage restricted by conservation easements . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in fa) . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/08 . . . . . 2d

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

4 Number of states where property subject to conservation easement is located » ... ..
5 Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . Ej Yes [] No
§ Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred iy monitoring, inspecting, and enforcing conservation easements during the year

» 5

8 Does each conservation easement reparted on ling 2(d) above satisfy the requirements of section
TTCENBIE and section 170(MNENBIGR? . . . . . . L L] Yes E:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial siatements that describes
the organization’s accounting for conservation easements.
1ulll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

) Revenwes included In Form 880, Part VIl tine 1 . . . . . . e S
{i} Assets included in Form 890, Part X . . . . . L L S

2 If the organization received or heid works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these fems:

a Revenues included in Form 990, Part VIl fine t . . . . e S 0

b Assels included in Form 990, Part X . . . . . . e S 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Mo. 522830 Schedule D (Form 980) 2003



Schedule [ (Form 990} 2008 Page 2
[P  Organizations Maintaining Collections of Art, Historioal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Y1 pubiic exhibition
b ¥ Scholatly research
¢ ¥ Preservation for future genarations
4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in
Part XIV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar —_—
assets 10 be sold 10 raise funds rather than to be maintained as part of the organization’s collection? Ll Yes E:Z] No

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

d [Z] Loan or exchange programs
e L) Other ... DTSR

1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? e
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

[dves [ino

Amournt
¢ Beginning balance L 1c
d Additions during the year . . . . . . . . _iid
e Distrbutions during the year . . . . . . . |1e
f Endingbalance . . . . . i o
2a Did the organization include an amount on Form 990, Part X, line 217 B Yes Lj No
b [f "Yes,” explain the arrangement i Part XIV.

Endowment Funds, Complete if the organization answered “Yes* to Form 990, Part IV, Iine 10.

{a) Current year {b) Prior year {c} Two years back f {d) Three years back | (e) Four years back
1a Beginning of year balance . 324,196,000 384,845,000
b Contributions oL | 34.778,000 28,593,000
¢ Net invesiment earnings, gains,
and losses | o 16,174,000 -42,626,000
d Grants or scholarships | . 0 0
e Other expenditures for facililies
and programs | R 18,432,000 46,617,000
f Administrative expenses 0 0
g End of year balance | 356,715,000 324,195,000

2 Provide the estimated percentage of the year end balance heldf as:

a Board designated or guasi-endowment &

Permanent endowment » .. 62 9%
¢ Term endowment » ... . S
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i} v
(it relatec organizations L 3afii) v
b I “Yes” 1o 3a(ii}, are the related organizations listed as required on Schedule R? 3b

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

Investments—Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of investment {a} Cast or other basis {b) Cost or cther {c} Accumulated (d) Book value
finvestment) basis {other) depreciation

1a ifand 0 91,352,000 91,352,000
b Buildings . L 0 532 543,272 127.050,028 405,493,244

¢ Leasehold improvements 0 4,254,000 3.727,600 527.000

d Equipment ) 67,742,000 56,896,000 10,846.000
e Other | e 0 24 862,000 0 24,862,000
Total. Add lines 1a through Te. (Column (g) must equal Form 990, Part X, colurnn (8}, fine 10(c).) > 533,080,244

Schedule D (Form 990} 2009
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Page 3

Investmenis—Other Securities.

See Form 890, Part X, line 12.

() Description of security or calegory
{including name of sacurity)

(b} Book vaiue

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

Financial derivatives

Closely-held equity interests |
Other Aiasoiute Return

200,771,000

End-of-Year Market Value

93,839,000

End-of-Year Market Value

19,633,000

End-of-Year Market Value

Total. (Column {b) must equel Form S50, Part X, col. {8) fns 12] B

344,243,000

Investments—Program Related. See Form 990, Part X,

ling 13,

(a} Description of investment type

i) Book value

() Method of vaiuation:
Cost or end-of-year market vaiue

Total. {on (b} must equal Form 930, Part X, col, (BHine 13] b

E8Y§  Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book vaiue
Accrued investment income and other receivables 1,248,000
Trust for Cultural Resources Receivabie 35,645,000
Total. (Co.'umn (b} must equal Form 990, Part X, col. (B) line 15.) . P 36,893,000

Other Liabilities. See Form 890, Part X, fine 25

1. {a} Description of fiabilily

{b) Amount
Federal income taxes 0
Pension and postretirement benefit oldligation 39,948,173
Investments held on behalf of others 3,424,000
Total. Column b} must equal Form 990, Part X, col. (B fine 25ﬂi g 43,370,173 |

2. FIN 48 Footnote, In Parl X1V, provide the lext of the footnote to the organization's financial statements that reporis the
organization’s fiability for uncertain tax positions under F

iN 48.

Schedute D (Form 990) 2000



Schedule D {Form 990} 2005 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column {A), line 12) 1 168,389,581
2 Yotal expenses (Form 990, Part IX, column (A}, line 25) 2 193,373,377
3 E£xcess or {deficit) for the year, Subtract line 2 from line 1 3 -26,983,796
4 Net unrealized gains (losses) on investments 4 48,910,000
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8  Other (Describe in Part XIV.) o 8 -10,582,130
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 9 38,327,870
10 xcess or {deficit) for the vear per audited financial statements. Combine lines 3 and 9@ 10 11,344,074
LE@dl  Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai staiements 235,188,000
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12:
a Net unrealized gaing on investments . . . . ., , . . . iZ2a 48,910,377
b Donated services and use of facilities . . . . . . . . . . | 2b 0
¢ Recoveries of prior year grants . . . . . . . . . . . 1Z2c 0
d Other (Describe in Part Xivyy . . . . . . . . . . . . iz 0
¢ Add lines 2a through 2d 48,910,377
3 Subtract line 2e from line 1 C e 186,277,623
4 Amounts included on Form 990, Part VI, fine 12, but not on ling 1
a Investment expenses not included on Form 990, Part VIll, line 7o | 4a 5,971,000
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . [4b -25,858,042
¢ Addlinesdaandd4b . . . . . . . . . . 7 7 T1ac -19,888,042
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . . 5 166,389.581
Wﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements E 1 ] 223,844,000
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faclites . . . . . . . . . . 2a 0
b Prior year adjustments . . . . . . . . . . . i2b 0
¢ Otherlosses . . . . . . . . . . . . . . . . . . . k= 0
d Other (Describe in PartXiv) . . . . . . . . _ _  _ _l2d 11,184,809
e Add lines 2a through 2d 11,184,809
3 Subtract line 2e from fine 1 e 212,659,191
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7o . |.4a 5,971,000
b Other (Describe in Part Xivy . . . . . . . . . . ., L4k -25,256,814
¢ Add lines 4a and 4b e -19,285,814
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 1 &) . . ., 5 193,373,377

