
*n* Form 990 Online Filers: Please fax completed and signed form to 866-6S9-3916

Exempt Organizatiotr Declaration and Slgnature for
Electronlc Flllng

¡o¡ cal€n¡l¡r yoiìr 2010, or l¿x yè¿. Dc{/ûnrirìú aln! , 2olo, únd eù<lin0 0ú/30 ,20 11

For use with Forn1s 990, 990-EZ, 990-pF, 1f20-pOL, and BB68
> Soo lrì¡lr!cllorìs oo ùûck,

l¡us E tl¡n ÔÊ t!4c)1)f:RN aa-r

EEñI Type of Return and Return tnformatìon (W¡ote Dof¡ars Onty)

cì,""k 1t'" b";i;,' r,.-1yrr.?lä,i^ ¡"i,,s rlt"Jii"iir i"i'" ea¡3-Ëò'o;; 
";t", 

iri"-^;;jì;t;;;;;,'il;ù, r,";iriì;;ñ; [ ,,;;Çhack Ihe box an line 'fa, 24, 3a, 4a, ot 5a belôv/ ar)d lhe amounl on that lin€ ol (he relurr beìng liled vJith t-hi" {orn, \,ra, blank, tiì¡rn
leave linê 1b, 2ll, 3b, 4b, or 5b, wlìicheve¡ ìs at)piioable, bla¡k (do nol eùre/-01. lfyou eÒterecj -(i- on lhe relurr'ì then ente¡ -0- orì riìe
applicâble line beloyr'. Oo not conlplete ùìore tha¡ one line in part f.

?q !. s û1,!-q ¿

,",,,,8453.E0

þút¡¡r¡rcA( or ùr0 ì¡0¡sù'/

1ê Form 990 check hore Þ {4 b Totat rovenue, i{ any (Forr¡ 990, pÂn Vlll collr¡n {A), iinó 12) fÍ)
2å Fonrì 990.E2 check llere > Lj b fotal revenue, rf arìy (Forn1 990-Ez, line 9) 2h
3a Form 1Í2o-POL check here > fl b Totat tax (f.orîr ll2O-pOL, line22). 3L)
4a Form 990-PF ch€ck here > Í:.1 b Tax based on invsstment i¡cor¡e (Fotoì 990-pF, pârr Vt, trne s) 4b
5a Forßì 8868 aheck ltere Þ fl b Bâlance duo (f:orm 8868, part l, tì¡ìe go o¡ t)arl , jine Bc) 5l)

f,f,ffi Declaration of Officer

6 Ü f ¡utlro,2e the U.S. Ìreasury aod ìts desig¡atcd Financial Agent io ìniliate ân Aulor¡atod Clearirìg lJouse (AClj) eieclron¡c fu¡ds
\'/ilhd¡âwal {d¡recl debl) e¡tlry lo tlle firla¡clal i¡slilrlÌo¡ accounl indicalecJ i0 the lax prepâratìc,t sottviaìe to¡ paynìell of ììre
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da{e lalso autho¡ize Ihe linancial i¡sti1\ilions involved in ll)e processirìg of the electronic paymerìl of Iaxes l; ¡éceive contidantiij
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[-.j lt a copy.ol rt_,is relurn is being filed \\¡ith a stale agency{ies) regulaling charitles as parr of ìe lnS Fe.j/Slatc Þrogranì, lcêrtify Lhat Iexeculed the eleclronlo d¡sÇlosure cotìsent córìlaincd \rithin this relurn aflowlng disclosurc by lhe lIìS of this io¡ä 99ô/990,b21990_
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Dlp¡droo¡I ol ihe rrÊ¿sury
hrlernal FcvcnLre Scùi.o

A For the 2010

B Check f app ìcable

fì ,rocr,ess cnanse

fl Na'c clanse

fl nÌrìarrstur¡

! arnendeo retur¡

D app icaton

Return of Organízation Exempt From lncome Tax
Under sect¡on 50f(c), 527, or 4947(a)(1) of tlìe lntemal Bevenue Code {except btack lung

benefit tr{ist or private foundation)

.2010. and

212-1ô8-

G Gross rcceipts S 4ô7.s97.32o

H{a) sü.sasroJp,eluJ¡ro,arrìalrs? L_l ycs l¡ No

J Webs¡te: > Group exenìplioì nuinber >

Briefly describe the organization's rnission or most significant activltiesi __T_!,e,1!r_!_s_9911_9-f-!y,Sq_gM-ôll_"_q!?-t-li-r,

2 cñ;ÌiìïlJÈói;.Lj l'ü;;;é;i;ii;;¿i;óon]il¡ø ri;;pì,4;;;'d'i;ó;,;J;';;,;iÁ;;ï6t;;iìi;;;i,;;;i;
3 Number of voting members of the governing body (part Vl, Ìine 1a) .

4 Number of independent voting members of the governing body (par1 Vl, line 1b)
5 Total number of individuals employed in calendar year 2010 (paft V, line 2a)
6 Total number of volunteers (estirnate if necessary)
7a -TotaÌ unrelated busÌness revenue from part Vfll, column {C), line 12
b Net un¡elated bus¡ness taxabfe income from Fôrm 990-T

30.222.54A

H(b) Are allârflrates inctr,¿uol n vo" I lo
lf'No,'aitâch a lÌsl. (see instruc!orìs)

1.1¿5

1,602.121

I

o

367

Ênd ofYear

ure Block
underpe¡ållres ol perjury, l declare ihat lhave examined this r€lu¡n, lncjuding accompanying sch€dues and stalements, a¡d to the b€st ot nìy knoù,todgs andb¿ief, r¡s
lrue, co¡racl, and compÌele. Decla¡ation ol proparer (other lhan oíicer) ìs based on a1l infornrat¡on ot w¡rch prepare¡ has any know edge.

Signature ol olf cer

\ le!rú3rr.ç!r19pq4j!sgi&rl
/ rype or p¡int name a¡d iir e

Sign
Here

Na¡¡e o' organizalÌo¡ MUSELJT\¡ OF MODERN ART

Nur¡bc¡ a¡d skecl (or P.O. iror ll nrarl is nol dê lercd lo slrcct addrcss)

Cilyor lovrn, stale orcounlry, and ZIP r 4

address of pr¡nc¡pal olliceri M¿rie-Josee Krav¡s
New York. NY 10019

5ó1ic){ l{ linsert no.l

I Contrjbutions and grants (Pad Vtlt, tine th) .

9 Program service revenue (Paft Vllf, line 29)
10 lnvestment income (Part Vfll, column (A), lines 3, 4, andTd)
1 l Other revenue (Part Vlll, column (A), Jines 5, 6d, Bc, 9c, j0c, and 11e),
12 -Total revenue- add lÌnes B through 1 1 (must equal part Vlll, colunln (A), line 12)
13 Grants and s¡milar arnounts paid (pañ lX, column (A), lines l-3)
14 Benefits pa¡d to or for members (paft lX, column (A), line 4)
15 Salaries, other compensation, employee benefits (part lX, colunl n {A), lines S-1 0)
16a Professional fundraising fees (Part lX, column (A), l¡ne j le)

b Total fundraising expenses (part lX, column (D), line 25) > 12,977,983'17 Other expenses {Pañ lX. coluÍ'n (Aì, Ines 11a-1jd. 111-p41".""."'-."'." . .'