FRo.] Supplemental Information

photography, film, performance, media, architecture, and industrial and graphic design. Through the leadership of its
Board of Trustees and staff, the Museum strives to establish, preserve, and document a permanent collection of the

Schedule B (Form 990) 2009



Schedule D (Form 9803 2009 Page 5
Part XIV - Supplemental Information (Continued)

laboratory that are recognized as international centers of research; and support schoiarship and pubtlications of
preeminent intellectual merit.

support. lts endowment includes both donor restricted endowment funds and funds designated by the Board to
function as endowments. As required by Generally Accepted Accounting Principles, net assets associated with

endowment funds, including funds designated by the hoard to function as endowments, are classified and reported
based on the existence or absence of donor-imposed restrictions. The long term focus of the Museum's investment

Schedule D, Part XI1, Line 4b - Primarily cost of goods sold on retail operations ($25,161,488) and related

Schedule D {Form 998) 2609



OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States |

(Form 990} ¥ Complete if the organization answered “Yes® to Form 990, @@u 9
Fart IV, line 14h, 15, or 16.

Department of {he Treasury b Attach to Form 990. b See separate instructions, .- Open to Public -
internal Revenue Service “:Inspection

Name of the organization Employer iderdification number
13 1624100

MUSEUM OF MODERN ARY
m General information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, {ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection ¢riteria used to award
the grants or assistance?

(1 vYes ! No

2 For grantmakers. Describe in Part IV the organization’s procedures for menitering the use of grant funds outside the
Linited States.

3 Activities per Region. (Use Schegdule F-1 (Form 990) if additional space is needed.)

(&} Region {b) Number of {¢) Nurher of [d) Activities conducted in (e} If activity listed in {d) is {f) Total
offices in the ermployass of regian by typel jie., a program service, expenditures for
region agents in fundralsing, program services, describe specific type of region
region arants fo recipients located in service{s) in region

the region}

Sch F, Stmt 1

Q

Schedule F {Form 880) 2008

Totals . . . . . . . » 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W




Schedule F (Form 820} 2009 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes"” to Form 990,
Part IV, line 15, for any reciplent who received more than $5,000. Check this box if no one recipient received more than $5.000 . . . . . . » 1]
Use Schedule F-1 (Form 990} if additicnal space is needed,

5 " _— (A Manner of (g) Amount of {h} Description (i) Method of
T (@) Name of crganization Se‘?&éﬁiﬁé"ﬁ;\, (¢} Reglon td) Pu:gr%se o (eg.g:oﬂ;“o{ cash non-cash of non-cash valuation
{if appficanl are Asn gre disbursement assistance assistance {bock, FMY.
ppiicable} anpraisat,
oihert

2  Entertotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the RS, or for which the grantee or counsel has provided a section 501(c}(3) equivalency letter . . . . . . . . . . >

3 Enter total number of other organizations orentities . . . . o i .

Schedule F (Form 360} 2009



Schedule ¥ (Form 990) 2008

Use Schedule F-1 (Form 880} if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Com

plete if the organization answered “Yes™ to Form 990, Part IV, iine

Page 3
1

{e) Marner of

{f) Amount of

. " {g} Rescription {h} Methad of
(a) Type of grant or assistance {b} Region kl;égn?bne{ of (d,! Ar_‘ﬂc)un;to- cash non-cash of non-cash vatuation
recipients cash gran disbursement assistance assistance fbook. FMVY,
appraisal,
other}

Schedule F {Form 990} 2009



Schedule F (Form 990) 2008 Page 4
Supplemental Information
Complete this part to provide the information required in Parl |, fine 2, and any additional information.

Schedule F (Form 990} 2009



Schedule F, Part IV, Statement 1

MUSEUM OF MODERN ART

Form: Schedule 13-1624100
Page: 1
Line Number: Part | Line 3
Accounts and Activitics Outside the United States
Offices Employees Total

Region Central America and the Caribbean
Activities Investments
Services
Region Europe {including Iceland and Greenland)
Activitics Investments
Services

Total: o} 0 0

Page: 1



SCHEDULE G Supplemental Information Regarding | QB No. 15456-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities @@09

. Complete if the organizalion answered “Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the i i
Department of the Treasury organization entered more than $15,000 an Form 980-EZ, line Ga. =+ Open To Public. *
internal Revenue Service > Atlach to Form 980 or Form 990-EZ.» See separate instructions. < inspection
Name of the organization Employer identification number
MUSEUM CF MODERN ART 13 1624100

m Fundraising Activities. Completa if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a Mail solicitations e LJ Solicitaticn of non-government grants
b [__:I internet and email solicitations ¢ ] solicitation of government grants
c Phone sclicitations a F] Special fundraising events

d D In-person solicitations

2a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil or entily in connection with professional fundraising services? D Yes [ No

b If "Yes,” list the ten highest paid individuals or enlilies (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i} Name of individual (i} Activily (ifi} Gic fundraiser have | {iv) Gross recelpts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser} cuslady or contret of from activity {or retained by} {or retained by)
contributions? fundraiser tisted in organization
cot. i)
Yes No
Total . . . . . . . . . . . . . . .k

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

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 890-EZ, Cat. No. 500834 Schedule G {Form 990 or 990-EZ) 2009



Schedule G {Form 880 or 980-EZ) 2000

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, fine 18, or reported

more than $15,000 on Form 880-E7, line Ba. List events with gross receipts greater than $5,000,

{a} Fvant #1 {t) Event #2 {c) Other events (d) Total events
Party in the Garde DR Luncheeon 5 (add col. (a} through
fevart type) fevent type} {tetat numbern) col. {¢))
3
g Gross receipts | 1,859,500 784,000 834,945 3,478,445
T 2 Less: Charitable
Contributions . 1,661,15{} 725,200 514,220 2,900,570
3 Gross income (line 1
minus line 2) 188,350 58,800 320,725 577,875
4 Cash prizes g 0 0 0
5 Noncash prizes 0 0 0 0
@ 6 Rent/facility costs 0 0 0 0
[52])
iy
:é 7 Food and beverages 0 0 0 0
(H]
3|8 Entertainment . 0 g 0 0
z
9 Other direct expenses . 578,808 111,688 444,607 1,135,101
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 1,135,101}
11 Netl income summary. Combine ling 3, column {), and line 10 | » 557,226

m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19,
than $15,800 on Form 990-£Z, line Ba.

or reported more

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

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

@ {a) Bingo (b} Pull tabs/instant {c) Gther gaming {d} Total gaming fadd
E binga/progressive bingo col. {a) through col. {c)}
g
()
&1 1 Gross revenue
oy .
@ 2 Cash prizes
o
g
% 3 Noncash prizes
—
U vpe
£ 4 Rentfaciitycosts . . . d.
5

5 Other direct expenses |

[} Yes % | ] Yes %
6 Volunteer labor L] No L] No

9 Enter the state(s) in which the organization operates gaming activities:

a (s the organization licensed to operate gaming activities in each of these states?

b If *No,” explain:

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

b H "Yes,” explain:

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a tru

formed to administer charitable gaming?

st or a member of a partnership or other entity

Schedule G (Form 990 or 980-EZ) 2009



Schedule G (Form 999 or 990-E7) 2009 Page 3

13 Indicate the percenlage of gaming activity operated in:

a The organization's facility 13a Y%
13b %

b An outside facility e
14 Enter the name and address of the persen who prepares ihe organization's gaming/special events books
and records:

12a Does the organization have a confract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenus received by the organization®» $ . and the
amount of gaming revenue retained by the third party » $ .
¢ If “Yes,” enter name and address of the third party:

Name » ... ... e e e e e e e e e e e

16 Gaming manager informatior:

NI B ettt e e e
Gaming manager compensalion » $ .

Description of ServiCes DrovIGed B e e e e e e
[_] Director/officer D Employee

17 Mandatory distributions:
a is the organization required under state faw 1o make charitable distributions from the gaming proceads to
retain the state gaming license? L s,
b Enter the amount of distributions reguired under state law o be distribuied to other axempt organizations
or spent in the organization’s own exempt activities during the tax year » §

Schedule G {Form 990 or 980-EZ) 2009



- . - OMB No. 1545-0047
(9;:0”5%‘;‘6)5 ' Grants and Other Assistance to Organizations, [ ——
orm . . . A
Governments, and Individuals in the United States @}09
Department of the Treasury Complete if the organization answered “Yes" to Form 886, Part IV, line 21 or 22. a ] h s
Internai Revenue Service B Attach to Form 990.
Narne of the organization

Employer identification number

WMUSEUM OF MODERN ART 13 ¢ 1624100

General Information on Grants and Assistance

1

Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of' gr-ant. fu'nds in thé Uniied Stéteé. -

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, fine 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule |-1 {Form 980) if additiona space is needed .

V1 Yes 11 No

1 {a) Mame and address of organization (b} BN {e} IAC section {d) Amount of cash grant | (e) Amount of non-cash | ME“I‘:O&VM Va‘“a;ﬁo;"" {g) Description of {h) Purpose of grant
or government if applicable assistance {book. O.thé;';ppraﬁa. ron-cash assistance or assistance
sehi Stmtt
2  Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . e L
3 Enter total number of other organizations . . 1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. S0055P Schedule | {Form $80] 2009



Schedule | (Form 990) 2009 Page @
%:1g%1;] Grants and Other Assistance {o Individuals in the United States. Complete H the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 980) if additional space is needed.

{a} Type of grant or assistance {b} Number of {c) Amount of {d) Amount of (] Method of valuation (book, () Descriplion of nan-cash assistance
recipients cash grant non-gash assisiance FiAV, appraisal, other)

Supplemental Informatiorn. Complete this nart to provide the information required in Part |, line 2, and any other additional information.
fe l, Parti, Line 2 - The Museum sole Member of PS1 Contemporary Ari Museum {(DBA MolA PS1) monitors all aspects of the operations. In 2000
oA Po1 and the Museum ente; ito an aififiation to promoie the study, knowladge, enjoyment and appreciation of modem and contemporary arf through a

Board of Directors. MoMA P51 and the Museum entered into a management assistance and services agreement whereby the Museum provides management
_assistance and service fo MoMA PS1 in certain areas, including accounting and payroll, fundraising and development, coordination of MoMA PS1's information

te}:—énoiagy , insurance and legal affairs.

Schedule | (Form 989) 2008



Schedule |, Part IV, Statement 1 MUSEUM OF MODERN ART
Form: Scheduls | 13-1624100
Page: 1
Line Number: Part il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address P31 Contemperary Art Center Inc 761,031 0
46-01 21s1 Street
Long Istand City, NY 11101

EIN 23-7379091

IRC code section 501 ¢(3}

Method of valuation

Description of non-

cash assistance

Purpose of grant Qperating support

Page: 1



| OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 990} For certain Ofticers, Direclors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

¥ Complete if the organization answered “Yes" to Form 990,

Part iV, line 23, '}}:(_)pe_n to Public

Departiient of tha Treasury . " L -
Internal Revenue Service b Attach to Form 890. ¥+ Scee separate instructions. [nspect;on
MName of the organization Employer identification number

MUSEUM OF MODERN ART 13 1624100
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line Ta. Compiete Part ! to provide any relevant information regarding these items.
1 First-class or charter travel ] Housing allowance or residence for personal use
1 vravel for companions {1 Payments for business use of personal residence
O Tax indemnification and gross-up payments Health or social club dues or initiation fees
O Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part 1l to
explain

2 Did the organlzatlon require &.ubstantlatson prior 1o reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the organization uses 1o establish the compensation of the
organization’s CEOQ/Executive Direcior. Check all that apply.