18 Total expenses. Add lines 13-17 (must equal part lX, column (A), line 25)

20

22

Total assets (Paft X, line 16)

Total liabilÌt¡es (Part X, line 26)

Paid
Preparer
Use Only

lhe IBS d¡scuss this return with
For Papêrwork Fleduct¡on Act Notice, see the separate írìstructiohs.

(see instructions)



Foror SS0 (201ô)

Service Accomplishments

Br¡efly descr¡be the organizat¡on's mission:

9.rl { py-Þ!tç3.t¡_S t'-Þ

Check Ìf Schedule O contains a response to any quest¡on in this pafi lll

ll "Yes," descrrbe these new seryices on Schedule O.
Did ihe organization cease conducting, or make significant changes in how it conducts, any program
services?

lf "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievemenis for each of the organ¡zation's three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1)trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 
-________---- ^ - 

) (Expenses $_-_,,,,-5-7-,9ç_q,76,7_ ìncludíng grants of g_-_,-,_,___--,,8,?l,l-9-6_. l1nevèr'u" S zss:r,sza )

(Continued on Schedule O, Statement 1)

4b lcode: ) (Expenses $ _--_--,-Þ,q,_9_s_q!?_7.q- inciuding grants of $

2 Did the organization undedake any significant program seruices ouring ttte yeãi wnicniereìot llsted on m
nves Ø No

fJ yes Ø No

prior Form 990 or 990-EZ?

_o_ )(Revenue $ ----,--,,_l-q,?-qa,6_!-9- )

4c (Code:,__________-,,- ) (Expenses $ _____"--?_8,r3,3_q,sO-7- inctuding grants of $

,s_9ç_9¡!y,gp_Cti-tj9f,q,tq-qdt!e!fq!ç_e-9J_-e_{!j,qtr,i-g¡_S9ll9fj,e_9_elq_-a_fr,ç9_ 9,q!ioI:-See schedute o ror more inrormat¡on.

4d Other program services. (Describe in Schedule O,)see Schedute o, Staremenr 2
(Expenses $ 3s,954,622 inctud¡ng gralts of $ o )(Revenue $ fl,43o,4as )4e Total progi

rorm 9901zorol



Fornr 99012010)

1 Is the organ¡zation described in sectron 501(c)(s) or 4947(a)(1) (other than a private fou¡ìdation)'? lf "yes,'
complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contflbutors? (see instructions)
3 Did the organization e¡lgage in direct or indirect polibcal campaign activlties on behalf of or in opposition to

candidates lor pubric ollice? ll "Yes. comÞlÞte Schedute C, pad t
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activltics, or have a sectioJr 501(lì)

e ection rn effect during the tax year? /f "Yes," complete Schedute C, parì ll
5 ls the organìzatÌon a section 501(c)(4), 501(c)(s), or 501(c)(6) organization that receives membership clues,

assessments, or similar amounts as defined in Revenue procedure 9B-19? //,,yes,,, comptete Schedule C,
Pad lll

6 Dld the organization mainlain any donor advised funds or any similar funds or accounts where donors have
the right to p¡ovide advice on the distribution or investment of amounts in such funds or accounts? /t "yes, "
complete Schedule D, Pañ L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? /f ',yes,,, co mplete Schedule D, pal lt

I Did the organization maintain collect¡ons of works of art, historica{ treasures, or other siffìílar assets? /f "yes, ''
complete Schedule D, Paì lll

I Did the organization repod an amount in Part X, line 21; serve as a custodian for amounts not listed in part
Xi or provide credit counseling, debt management, credit repair, or debt negot¡ation services? /f',yes,"
complete Schedute D, Patl lV

'10 Did the organization, directly or through a related organization, hold assets ìn term, permanent, or quasi,
endowments? /l "yes," complete Schedule D, pañ V

11 lf the organization's answer to any of the following questions is "yes," then complete schedute D, parts vl,
Vlf, Vlll, lX, or X as appticable.

a Did the organization report an amount for land, buildings, and equipment in part x, ine 10? lf "yes,,'
complete Schedule D, Part Vl
Dld the organizatlon report an arnount for investments - other securities in Part X, line 12 that is 5olo or more
of its total assets reported in Part X, line 16? lf "yes,,' camptete Schedule D, part Vll
Did the organizalion report an amount for investme¡ ts - program related in Pad X, line 13 that is 5% or rnore
of its total assels reported in Part X, line 16? If "yes," Çomplete Schedule D, part Vt

Did the organizat¡on report an amouôt for other assets in Pad X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? ]f "Yes," complete Schedule D, pajl lX
Did the organization report an amount lor other I abiÌities in part x ,line 2s? tf "yes," camplete schedule D, pad x
Did the organizalion's separale or consolidated linanc¡al statemenls for the tax year include a footnote that addresses
lhe organizat¡on's liabil¡ty for unceñain tax posihons under FIN 48 (ASC 7AOJ? tf "yes,', complete Schedute D, paft X
Did the organization obtain separate, independent audited linancial statements lor the tax year? lt "yes," complete
Schedule D, Patìs Xl, Xll, and Xltl
Was the organization included if consolidated, independent audited financral statements for the lax yeaû 1l "Yes," and ¡l
the aryan¡za!¡an answered "No" lo l¡ne 12a, then campteting Schedule D, parls Xt, Xll, and X t ¡s opf¡ooal

ls the organizatron a school described io section 170(bX1XA)(ü)? tf ',yes," comptete Schedu/e Ê
DÌd the organÌzation maintaìn an office, employees, or agents outside of the United States?
DÌd the organization have aggregate revenues or expenses of nore than S10,000 kom grantr¡aking, fundraìsing,
business, and program service activities outside the Un¡ted States? // ,,yes,,, 

co mptete Schedute F, pañs I and tV
Did the organÌzation report on Pad lx, column (A), line 3, more ihan $s,000 of grants or assistance to any
organization or entíty iocated outsrde the United States? /f ,'Yes,,, comptete Schedule F, pafts ll and tV
Did the organization report on Part lx, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to indÌviduals located outsrde the United States? /f "yes," Çomplete Schedule F, pañs ltt and lV
Did the organization report a total of more than $15,000 of expenses for professÍonal fundraising services on
Part lX, column (A), lines 6 aîtd 11e? lf "Yes," complete Schedule G, pañ l(see instructions)
Did the organizaùon repoñ more than $15,000 total of fundraising event gross income and contríbutions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, pa¡1 ,