1 Compensation committes /1 wiitten employment contract
[Z] Independent compensation consuitant 1 Compensation survey or study
4] Form 990 of other organizations 1 Approval by the board or compensation commiitee

4 During the year, did any persen listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-coniral payment? . .
b Participate in, or receive payment from, a suppiemental nongqualified rehrement plan?
¢ Panticipate in, or receive payment from, an equily-based compensation arrangement?.,
If “Yes" {o any of ines 4a-c, list the persons and provide the applicable amounts for each item in F’art

Only section 501{cH3} and 501{c}{4} organizations musi complete lines 5-9.
5 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?,
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Pari III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If "Yes" to line 6a or 8D, descnbe in Parl IIi
7 For persons listed in Form 990, Part VIi, Secticn A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part i . . . . oo 7Y
8  Were any amounts reporied in Form 990, Part Vii, pald or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4{a)(3)? If “Yes,” describe

o

nPatit ., ) 8 v
9 If “Yes” to line 8§, did the orgamzauon aiso foliow ﬂm g ouhabie presumpvon procedure descnbed n
Regulations section 83.4988-6{c)? . . . . . . L 9

For Privacy Act and Paperwerk Reduclion Act Notice, see the instructions for Form 890, Cat. No. 500537 Schedule J {Form 99G) 2009



Schedule J (Forrn 980} 2009

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reparted in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row {i}. Do not list any individuals that are not listed on Form 980, Part ViL

Note. The sum of columns [B){il-(ii) must equal the applicable column (D) or column {E) amounts on Form 990, Part VIl tine ta.

(B) Brsakdown of W-2 and/or 1099-MISC cempensation {C) Retirement and {D} MNontaxable {E} Total of columns {F) Compensation
; W : £ . other deferred henefils )50} reported in prior
() Narme s Bt e I A et -
compensation Form 990-E2
Glenn D Lowry 6 670,875 158,000 1,806 463,635 351689 | 15887005 g
i ,,,0,--__0 ....................... o LT éﬁ . i 0 o
James Gara O . 398072 . 78000 18270} 2739361 . 38es2) IO s
{ii) Y 0 g 1] ] 0 G
Patty Lipshutz @l 318893 O .....Asper. 88T . 3592 ..4%RT8R . e
(i) i D i 8 0 0 0
Kathy Halbreich B 403,450 —a LLAET 47,686 | 32,024, 485811 &
{ii) 0 0 0 0 0 g o
Wichael Margitich 8 N 401,970 ¢ T80 (RIEIL R 255,633 29,784 | 737,855 L
(if) 0 0 G g G G 0
Peter Reed O 280,256 [ I 1,084 7RIS 29784 ... 383363 1 g
(i) 0 0 0 o 0 0 0
Jennifer Russell O 285,185 | . 8 I 187304 .....5Tse) 29784 3708es;, .0
(i) 0 0 ) 0 0 h) 0
Peter Galassi i) 206,488 O 19,322 . 24040, sis2p 275,033 ST
@ of ol 0 0 0 0 0
Deborah Wye {i) 211,626 U 3600 28100 S1350) 275878 0
@l of o 0 0 o 0 0
Klaus Biesenbach O SUNSU 183104 L0 R 16728 133800 . 30827 ... 2440ssy 0
(i) 0 0 0 0 0 0 0
Cornelia Butter O R 188,445 | . 0. 2840, . A%d=8y 316685, ....R4%0TEL e
(i) 0 ) 0 i} 0 0 D
Barry Bergdoll @i......18s40 O ... Asss A4 30827 RASAA 8
i) a9 0 0 0 i 0 0
Rajendra Roy i 189,119} ) 183 o1zss 29,784, ...sasson
@i @ 0 0 0 6 0 0
Ann Temkin 0 GEATE) N I 400 atges 30827 278408 0
(ii) 0 0 0 0 0 0 0
Jan Postma @ o ZTS800) . 2 R 268 ] 16618 s0.827) 323 0
(i) 0 0 i} ] 0 0 0
Frank Ahimaz 0] P 399,384 | ... 75,000 401y . BAAes R sseazss LR
{i}) 0 0 g V] 0 0 0

Schedule J (Form 990) 2009



SCHEDULE J-1
(Form 990)

Continuation Sheet for Schedule J (Form 990)

P Aitach to Form 990 to list additional information for Schedule J (Form 980}, Part i
¥ See Instructions for Schedule J (Form g240).

|

OMB No. 1545-0047

2009

Name of the organization

MUSEUM OF MODERN ART

| Employer idengification number

P13

1624100

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part I

{B} Breakdown of W-2 and/or 1088-MiSC compensation

{C} Retirement and

{0} Nonlaxable

{E} Total of columns

(F) Compensation
reported in prior

(] (i) Bonus &1 tive {iif) Other lerre anefi 1) S0
(8) Nome compersation | | compensation | reportavi e onefi (-0 Form 920 o7
compensation = ~

Tunji Adeniji @i 186,955 o 16,855 18354 30,827 2s3po1| ¢

(i} 0 [ 0 [ ¢} 0 0
Kathy Thornton Bias M 304,973 | 125000  ss7| 4438 1373 478401, o

(i} 0 0 0 0 0 0 0
Christopher Hudson @i........218367) o] 2230] 80603 33001) 384201, @

(i) g 0 3] 0 0 G 1]
Steve Peltzman @l 293889 0, 1,047 2rse1| 32707 3552347 0

{ii) 0 0 O ¢} G H 8]
Kenneth Percy My 2252041 45000 4479 30502 33080 334926 0

(i) 0 ] 0 0 ¢ 0 ]
Patricia Jeffers @ 246814 6 %0 27844 30784 305932, 0

{if) 1] 0 0 4] 0 ¢] 1]
Jobin Elderfield O Bl 0l Moopar] ol o, . Aoop4r 0

i} g 0 0 1} 0 0 g
Kynaston McShine @l A 26,6301 1 0 0| . ...2883%| 0

(i) 0 0 0 0 0 't 9

U] B R - U T

{ii}

S U OSSR IO P D

{i1)