Djd the organizat¡on report more than $15,000 of gross income from gaming activ¡tjes on pad Vlll, line 9a?
ll "Yes," complete Schedule G, Pad lll
Did the o.ganization operate one or more hospilals? lÍ "Yes," complete Schedule H
lf "Yes" to line 20a, did the organization attach its audited financ¡al statements to this relurn? Note, Some

e
f

12a

b

13
14 a

b

lc

to

17

18

19

2Oa
b

Fornì 990 (2oio)

Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructÌons)



Folm 990(2010)

21 Did lhe organization reporl more than $5,000 of grants and other assistance 10 governments and organizations
in the United States on Part lX, colurnn (A) ,line 1? lf "Yes," complete Schedule t, pafts I and II

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part lX, column (A), line 2? // "yes, " complete Schedute l, pañs I and l

23 Did the organization answer "Yes" to Pad Vlf, Section A, line 3, 4, or 5 about compensation ol ll.le
organizatjon's current and formcr olficers, directors, trustees, l<ey etnployecs, and highest compensatecj
employees? // yes," complete Schedute J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amo{rnt of more than
$100,000 as of the last day of the year, that was issued alter December 3i , 2OO2? lt ',yes," answer ;ines 24b
through 24d and complele Schedute K. If "No," go to l¡ne 25

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

to defease any tax-exempt bonds?

d Did the organìzation act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Sect¡on 501(cX3) and 501(c)(4) organizat¡ons. Did the organizalÌon engage in an excess benefit transact¡on

with a disquafified person during lhe yea(? lf "Yes," complele Schedule L, patl I
b ls the organlzation aware that it engaged in an excess benefit transaction with a disqualífied person in a pnor

year, and that the transaction has not been repofted on any ol the organization's prior Forms 990 or 990-EZ?
/l "Yes, " comple¡e Schedute L, pañ I

26 Was a loan to or by a currenl or former officer, d¡rector, lrustee, key employee, highly coiìpensaled empÌoyee, or
disqualified person outstanding as of lhe end of the organrzation's taxyeat? tf "Yes," comptete Schedule L, Pañ .

27 Drd the organizâtion provide a grant or other assistance to an officer, director, trustee, key emptoyee,
substantial contributor, or a grant selection committee mernber, or to a person related to such an individual?
lf "Yes," complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the followífg parlies (see Schedule L,
Part lV instruclions for applicable filing thresholds, conditions, and exceptions)l

a A cuffent or former offjcer, director, trustee, or key employee? lf "yes,', complete Schedule L, part tV
b A family membef of a current or former officer, director, trustee, or key employee? lf ,'yes,,' complete

Schedule L, Pañ lV
c An entlty of which a current or former offícer, director, trustee, or key empÌoyee (or a family member thereo0

was an olficer, director, trustee, or dìrect or iodirect o\Nner? lf ,'yes,', comptete Schedule L, patl tV
29 Did the organizatioo receive nroie than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
30 Did the organization receÌve contÍibutions of art, hìstor{cal treasures, or other similar assets, or qualif¡eci

conse¡.r'ation contributions? // yes, " coøpiele Schedule M
31 Did the organization ¡iquidate, termìnate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Pañ I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%a ol tfs net assets? /¡ "yes, "
Çomplete Schedule N, Pad ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301 .770 i -2 and 3O1.7701-3? lf "Yes," complete Schedule R, parl I

34 Was the organization related to any tax-exempt or taxable entity? tÍ "Yes," comptete Schedule R, Patls ll, l ,

lV, and V, l¡ne 1

35 ls any related organization a controlled entity within the meani¡g of section S12(bX13)?
a Did the organization receive any payment írom or engage in any transaction with a

conkolled entity within the meaning of section 512(bX13)? lf "yes,', complete Schedule R,
Part V, l¡ne 2 Ø yes I tto

36 Sect¡on 501(cX3) organ¡zations. Did the organization make any transfers to an exempt non'chafitabte
related organízation? lf"Yes," complete Schedule R, pañV, l¡nez

37 Did the organization conduct more than 5olo of rts activities through an entÌty that is not a related organization
and thal rs treated as a partnership for federal ¡ncome tax purposes? // ,,yes,,, 

c omptete Schedute R,
Parl vl .

38 Did the organìzation complete Schedule O and provide explanations in Schedule O lor Pad Vl, lines 11 and
19? Note. All For¡n 990 filers are required to complete Schedufe O



Ì:orn 990 (2010)

UE[¡:l statements Regarding Other IRS Fil¡ngs and Tax Compf iance
Check if Schedule O contains a resÞonse to anv question in this part V

1a Ênter lhe number ¡eported in Box 3 of Form 1096. Enter -0- if not applicable
b Ënter lhe number of Forms W-2G included in line 1a. Enter -0- íf not applicable
c Did the organizatron compty with backup w thhotding .uin" fot rJpoÃãOìu payments tïîe'irdors

reporlable gamrng (garnbl:ng) win-ings 1o prize winners?
2a Enler the number of employees repofted on Form W-3, TransmÍttal of Wage and Tax

Statements, filed for the caleodar year ending with or withìn the year covered by this return l2ab lf al least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-flle. (see instructions)

3a D¡d the organlzation have unrelated business gross income of $ l ,0OO or more durlng the year?
b lf "Yes," has it filed a Form 990-T for this yeaû lf ,'No," provide an explanat¡on in Schedule O

4a At any time during lhe calendar year, did the organization have an inte[est tn, or a signature or other authorjty
over, a financial account in a foreign country (such as a bank account, securjties accouut, or other financial
account)?.

b lf "Yes," enter the name of the foreign countryt > See Schedule O, Statement 3
See nslruct ons ror f. ng requirernents for rorm TD r eo-ãá.ï, iiäpoii ò;iórä'g;i Bänk aiö riÃänð¿ii nccólñì-s." 

"'
5a was the organization a pafty to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable pady notify the organization that it was or is a party to a prohÌbited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the orgaôization f¡le Form 8886-I?

6a Does the organizatÌon have annual gross receipts that are normally greater than $100,000, and did the
organ'zatior sollcit any contrjbutions that were not tax deduct:ble?

b lf "Yes," did the organization include with every solicitat¡on an express stalement that such contributions or
gifts were not tax deductible?

7 Organ¡zations that may rece¡ve deduct¡b¡e contr¡butions under sect¡on 170(c).
a Dld the organ¡zalion receive a payment in excess of $75 r¡ade padly as a contr¡butìon and paftly for goods

and services provided to the payor?

b lf "Yes," did the organizatjon notily the donor of the value of the goods or services provided?
c Did the organizatjon sell, exchange, or otherwise dispose of tangible personal propedv for whlch ìt was

reqJired to lile Fotm 8282?

ll "Yes," indicate the number of Forms 8282 filed durinq the Veard
e

t
s
h

I

I

7d
Did the organjzation receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the organizatÌon, dur¡ng the year, pay premiums, direc y or indirecfly, on a personal benefit contract?
lf the organization received a conlribution of quaiìfied inìellectual property, did the organization f¡le Form 8899 as required?
Ìflhe o¡ganizalion receìved a conlr¡bulion ofcars, boats, arrplanes, or olhervehicles, did Ìhe otganization lile a Form 109g"C?
Sponsor¡ng organ¡zat¡ons ma¡nta¡ning donor advised funds and section 509(aX3) supporting
organizations, Did the supporting organ¡zation, or a donor adv¡sed fund rnaintained by a sponsoring
organization, have excess business hotdings at any time during lhe year?
Sponsor¡ng organizations ma¡nta¡ning donoradv¡sed funds.

I

a Díd the organization make any taxable djstrÌbut¡ons under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person?
l0 Section 501(c)(7) organizat¡ons, Enter:

a lnitiation fees and capital contributions included on part Vlll, line 12
b Gross receipts, included on Form 990, pan Vlll, line 12, for public use of club facilities

11 Sect¡on 50'l(c)(12) organizations. Enterl
a Gross income from members or shareholders .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a sect¡on 4947(a)(l) non-exempt char¡table trusts. Is the organization filing Form 990 in lieu of Form l04j
b lf "Yes," enter the amount of tax-exempt tnlerest recejved or accrued during the year. l12b13 Section 501(cX29) qual¡f¡ed nonprof¡l health insurance ¡ssue¡s.
a ls the organization licensed to issue quafified health plans in more than one state?

Nole, See the instructions for additional information the organization must repoa( on Schedule O.
b Enier the amount of reserves the organization is requìred to maintain by the states ¡n which

the organization is licensed to issue quafified health plans

c Entet the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning se¡r'ices during the tax year?

fifed â Form 720 to reoo¡l these ¡n Schedule O



Form 990 (2010)
Page 6

'Wo" response to line 8a, Bb, or 10b below, descr¡be the c¡rcumstances, processes, or changes in Schedute
O. See lns¿¡uctlons.
Check if Schedule O contains a response to question in this Pad Vl

and

I a Fnler the nurnber of voting members of the governjng body at the end of the tax year
b Enter the number of voting me¡tìbers included Ìn line la, above, vJho are ìndepe¡ldenl

D¡d any officer, director, trustee, or key employee have a family relationship or a business rãtatiõñstrft wrf
any other officer, d¡rector, trustee, or key employee?

3 Dd the organization deegale control over management duties customarly performed by or under the direct
supervision of oificers, directors or trustees, or key employees to a manageÍnent comÞany or other person?

4 Did the organrzation make any significant changes to ils governing documents since lhe prior Forn] 990 was filed?
5 Did the organization become aware during the year of a sign¡ficanl diversion of the orga¡ization's assets?
6 Does the organization have rìernbers or stockholders? .

7a Does the ofganization have members, stockholders, or other persons who may elect one or more mernbers
of the governing body?

b Are any decisions of the governing body subjecl to approval by members, stockholders, or olher persons?
I Did the organization contemporaneously document the meetings held or written actions undedaken during

the year by the following:

a The gove'ning booy?
b Each committee with authority to act on behalf of the governlng body?

I ls there any officer, director, trustee, or key employee lísted in Part Vll, Section A, who cannot be reached at
the organrzation's mailing address? tf "Yes," prov¡de the names and addresses ¡n Schedule O

Pol¡cies

10a
b

Does the organ¡zation have locat chapters, branches, or affit¡ates?
lf "Yes"' does the organization have writlen po]icies and procedures governing the activities of such
chapters, affíliates, and branches to ensure their operations are consistent with those of the organizaiÌon? .

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Does the organization hãve a written conflict of interest pol¡cy? lf "No,,' go to l¡ne 13
Are officers, direciors or trustees, and key employees requi¡ed to disclose annuaily interests lhat could give
rise to conflicts?

Does the organization regularly and consisten y rìonitor and enforce compliance with the policy? /f ,,res,,'
describe ¡n Schedule O how this is dane ,

'13 Does the organization have a written whis eblower pol¡cy?
14 Does the organization have a written document retentio¡ and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiatlon ol ihe deliberation and decision?
a The organization's CEO, Executive Dtrector, or lop management offícial
b Other oficers or key employees of the organization

lf "Yes" to line 15a or 15b, describe lhe process in Schedule O. (See jnstructions.)
16a Did the organizat¡on invest in, contribute assets to, or participate in a joint venture or simrlar arrangement

wìth a taxable entity during the year?

b lf "Yes," has the organization adopted a written poljcy or procedure requiring the organ{zation to evaluate its
participation ln joi¡t venture arrangements under appl¡cable federal tax law, and taken steps to safeguard the

's exempt status with respect to such
Sect¡on

for publjc inspection. lndÌcate how you make these avaifable, Check all that apply
ø O\,r'n website ! Another's websíte ø Upon request

19 Descr¡be in Schedule o whether (and if so, how), the organizahon makes its governing documents, conffict of interest policy
and financial statements available to the publrc.

20 State the narne, physical address, and telephone nurnber of the person who possesses the books and records of the
organizatìon: > 

-J-q þ-!_ q _g,e ilqy-:_q_o.rt!to t!e !, (?1Ð7os-eso1

11a

b

12a
b

c

17 Llst the states with which a copy of thÌs Form gg0 is required to be filed > See schedu¡e O, Sraremenr 418 Section 6104 ¡equires an orsanization to make its Forms 1023 (or toza it apþìiòãÈr-t'di;-ditö;ã;ã-itöõ:Í-i5õlftjiãj;ó;jiii åtàiiáoià



Form 990 (2010) page Z

and lndependent Contractors
Check if Schedule O contains a response to any question in this part Vll

ând
tnrs table all persons required to be listed. Reporl compensation for the calendar year endlng with or within the

organlzaÌ¡on'S tAX yea¡.

' L¡st all ol the organÌzation's current olficers, directors, trust€es (whether Ìndividuals or orgaltizations), regardless of amount of
compensation. Enter "0- in columns (D), (E), and (F) if no conrpensation vr'as paid.

' List all ol the organization's current key employees, if any. See inst¡uctions for definitÍon of "key employee."

' List the organizatron's five current highest compensated employees (other than an off¡cer, di¡ector, trustee, or key employee)
who rece¡ved repodable compensation (Box 5 of Form W-2 ardlot Box 7 ol Form 1099-lMlSC) of more than $100,000 from the
organization and any related organizations,

' List alf of the organization's former officers, key employees, and hÌghest compensaled employees who received more than
S100,000 of reportable compensat¡on from the o¡ganization and any related organizations.

' List all of the organ¡zation's former directors or trustees that rece¡ved, in the capac¡ty as a formet director or trustee of the
organization, more than $10,000 of feportable compensation lrom the organizatÌon and any related organizations.
Lìst persons in the following orderi rndrvidual trustees or directors; institutional trustees; officersi key employees; highest
compensated employees; and former such persons.