U SR UUS SIS N R T

i}

| e N Y T e

(H)

O RN T A T T

(i}

L U SO N I T T

(i}

A SRR NSRS S N S T

{in)

L R N SOOI U N SUUST S

{if)

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

Cat. No, 510274

Schedule J-1 {Form 890) 2009



Schedule J (Form 990) 2000 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b. 4¢, ba, 5b. 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J, Part |, Line 15 - The Musesum requires that the Director ive In an apartment in Museum Tower a5 a condition of his employment and for the

.compensation for 2009 is an annual bonus of $159,000. The Director is eligible for a long term performance bonus related to accomplishment of certain

performance abgectivésmover the peréoé_250§-2013. As a condition of employment and for the Museum's convenie;ﬂce, the Director is réquired to reside on the

Schedule J (Form 990} 2009



| OME No. 1545-0047

2009

“.Open to Public -
=i Inspection

SCHEDULE J-2 : :
(Form 990) Continuation Sheet for Form 990

b Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of 1he B See the Instructions for Form 990,

Internal Revenue

Name of the Organization Employer identification number
MUSEUM OF MODERN ART 13 1624100
flidl  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {B) C) (B) (E) (F)
Name and tille Average hours | Position {check ail that apply) Repartatie Reportable Estimated
per waek g |5 lolx]ex|w| compensation compensation amtount of
AR |BIHIE 3818 from from refated other
ElRie B2 13 the crganizalions compensation
g5 g SR organization W-2/1098-MISC) from the
g g|*g [¥-2/1089-1ISC) organization
% ¢! 3 and related
% b arganizations
&
Philip S Niarchos
Trustee T 0.5 v 0 0 0
JamesGNiven ]
Trustee 1 Vs 0 ¢ 4]
PeterNorfon ]
Trustee 1 v 0 0 0
MajaQeri ]
Trustee 1 v 0 0 0
Michael SOvitz ]
Trustee 1 v 0 0 Y]
Richard DParsons
Trustee 1 v 0 0 0
Emily Raun Pulitzer
Trustee 1 < 4] 0 0
David Rockefeftler JR |
Trustee 1 v 0 ) 0
Sharon Percy Rockefeller |
Trusiee 9 v 6] 0 0
Anna Marie Shapiro
Trustee 1 v g 0 0
MHarvey S Shipley Miller |
Trustee i v 0 3] 0
AnnaDeavere Smith )
Trustee 1 v 0 0 0
Edgar Wachenheim |
Trustee 1 v 0 0 0
JThomas Wiweisel
Trustee 1 v 0 0 ¢]
GaryWinnick ]
Trustee 1 v 0 0 0
LelesteGRurtos
Life Trustee 0.5 N 0 0 0
Eligroad ]
Life Trustes 1 v 0 0 0
Jhomas S Caprolt
Life Trustee 0.5 V4 0 0 0
Pouglas 5 Cramer ]
Life Trustec 1 v 0 0 0
Glanluigi Gabetti
Life Trustec 0.5 4 0 0 0
[Barbara Jskchson
Life Trustee 1 v 0 3] 0

For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 980, Cat. MNo. 49915 Schedule J-2 (Form 990} 2008



| OMB No. 1545-0047

2009

“ Open to Public -
=i-lnspection

aticn Employer identification number

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990}

b Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.
¥ See the Instructions for Form 990,

Departmant ¢
Internal Rew

Name of the Oraniz

MUSEUM OF MODERN ART 13 1624100
ii] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B} (C) (D) {£) {F)
Mare and title Average hours | Position {check alf that apply) Reportable Reportable Estimated
ner week S ETET e T T T T compensation compensation amount of
a 2L | 3519 from from related other
3 ﬁ' % 2 lg“g 3“ the crganizations compensation
) ER A organization {W-2/1089-MISC) from the
2z 51%8 (¥-2/1069-IISC organizaticn
:i; é: E; g and related
& g % organizations
Werner H Kyamarsky
Life Trastee T 1 v 0 0 0
June Noble Larkin |
Life Trustes 1 v 0 0 9]
PeterGPeterson
Life Trustee 0.5 v 1] 0 0
Gifford Phitlips ]
Life Trustec 1 v 0 0 0
Joanme®iStern ]
Life Trustece 1 N 0 0 4]
Jeanne C Thayer
Life Trustee i 0.5 v 0 0 0
doamTisch ]
Life Trustee 0.5 v 0 0 0
SleenD Lowry ]
Director/Ex-Officio Trustee 40 v 831,681 0 755,324
James Gara
Chief Operating Officer/Assistant Treasur 40 v 491,342 0 307,618
Patty Lipshotz
General Counsel/Secretary 40 Vv 336,979 0 96,790
Kathy Halbesich ]
Associate Director 40 v 406,121 0 79,690
Michael Margitick ]
Senior Deputy Director of External Affairs 40 N 452,438 0] 285,417
PeterReed ]
Senlor Deputy Director for Curatorial Affa 40 v 261,340 0 102,023
denniferRussedl ]
Senior Deputy Birector for Exhibitions, Cr 40 v 283,915 g 86,983
[Peter Galassj e
Chief Curator - Photography 40 v 219,810 g 55,223
DBeborah Viye
Chief Curator - Prints and IHustrated Bool 40 v 215,226 0 60,450
MKlaus Biesenbach |
Chief Curator - Media and Performance A: 40 v 199,832 0 44,217
Lomelia Butler
Chief Curator- Drawings 40 v 198,285 0 44,793
Barry Bergdoll
Chief Curator - Architecture and Design 40 v 193,908 0 55,376
RajendraRoy ]
Chief Curator - Film 40 v 189,312 0 42,038
AmnTemkin .
Chief Curator - Painting and Sculpture 40 v 216,773 0 62,635

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal. Mo, 49G15E Schedule J-2 (Form 990) 2009



| OWMB No. 1645-0047

2009

SCHEDULE J-2 | Continuation Sheet for Form 990
{(Form 990)

b Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. .