Check thÌs box rf neither the anrzatron compensated Currenl officer, direclor, or trustee
(A) (F)

Estir¡aled

qe-vu.B9"q¡.e lgller
Cha¡rman/Life

- 89_t3l-q.9-,!9,'19_9r
Chairman/Trustee

89.Þ_e,1,q-!.{_e-t-sç¡,e!_ _ _ _ _ _

Châ¡rmân Emerilus/Life

4g'r9_:_qy,?9,
Pres¡dent

Donald B Mârron

President

J.eIty, !,9r,ej,e_t
Chãirmân/Trul

lvlarie.Josee Krav¡s

President
Sid R Bãss

Leon D BIãck

Mimi Hââs

Richard E Salomon

W-q Ll.lS- ¡! rr_C f'.Þe_tS

qg-it qlq -!- 
qlve r!.1!

Pglf !,c j,â,e!191p-_s--d-e_,c, j.:!,9r9_!

Clar¡ssa Alcock Bronfman

Lawrence B Benenson
-r

TflJ



Form 9e0 (2010) easeT-2

f¡Eu.I¡l¡ çompensat¡on of Ofï¡cers, Directors, Trustees, Key Employees, Highest Compensated Empfoyees,
ând lndependent Contractors

Section A, Off¡cers, Directors, Trustees, Key Employees, and H¡ghest ComÞensated Employees

{a) (Fl

John Elkânn
T

le !-r919,e.q- Ir¡, -,,. -.

David Dechñan as of 12-7-2010

ç let!, _q_'.!Þ.lr _q 9. _cl .{:,5,._2_q-r_ !

l!{!19,"-r. l-q!q- -. --

Howard Gardner

_v_9ß9_t_ç!.e.s-qtiqn

Anne Dias Gr¡ff¡n as ol 2-9.2011

_41ç¡_eNr-a- -4- !J.e_r¡fl l

\4qrqtC tlSss

,r¡cnâ9_!c9
T¡ustee

¡¡ig,rl 9,91,|.y_r_rtg

lrustee

lle¡ygy,9. 9tlipl9y- lurl!9r, !l'_f_!'. ¡--,?9,1_l,, _.

Trustee

.Jlll -'1l-q!r.i
Trustee



Form 990 (2010)
Pa¡re 7- 3

Çompensat¡on of Off¡cers, Oirectors, Trustees, Key Employees, Highest Compensated Empfoyees,
ând lndependent Contrâctors

Sect¡on A. Off¡cets, Directors, T¡ustees, Key Employees, and Hiqhest ComÞensated Emolovees

(a)

?_lll !¡!, _s,,ryt--r.ç!.!_o,ì

Trustee

l_eÍ,e_:_ Q_N_ty-e-rl

Trustee

qg!_e_r_ _ry_qI!9_1

Trustee

l.¡-ai_e -9.9!!
Trustee

!¡¡,c¡,a,el-9,9vjl-.
lrI]stee

Riqlerq -q- Pq-r-Þ.o-!_q

qr!ry-Besf-P!.¡.li!?9r

qg,Ylg, ße_sl_cl_el ler- J8.

_s_b_â-r-o-rt-P-9r9j^ ß9,q!-C[9! !9]

4r'-r9.lYr-qf i9 qÞpiro

8iq{4-q -!-r-e-r-|]þ-{!-! b_ _q9.9.{ .1-?:l 
._?919.

iqs {_ _q?.c-Þ-e!-b,eir. !!1. .

I-19-p.a.9,W_ ry,e!,s,sL - - - _ _

.ç_a_r)|wj!,-tj_"_!-.,_,,,-_----_-. _,_-,

,q_e19,: !_e- Q- Pgt_t_q _s.

(F)

Eslinraled



Forr¡ 990 (2010) ease 7 - 4
t¡Ëtrü¡l Uompensat¡on o1 Off¡cers, Directors, Trustees, Key Employêes, Highest Compensated Employees,

and lndependent Contractors

Sect¡on A. Off¡cers, D¡recto¡s, Trustees, Key Employees, and Highest Compensated Employees

{a) (Fi

Q9,rl9Le9. 9.ç-reB-cr.

.9letLsier-çeÞglti_,-_-. ---,,--

. 
qSt_Þ{_q _J_a-|19þ-! g-rt.

Y,v,gIIì-9!-ti.4-r-e [!"f 9.!y.

_l_q t c-!9,Þ!9_ !¡I¡_Lrl
Trustêe

_ P_9!9_r- -G- i9,tqt99 fì.

Írustee

9attsrg--?¡irliP.:-
Life Trustee

J.s1¡I9_ 14_ _s,!e11,!¡ ! g_11,.-8-:?9-1 
-1

Life Trustee
q9.!¡ 

-g-tl-q9-c9, !b,t!', l,?:-B-'?-Q-1-Q

L¡fe Trustee

J-e1l r,.9_,c,,I¡eygt
Life Trustee

J"99,r1,,rj,s,g!.
Life Trl]stee

Q 19!!,,,q_ lgyry,
Direclor/Ex
James Gãra

Chief

P,e!!y- !'!-s.b.rl!¡

402,5s 1

83,65',I
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and lndependent Contrâctors

Section A. Officers, Directors, Trustees, Key EIlp!oyeqs, and H¡ghest Compensated Employees

{a} (F)

Esllmaleo

of External Affairs

,t!e-!lv-î4-qr-eie-þ
D¡rector

. P-9!-e-r- 899_q
0irector for curåtorrål

P_9!-e-r_ _G-.Qle9.9 i

J-et- l-o-9!t'-c

. B?!19!q- -q9,t!erer
Senìor Deoutv Direclor for

D¡reclor of Fâc¡lities ând

qer_r} 
-q.9rgg.c lL

Chief Curator '

Atì,!,,r_eÍl1i!. .

Chief CLrrâtor

I-gDr-49-9f'.Ui,,........__--..._

423,947

82,272

78,57 5

95,382

42,747

66.572

42.O47

44,539

24,324

s0,678

qg_r.t.e.l¡ g. 
-8. _q!19t,,

Chief Curâtor. Dr

Rei -e-'19-te- B9J, _ _ _ _ _ _ _

Chief Curâtor - Fi¡m

9l,r.l,s,!gplì_9,ç,b.e-r:i¡
Chief Curâtor

Jennr[er RusseÌl thru 4-16-10



l:of¡ìl 990 (2010)

Sect¡on A. ComÞensated
(A) (F)

ILe!i9- qLçÞ-9r'-Þ-a-ç¡

ând Perforñânce Art

{_e_ru.g !tr. .qg.r.çy_ -t!Uy,,1_1:-1q: ?,q Lq

. !!9J!y, Il:'-c n!9!'lr9-ta,!
a¡l

-_s_!9y_9_e_91!?r.et

.q¡-r]-9!9p h9r.t1y.q 9.srr,

49,470

49,881

58_155

65.5 77

Patric¡a Jeffers

1b

d

Human Resources
L¡sâ Mantone V¡lârdi

of

Sub-total .

Totalfromcont¡nuatÌonsheelstoPartVll,sectionA>
Total (add l¡nes 1b and 1c) .rorar (aoo t¡nes tÞ ano tc). > | 7,489,5631 214,3531
Total number of indrviduals (includlng but not limited to those listed above) who received more than 9100,000 in
reOortable cOmDensation from the

Did the organizalion list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedute J for such individuat
For any Ìndlvidual |sted on line 1a, is the sum of reportatlle compensatron and other compensation from ihe
organization and related organizations greater than $1s0,000? lf "yes," complete schedule J for such
¡ndiv¡dual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual
for services rendered to the organÌzation? lf "Yes," complete Schedule J for such peßon ,

Sect¡on B.
f Complete lhis table for your frve highest compensated contractors that received rrore than S1

compensat¡on f ron't the organization

(Al
Name añd business address

fime Sauãre. New Yor

1290 Avenue ot
P.300 lvìad¡son

(c)

481,77 3

345.800

305.898

302.29A
Th¡rd AvenLre. New 198.2r 1
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Sec on JO1(c)t3) atld íOtrc)ø) otgan¡¿at,on
must column (A) bul are not requ¡Íed to complete cotumns (B), and (D)

Do not include amounts reported on l¡nes 6b,
7b, 8b,9b, and l1b of Part V L

and oll'er assislancc to gove.nmenls and
organrzatrons in lhe U.S, See Part lV, line 21

2 Grants and other assistance to indÌviduals in
the U.S. See Part tV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Parl lV, lines 15 and 16

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

trustees, and key en"ployces

6 Compensalion not included above, ìo disquafif¡ed
persons (as defined under seÇlion a958(0(1)) and
persons descrìbed in section 4958(o)(3XB)

7 Olher salaries and wages
I Pension plân contribulions (include section 401(k)

and section 403(b) employer conlributions)

9 Otne¡ employee benefits
10 Payroll taxes
11 Fees for seruices (non-employees):

a lManagemenl

b -egal
c Acco-nlr.rg
d Loboyjng
e ProfessJonalfundraising services. See parl lV, line 17

f lnvestmenl management fees
g Other

{D)

0

0

378

't3

14
15
16

17
18

'19

20
21

22
23

24

a

b
c
d

f

Advertising and promotion
Office expenses
lnlormat:on lechnolosy
Royalties

Occupancy
Travel
Payments of travel or enlenainment expenses
for any federal, state, or local public officials

Conferences, convenlions. and rneetings
fnlerest
Paymenls to alfi¡iates
Depreciation, depletion, and amortization
lnsurance

Other expenses. ltemtze expenses not covered
above (LÌst misceilaneous expenses in ljne 24f. lf
line 24f amount exceeds 10% ol line 25, colur¡n
(A)amount, list line 24f expenses on Schedule O.)

.Aç_c_ui.qltigr_s oJ.W_qtl_9.91A1___....._...........___.

.M9.îrþ-grÞ¡ip.qsg.s.er'_4_91.Þ9.çlip_rigts.. . _.......

.4q.4'¡!gJr_eliy_c. qtq .9.tf_sr .Frp.s t Þ_e_q _ _ _ _

25 Totalfunctionalexpenses. Add lines 1 throuoh 241

Jo¡nt costs, Check here > J ì il folJowing
SOP 98-2 {ASC 958-720). CoiñÞlete this tinã

All other expenses

sUP 9ð-2 {ASU 958-720). Complete this line
only if the orgaôizalion reponed it column
(B) toint cosrs from a combined educationat

and fundraisìno solicilation



Form 99012010)

Ba la nce
(E)

End of yea¡

o
J

:t,-!;:ri1.L;.:i::'a.il1.ìi:.iË

656_351s
o
t0
!
a

lJ-

o

o

1 Cash-non-inlerest-bearing
2 SavÌngs and temporary cash investments
3 Fledges and grants receivable, net
4 Accounts feceivable, net
5 Beceivatlles ltoDl cuüerl and forÌner officers, direcÌors, trusrees, key

employees, and highest compensated employees. Complete Pan lt of
Schedule L

6 Receivables from other djsqual¡fied persons (as defined under section
4958(f)(1), persons described in section 4958(oX3XB), and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
employees' benef ic jary organ¡zations (see {nstructions)

7 Notes and loans receivable, net
8 lnventories for sale or use
I Prepaid expenses and deferred charges

l0a Land, buildings, and equipment: cost or
other basis. Complete Part V¡ of Schedule D lfO.

þ Lessr accumulated deoreciation
11 lnvestments- publicly traded securities
'|'2 lnvestrnents - other securities. See part lV, line l1
13 fnvestments - program-related. See Part lV, line 11
'l.4 lntangible assets
'15 Olher assets. See Part iV, line 1 1'16 Total assets. Add lines 1 through 15 (must equal line
17 Accounts payable and accrued expenses
18 Grants payable
19 Delerred revenue
20 Tax-exempt bond liabilit¡es .

21 Escrow or custodial acÇount l¡abiljty. Complete pad lV of Schedule D ,

22 Payabfes to current and former officers, dÌrectors, trustees, key
employees, highest compensated employees, and disquatified persons.
Complere Part tlof Scneoute L

Secured mortgages and notes payable to unreJated third padies
lJnsecured notes and ioans payable to unrelated thjrd pafties
Other l¡abilitres. Complete Pad X of Schedule D
Iotal liab¡lities. Add Ines 17 throuoh 25

l¡nes 27 through 29, and l¡nes 33 and 34,

Unrestricted net assets
Temporanly restricted net assets
Permanently restricted net assets .

Organizat¡ons that do not follow SFAS t17, check here > [ and
complete l¡nes 30 through 34.

Capital stock or trust prjncipal, or current funds
Paid-jn or capilal surplus, or land, building, or equipment fund
Retained earnrngs, endowment, accumulated íncotne, or other funds
Total net assets or fund balances
ïotal liabilities and net assets/fund balances

30

34

Fo¡m 990 (2010)
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¡¡E!,f¡l Reconcil¡at¡on of Net Assets
Check if Schedule O contaìns a response to any question rn this Part Xl f¡

Total revenue (¡nust equal Part Vlll, column (A), line 12)
ïotal expenses (must equal Pad lX, column (A), line 25)

1

3

4

6

2a
b

Revenue less expenses. Subtract ltne 2 from line 1

Net assets or fund balances at beginning of year (rì'ìust equal Pan X, line 33, column (A))

Other changes in net assets or lund balances (expiain iò Soheclule O)
Net assets or fund balances at end ol yea.. Combine lines 3, 4, and 5 (must equal pârt X, line 33,
côllrmn

Reporting
Check if Schedule O contains a response to any question in this Part Xlt

Accounting rnethod used to prepare the Form 990: n Cash E Accrual n Other
lf the organization changed its method of accounting fom a prior year or checked "O rerJkxftafn n
Schedule O.