Bepanment of b See the Instructions for Form 990, 3 tOPUbhc
fnternal Rever s lﬂspectlon
Name of the Organization Employer identification number
MUSEUM OF MODERN ART 13 1624100

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

QY B G () (E) F}
Nae and title Average hours | Position (check alf that apply) Reportabie Reportatile Estimated

per week = T olx|ot] D compensation compensation amount of
- B Ele _g & g from from related other
= Sie |z 4 z the organizetions compensation
- g b AR organization (W-2/1099-hASCY from the
gi%g (-2/1098- ST organization
g @ 2 and related
Wl g & organizations
@ |2 n
& 2
[+
(=3
danPostma ]
Chief Financial Officer 40 v 275,868 0 47,445
Frank Ahimez ]
Chief Investiment Officer 40 v 474 785 0 84,448
Junji Adeniii ]
Director of Facilities and Security 40 v 203,820 0 49,181
Kathy ThomtonBias .
General Myr -Retail 40 v 430,330 0 45,771
Christopher Hudson
Publisher 40 v 280,597 0 113,604
StevePeltzman ]
Chief Info Officer 40 v 294,935 0 60,299
Kenneth Porey ]
Project Manager 40 v 271,374 0 63,552
Patricia Jeffers
Dir Human Resources 40 v 247,304 0 58,628
JehnEldertield
Former Chief Curator, Paintings & Sculpt 0 v 100,047 0 0
Kynaston WeShine
Former Chief Curator at Large 0 v 26,630 0 0

For Privacy Aot and Paperwork Reduction Act Notice, see the instructions for Form 990, Cal. No. 49915E Schedule J-2 {Form 990} 2009



{Sf:%:'rﬁ%ggf K Supplemental Information on Tax-Exempt Bonds

b Complete if the organization answered “Yes” to Form 990, Part IV, fine 24a. Provide descriptions,
explanations, and any additional information on Schedule Q {Form 990}.

| OMB No. 1545-0047

t af the Treasury
e ! » Alach fo Form 220. See seperate Insiructions.
i

ihe organization Employer identification number
ELIM OF MODERN ART Cosg 1824100

Bond Issues

(a} Issuer name (b} lssuer EIN {c) CUSIF & | (d} Date issuad (e) tssue price (f) Description of purposs (g} Defzased ug:]}aﬁ;
issuer
The Trust for Cultural Resources of the City of New 911882413  164S7ITRC3| 07/23/2008 262,529,188 [Refund Issuer's 2000-One-A & B Yes| No |Yes| No
A York and 2001-One AB & C v v
B
C
D
Proceeds .
A B C ! D E
1 Total proceeds of issue . . . . . . . . . 202,318,514 !
2 Gross proceeds in reserve funds . . | L 0
3 Proceeds in refunding or defeasance escrows . | | a
4 Other unspent proceeds . . . . . . . . . . g
5 lIssuance costs from proceeds . | . .. 1,680,259
6 Working capital expendiures from proceeds L. 0
7 Capital expenditures from proceeds . . . . . . 0
8 VYear of substantial completion . . ., ., . . . . 2004
Yes No Yes No Yes No Yes No Yes No
9  Were the bonds issued as part of a current refunding issue? v
16 Were the bonds issued as part of an advance
refunding issue? . . . . v
11 Has the final allocation of proceeds been made’? o v
12 Does the organization mainiain adequate books and
records o support the final allocation of proceeds? . . v
Private Business Use
A B C D E
. . N
1 Was the organization a partner in a partnership, or a Yes No Yes No Yes Na Yes No Yes 2
member of an LLC, which owned property financed by
tax~exempt bonds? | ... ..
2 Are there any lease arrangemants with respect to the
financed property which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50193E Schedule K (Form $80} 2609



Schedule K {Form 990) 2009

Page 2

Private Business Use (Continued)

Are there any management or service contracte with
respect w0 the financed property which may resuli in
private business use?

Yes

No

Yes

Yes

No

Yes

Yes

No

Are lhere any research agreements with respect io the
financed property which may result in private business
use? | L

Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating 1o
the financed property? .

Enter the percentage of financed property used in a
private business use by entities other than a section
501{e)3) organization or a state or local government »

%

%

%

o

%

Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, another section
501(c)(3) organization, or a state or local government . »

%

%

%

%o

%

Total of ines 4 and 5

%

%

%

%

%

Has the organization adopted management practices
and procedures to enswre the post-issuance
compliance of its tax-exempt bond labilities?

Arbitrage

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate. been filed
with respect to the bond issue? .

Yes

No

Yes

No

Yes

No

Yes

Yes

No

Is the bond issue a variable rate issue?

Has the organization or the governmental issuer
identified a hedge with respect to the hond issue on
its books and records? |

Name of provider .

Term of hedge

da

Were gross proceeds invested in a GIC? |

Name of provider .

]

Term of GIC

Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? . . .

Were any gross proceeds invested beyond an
available temporary period? L

Did the bond issue qualify for an exception 1o rebate?

Schedule K {Form 990} 2009



SCHEDULE L,
{Form 990 or 990-E£4)

Depantment of
nternat Reven

Transactions With Interested Persons
¥ Complete if the organization answered
“Yes” on Form 990, Part iV, line 253, 25h, 26, 27, 28a, 28b, or 28c,

or Form 980-EZ, Part V, line 38a or 40b.

¥ Aftach to Forim 990 or Form 990-EZ, » Ses separate instructions.

E OMB No. 1545-0047

Name of the organization

MUSEUM OF MODERN ART

Employer identification number

13 1624100

Part.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)id) organizations only).

Complete if ihe organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, fine 40b.

1 {a) Maae of disqualified person

(b} Description of transaction

(c) Corrected?
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

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

L S
> 3

Loans to and/or From Interested Persons.