Were the organ¡zation's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial slatements audtted by an i¡dependent accountant?
lf "Yes" to line 2a or 2b, does the organ¡zation have a commlttee that assumes responsibility for oversight
ol the audit, review, or compifation of its finana{al staiements and selection of an independent accountant?
lf the organ¡zation changed either ¡ts oversight process or selection process during the tax year, explain in
Schedule O.

lf "Yes" to |ne 2a ot 2b, check a box below to indicate whether the f¡nancial statements for the year were
issued on a separate basis, consolrdated basis, or both:

D Separate basis ø Consolidaled basis ! Both consolidated and separate basis
As a result of a federal award, was the organ¡zation required to undergo an audit or audits as set fodh in
the Single Audit Act and ONy'B Circutar A-133?.
lf "Yes," did the organization undergo the required audtt or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits



13.1624 r 00

¡nstruct¡ons
ïhe orgônizal¡on is not a prÌvate foundation because it is: (Fot lil,)es 1 through 1 1, check only one box.)

1 [ A church, convention of churches, or association of churches descrrbed in section 170(bxl)(A)(j).
2 ¡Aschool described insect¡on 170(bxf)(AXii). (Altach ScheduteE.)
3 n A hospiial or a cooperative hospital service organrzation descr¡bed in sect¡on 170(bXlXAX¡ii).
4 l-l A medjcal research organization operated in conjunction with a hospital descr¡bed in section 170(b)(1XA)(iii). Enter the

hospital's name, city, and state:
5 ¡ An orsanizalion operated tor rne'6äÃéiäõïã ôolieéö'öi'ùil"éisliv-'ownéä ôr'oþä¡äì;ij öl; ã so"é, n,"ð'riäi'u;,r cjc;;ì16è¿';;i

section 170(bX1)(A)(iv). (Cornplete Part tl.)

6 DAfederal, state, or local government or governmental unÌt described in sect¡on 170(bxjXAXV).
7 ø An organizat on that normally receives a substantial paft of ils support frorn a governmental unit or fronr the general public

described in seÇt¡on 170(bxl)(A)(v¡). (Comptete pârt ll.)

I I A community trust descr¡bed in sect¡on 170(bX1XA)(vi). (Comptete part ll.)
9 n An organization lhat normally receives: (1) more than 33l/s% of its support from contributions, membership fees, and gross

receipts lrom act¡vities related to its exempt functions - subject to certain exceptions, a¡td (2) no more than 33,/3% ol its
support froûl gross investment income and unrelated business taxable income (less sect¡on 511 tax) from businesses
acquired by the organízation after June 30, 1975. See sect¡on 509(a)(2). (Complete part lll,)

í0 n An orgaoization organized and operaled exclusively to test for public safety, See sect¡on 509(axa),
11 [An olganizat¡on organized and operated exclusively for the benef¡t of, to pedorm the functions of, or to carry out the

purposes of one or r¡ore publicly supported organ¡zations described in section 509(aX1) or section 5og(a)(2). See sect¡on
509(aX3) Check the box that describes the type of suppoding organízation and complete lines 1 1e th¡ough 1 t h.

â n Typel b n Type ll c n Type l|l-Functiona y integrated d I Type t-Other
e ! By checking this box, lcertify that the organjzation is not controlJed directly or indirectly by one or more disqualified persons

other than loundat¡on managers and olher than one or more publicly suppoded organizations descrlbed in sectÌon SOg(a)(1)
or section 509(aX2).

f lf the organjzation received a written determínation from the IRS that it is a Type l, -Iype ll, or Type lll supporting
organrzatton, check this box ng Since August 17, 2006, has the organ¡zation accepted any gift or contribui¡on from a¡ry of the
following persons?

(¡) A person who directly or ind¡rectly controls, either alone or together with persons described in (ii) and
(iii) below, the governrng body of the supported organization?

(¡i) A family member of a person described in (i) above?
(ii¡)A 35% controlled entity of a person described in (i) or (ii) above?
Provide the inforrnation about the supporled

SCHEDULE A
(Form 990 ar 990-EZ)

Depa¡1r¡eJìl ol lhe l¡rasury
lnto¡hâ FevÊnùe SÊtui.Þ

Nâme of lhe organlzåtìon

MLJSETJM OF MODFRN ART

(i) Name ol suppod€d

For Paperwork Reduct¡on Act Notice, see the lnstructions tor
Form S90 or 990-EZ.

Public Charity Status and Public Support
Complete ifthe organization ¡s a sectíon 501(c)(3) organizat¡on or a section

4947(âXl) nonexempt châr¡table trust,
> Attach to Form 990 or Form 990'EZ. > See separâte instruct¡ons.

Ot\¡B No. 1545-0047

?2@10

Emelover ¡dcntificãtion number

(A)

(B)

(c)

Cal No. I1285F ScheduleÂ (Fôrm 990 or 990-Êz)2010



Schedul€ A (Fo¡nr 990 or 990-FZ) 20i0 eage2

(Complete only íf you checked the box on line 5, 7, or I of Parl I or if the organization failed to quaÌify under
lf the ion fails to ouâlifv under the tests Part lll

Calendar year (or fiscal year beglnn¡ng ín) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
i¡cludc aly 'unusu¡l grants.')

2 fax revenues levied lor the
organization's benefit and either paid
to or expended on ils behalf

3 The value of seniices or facillties
furnished by a governmental unit to the
otganizat'on wilno-t charge .

4 Total. Add lines 1 tr-rough 3 .

5 The poñ¡on of total contributions by
each person (other than a
governmental unit or publicly
supported organizalion) ¡ncluded on
line I that exceeds zyo of the amount
shown on line 1 1, column (0 .

49,304,786

Publ¡c suDoort, Subtract line 5 fro¡¡ line 4 359,352,rs2

Calendar year (or f¡scal year beginning ¡n) >
7 Amou|^ts from ltne 4

I Gross income from interest, d¡vidends,
paymer'rts received on securilies loans,
rents, royalties and income from similar
sources

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

'10 Orher income. Do not inctude gain or
loss from the sale of capital assets
(Explain in Part lV.) .