Gormplete if the organization answered “Yes” on Form 996, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(8} Mams ¢! interesied person ang PUINoSE

{b} Loan to or from
the organization?

{c) Criginat
principal amount

T From

{d) Balance due

(e} In clefault? (£ Approved | (g) Written
by board or | agreernent?
committea?

Yes| No | Yes [ No | Yes| No

5

Grants or Assistance Benefiting Interested Persons.

Compilote if the organization answered “Yes” on Form 980, Part IV, line 27.

(a] Mamie of interested person

{b} Relationship between interested person and the
organization

{c} Amount and type of assistance

Business Transactions Involving Interested Persons.
Complate if the organization answered “Yes” on Form 990, Part IV, line 28a,

28b, or 28c.

{a) Namwe of intarested person

{¢} Amount o
transaction

{b) Relationship belween
interested person and the

{e) Sharing of
organization's

{d} Description of transaction

organization revenues?

Yes ¢ Mo

Paula Crown Trustee 508,330 | see scheduie O v
Jerry t Spever Trustee 505,330 |see schedule O v

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cal. No. S00564

Schedule L (Form 990 or 980-EZ) 2009



SCHEDULE M
{Form 990}

Department o
internal Revenu:

Noncash Contributions

¥ Complete if the organizations answered “Yes” on Form

950, Part IV, lines 29 or 30.
- Attach to Form 990,

| OMB No, 1545-0047

~ Open To Public :
“Inspection

Name of the oy

Employer identitication number

MUSEUM OF MODERN ART 13 1624100
8l Tyvpes of Property
(a) ] {c) {d)
Check i Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Works of an v 699 g | not applicable
2  Art—Historical treasures
3 Art—Fractional interests v 2 ¢ | not applicable
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly fraded v 29 408,103 | settiement
10 Securitian—Clasely held stock |
11 Securitizss—Partnership, LLC,
o trust miterests .
12 Securities — Miscellaneous
13 Qualified conservation
contribziion —Historic
structhwres
14 Qualifics consarvation
contribution - Other |
15 Real esiate-—Residentiat
16 Real esiate—Commercial
17 Real esiale—Other
18 Colieciinias . ., . .
19 fFood invantory . . .
20 Drugs and medical supplies
21 Texidermy . . .
22  Historical artifacts
23 Scientiiis specimens
24 Archeoivgical artifacts
25 Other » {Sch M. Stmt1 )
26 Other = {..... i )
27 Other» ... ... ... )
28 Otherw (.. ... ... }
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

31

32a

33

During e year, did the organization receive by contribution any property reported in Part 1, lines 1~28 that
it must fiold for at least three years from the date of the initiai contribution, and which is not required to be
used for exempt purposes for the entire holding period?

" describe the arrangement in Part |1,

organization have a gift acceptance policy that requires the review of any non-standard

organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contribuiions? Lo e

If “Yes.” describe in Part |l

if the organization did not report revenues in column {(g) for a type of property for which column {a) is checked,

descrilze in Part |1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 512274 Schedule M {Form 980} 2009



Sehedule M {Forn 885 5000 Page 2
: Suppiemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, Also complete this part for any additional information.,

Schedule 4, Part | - Nonmonitary contributions are recorded at estimated fair value at date of receipt if the Museum

Schedule K, Part |, Line 3 - Gifts of art work are considered by individual item. Fractional interests in art are
considered one gift per partial interest,

Schedule &, Parti, Line 9 - Gifts of stock from the same person, on the same trade date, are considered in the
aggregate as one ift.

Schedule M, Part |, Line 33 - In accordance with FASB Statement of Financial Accounting Standards 116, the Museum
does not treat donations of art as revenue or record these art works on the Statement of Financial Position as these art

works are used t¢ support the Museum's educational mission. Proceeds from the deaccessions of artwork are used
solely to acquire other items for the collection,

Schedute M (Form 990) 2009



Schedule M, Part i, Statement 1 MUSEUM OF MODERN ART
Form: Schedwdie M 13-1624100
Page: 1
Line Number: Part | Line 25-28

Description of Other Types of Property

lines on Part | Contributions Revenues
Description Art Inventory donated for Retail sale  Yes 5677 0
Method of determining  Revenue proceeds from the donated arl
reventes inventory are reflected in Gross

Revenuegs, Part Vi, 10a

Page: 1



SCHEDULE O I OME No. 1545-0047
{Form 990) Suppilemental Information to Form 990 @@Dg

Complete to provide information for responses to specific gquestions on —_—
Form 990 or to provide any additional information. ,f-gropeh to Public
. Ingpection -

b Attach to Form 990.

Nz Employer identification number
MUSEUM OF MODERN ART 13 | 1624100
Form 990, Fart il {Cont. 1) - The Museum of Modern Art is a private, nonprofit institution chartered by the State of

Farm 980, Fa
of membe

Sustaining Members, and all other persons who, subsequent to November 1, 1939, have been or shall be designated
by the Board of Trustees as members of the Corporation. Members have equal voting rights.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 51056K Schedule O (Form 990} 2009



Schedule O (Foun §90) 2609 Page 2
Supplemental Information (Continued)

Members or Su t< ining Members and all other persons who, subsequent to November 1, 1839, have been or shall be
designated by the Board of Trustees as members of the Corporation.

etc. When potentiai employee conflicts of interest are reported or identified, when necessary, an investigation is
conducted o nine the facts anci cnrcumstances and recommendatlon of actlon lf warranted. Such action may

termination. Tho @ ﬂployee s supervisor is notified of an employee with identified conflicts and the action to be taken,
if any. When pmenfial Trustee conflicts of interest are reported or identified, the General Counsel's office makes a

ompenfsnzu‘ n iow s pald by snmlarly situated orgamzatlons for comparabie employment posmons form 990 data

compensamn tarms approved the data relied upon and how it was ‘obtained. The Committee meets pericdically and
a formal review is made annually, the fast meeting was held in September, 2009, during fiscal year 2010.

¥ - The Museum has an agreement with Top of the Rock, LLC which provides for each of the
Museum and Top fff the Rock to sell “combo packages” of admission tickets at a discount, to each of the Museum and

Top of the Rock. The Museum and Top of the Rock each remit funds to the other for admission tickets sold for
entrance to the other's venue. Two Trustees of the Museum have direct or indirect financial intergsts in Top of the

Schedule O (Form 990) 2098




Schedule O (Form 980) 2604 Page 3

Supplemental Information {Continued)

Rock. In addition, these Trustees also have direct and indirect interests together In entities that own real estate
investment properties around the world,

Schedule O [Form 990) 2009



Schedule O, Statement 1 MUSEUM OF MODERN ART
Form: 090 13-1624100
Page: 2
Line Mumber Pan 1§ Line 4d

Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Other program services - See schedule O for more information 38,910,760 0 49,273,712
Total: 38,916,760 0 48,273,112

Page: 1



Schedule O, Statement 2 MUSEUM OF MODERN ART
Forny: 9490 13-1624100
Page: 5
Line Number: Parl V Line d4b

Name Of Foreign Country

Name

United Kingdom ({Zngland, Northern freland, Scotland, and Wales)

Page: 2



Schedule O, Statement 3 MUSEUM OF MODERN ART
Form: 880 13-1624100
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States

AK

AL

AR
AZ
CA
cT
DC
FL

GA

HI
I
S
KY
A
ME
ME
M
MN

MS
NC

ND

NH

NJ

NM

NY
OH
OK
OR
PA

Ri
SC
™
uT
VA
WA
Wi

Page: 3



SCHEDULE R | OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships
= Complete if the organization answered “Yes” to Form 990, Part tV, line 33, 34, 35, 36, or 37.

Gepartment of the Treasury B Attach to Form 980. B See separate instructions.

Internat Ravenue Service spe n: ;
MName of the organization Employer identification numbar

ldentification of Disregarded Entities {Compiste if the crganization answered “Yes” to Form 290, Part IV, line 33.)
(a {0} {c) {d) (e} N
Mame, address, and BN of disrogardes ontity Primary activity Legal domicile {state Tolal income End-of-year assets Direct contrelling
ar {oreign country) entity

ldentification of Related Tax-Exempt Organizations {Complete if the organization answered “Yes” to Form 980, Part IV, fine 34 because it
had one or more related tax-exempt organizations during the tax year)

{al (& (c} {) (e} &3]
Name, address, and EIN of related organization Primary activity legel domicile (state | Exempl Code section Publtic charity status Direct controfing
ar foreign country) (if section 501cH3) entity

-Modern and Contemporary Art Supporf Corp (13-3910972) | Receive, acquire & | DE 501 {c) 3 11{NIA

11 West 53rd Street, New York, NY 10019 hold title in ppty
. MoMA Auxiliaries (13-3975341) Operate Retail Stores | DE 501 (c) 3 11 |N/A

11 West 53rd Street, New York, NY 10019
_PS1Contemporary Art Center Inc (23-7378091) Contemporary Art | NY 501 (c) 3 7 |NIA

46-01 21st Street, Long Island City, NY 11101 Exhibitions

For Privacy Act and Paperwork Redustion Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990} 2009



Schedule R {Form 39Q) 2009

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 999, Part IV, line 34
because it had one or more related organizations treated as a parinership during the tax year.

(a} (b} (€} (d} (e) (f} (gt (h} 0] 11}
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Dispropostionate Code V—LBI General or
refated organization domicile entity mcome (related, agsels allccations? amount in box 20 of | managing
(statle or unralated, Schedufe K-1 partner?
foreign excluded from {Form 1065}
; Yes; No Yesi No
AFE LLC (20-237%35%) Real Estate NY N/ A Reiated 301,349 5,328,584 v e

identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes” to Form 990, Part IV,
ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

{al
Mame, address, and EIN of related organization

&}
Primary aclivity

{c)
Legal domiciie
state ar
foreign country)

Direct controliing

{d) (e

entity

Type of entity
{C carp. S corp.
or {frust)

(8

Share of toal insome

end-of-year assets

{g)
Share of

{h}
PEFCEH?&QE
ownershin

General
Business

DE

N/A

109%

Schedule R {Form 990} 2009



Schedule B (Form 996} 2008 Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts 1, I, or IV of this schedule.,

1 During the tax year. did the organization engage in any of the following transactions with one or more refated organizations listed in Parts 11-IV?
Receipt of {i} interest (i) annuities (ifi) royalties or {iv) rent from a controlled entity .

Gift. grant, or capital contribution 1o other organization(s)

GIft, grant, or capital contribution from other organization(s)

Loans or foan guaraniees 1o or for other organization(s)

Loans or loan guarantees by other organization(s)

o MmO T

Sale of asseis to other organization(s)

Purchase of assets from other organization(s)

Exchange of assets . ) .
Lease of facilities, equipment, or other asraets to ather oroan:zatlon( )

- Tg Th

J lLease of facilities, equipment, or other assets from other organizationis)

Performance of services or membership or fundraising solicitations for other orgamzat!on(s)
Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of Tacilities, equipment, mailing lists, or other assets

n Sharing of paid employess

=

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses
g Other transfer of cash or property to other organization(s) s,
r_Other transfer of cash or property from other organization{s) . . . . . ir v
2 Hthe answer to any of the above is “Yes,” see the Instructions for mformatacn on who must complcto thiS iine mcludmg covered rela’ﬂonshlps and transactson thresholds.
{a) (b} (c)
Name of other organization Transaction Ameunt invalved
type {a-7)
P31 Contemporary Art Center Inc k 594,530
(t
PS1 Contemporary Art Center Inc b 761.031
{2)
Modern and Contemporary Art Support Corp o 244,813
{3}
(4}
(5
{6)

Schedule R {Form 990) 2009



Schedule R {(Form 950) 2009 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37}

Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities {measured by total assets
or gross revenue) that was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

{a) b) {e} (d) (e} ] g (h)

Name. address, and EIN of entity Pricnary activity Legal domicile Are all pariners Share of [cte¥s Code V-UBI General or
{state or forah e o £ x 20) mana

Yes| No Yes | No

Schedule R {Form 990} 2009