Total suppon. Add lines 7 through 10

403,657,533

67,342,280

2,555,231

19,700,584

'I 
1

1D

13

493,255,633

'14

15
't 6a

Gross receipts from related activities, etc
First f¡ve years, lf the Form 990 is for the organization's f¡rst, second, third, fourth, o¡ fifth tax year as a section 501(cX3)
organrzatÌon, check this box and stop hete

c.
Public supporl percentage for 2010 (line 6, column (f) divlded by lÌne I I, colurnn
Public support percentage from 2009 Schedule A, Pad ll, line j4
33r37o support test-2010, lf the organization did not check the box on line 13, and line i4 is 331
boXandstophere.TheorganízationqualìfieSaSapub1iclysUpportedofganization>
33r/370 support test-2009. lf the organization did not check a box on line 13 or 16a, and ii¡re 15 ¡s 33r/lr% or more,
check this box and stop here- The organizatron qualifies as a publicly supported organ¡zation > n
1o7o-facls'a n d-circumstances test-2010. ll the organization dìd not check a box on line 13, 16a, or 16b, and lìne i4 is
ljyo o( r",ore, and if the organization meets the "facts-and-cLrcumstances" iest, check this box and stop here, ExÞlain in
Part lV how the organization meets the "facts-and-c¡rcumstances" test. The organizal¡on qualifies as a publicly suppoded
organization > ¡
109/o-facts-and-c¡rcumstances test - 2009, lf the organ izat¡on did not check a box on fine 1 3, 1 6a, 1 6b, or 1 7a, and lin e
15 is 10% or more, and if the organ¡zation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Pa¡t lV how the organization meets the "facts-and-cÌrcumstances" test. The organization qualifies as a publicly
suppo(ed organi¿atron > D18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a,or'lTb,checkthisboxandsee
instructions > !

Schedute A (Form 990 or 990_Ez)2010

or more, check this

17a

62,933,S69 91.3¿ 8.611

3.711.107



Schedùle A (Fornì 990 or 990-Ez)2010 cage 3

(Complete only rf you checked the box on line I of Pad I or if the organization failed to qualify under Part ll.
lf the Pañ

Calendar year {or fiscal year beginn¡ng in) >
1 Gifls, grarts, conlributions, and membership lees

rcceiv€d. (Do nol incl!de any !nusualgranls.')
2 Gross receipts lrcn âdnlissions, nletchandise

sold or seryices perlormed, or faclllies
'u.n shed in any acl,vrly ll.at is related ro t-e
Organ 7aIon'5 tax-exempl pJrpose

3 Gross receipts from activities that are nol an
unrelated lrade or business under section 5'13

4 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its beha I

5 The value of services or facilities
furnished by a governmental Lrnit to the
organizat:on wilhout charge .

6 Total. Add rines 1 through 5 .

7a Amounts ircluded on lines 1, 2, and 3
received from disqualif ied persons

b Amounls inciuded on lines 2 and 3
received from olher than disqualilied
persons that exceed the greater of $5,000
ot lyo o{ the amounl on line 13 for lhe year

c Add |.nes 7a and 7l)
I Publ¡c support (Subtract line 7c from

line 6.) .

B. Total
Calendar year (or f¡scal year beg¡nn¡ng in) >

I Anounts from |ne 6
10a Gross income from interest, d¡vidends,

payments recelved on securities loans, rents,
royalties and income from similat sources

b Unreiated business taxable income (less
seclion 511 laxes) from businesses
acquired a'ter June 30, 1975

c Add lires 10a and 10b

11 Net ìncome from unrelated business
activities not included in Ine 10b, whether
or not tlìe bus ness is regularly carried on

12 Other income, Do not include garn or
loss from the sale of capital assets
(Expja:n in Part fV.) .

13 Total support. (Add lines 9, 10c, 11,
a.d 12.)

First f¡ve years, lf the Forrn 990 is for the organization's firsl
check thrs box and stop here

15 Public suppoft percentage for 201 0 (line 8, column (0 divided by line 13, column
from 2009 ScheduJe A. Pâñ lll. linê 15

tment lncome
l7 lnvestment ¡ncome percentage for 2010 (line 10c, cofumn (f) divided by line 13, co¡umn
18 lnvestment income percentage from 2009 Schedule A, Pañ lll, line 17 | le 1 y"
1ga 331ßo/o support tests-2010. lf the organization did not check the box on line 14, and line 15 is more than 3S!¡olo, and line

17 is not more lhan 33r/3%, check th¡s box and stop here, The organization qualifies as a publlcly supported organ zation > ¡
b 33t3% support tests-2009. lf the organizatlon did not check a box on Jine 14 or ne 19a, and line 16 Ìs nore than 331t3ya, and

line 18 is not more than331t¡/o, check this box and stop here. The organization quallfies as a publicly supported organization > [
20 Private foundat¡on. lf the organization did not check a box on lìne 14, l9a, or '19b, check this box ând see instructions > {l

Schedule A (Folm 990 or990-Ez)2010



Schedule A (Fo¡m 990 or 990,E2)2010

l¡E['l¡¡l supplemental lnformation. Complele this pad to provrde ihe explanations required by Part ll, line 10;
Pañ ll, line 17 a or 176: and Part lll, line 1 2. Also complete this part for any additional ¡nformation. (See
instructions).

General Explanâtion - Other ¡ncome includes fundra¡s¡ng revenue, corporate events and ðncìl¡ary revenue from the restaurant operations.

Schedule A (Foín 990 or 990-Ez) 2010



SCHEDULE C
(Form 990 or 990-EZ)

Depadmant of the Treasury
lnter¡al Fev€nue Se¡vice

(6)

Political Campaign and Lobbying Activities
For Organlzatlons Exempt From lncome Tax Under sectlon 501(c) and sectlon 527

> Co¡nplete if the organ¡zation is described below, > Attach to Form 990 or Form 990-EZ.
> See separâte instructions.

O[48 Nô 154a;ôn¡7

2010

üv;; ü ñ¿;

. [ves I ¡lo

,'üv* üñ;

. >$
for section
, >$

on Form 1120-POL,. >s

lf thê orgânization answered "Yes," to Form 990, Pêrt lV, line 3, or Form 990-EZ, Part V, line 46 (Polit¡cal Campaign Act¡v¡ties), then
. Soction 501(cX3) organizalionst Complete Parts l-A and B. Do not complete pad t-C.
. Section 501(c) (other lhall seclion 501(c)(3)) ofganizatìonst Complele Parls l-A ancl C belovr. Do ¡ot co¡Ìplete Part l-B
. SectÌo¡ 527 o¡ganizations: Complele Part l-A only

lf lhe organization answered "Yes," to Form 990r Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbyhìg Activ¡t¡€s), then
. Section 501(c)(3) organi¿alions lhat have filed Form 5768 (electìo¡ Lrnder sect¡on 50'l(h)): Complele Pad ll A. Do not complele Part 1l-B
. SectionS0l(cX3)orSânrzalionsthathaveNOTflledFormST6S(electio¡underseclion50l(h)): CompletePañ ll-8. Donolcomplete Part lt-A

Ìf the organization ânswered "Yes," to Form 990, Pad lV, line 5 (Proxy Tax) or Form gg0-EZ, pañ V, l¡ne 35a (proxy Tax), then

MUSEUIVI OF IllODERN AR'T 13.1624100

1 Provide a descriptlon of the organization's direct and indirect polilical campaign activities in Part iV.
2 Political expenditures > $
3 Volunteer hours

2 Entertheamount ofany excisetax incurred by organizaiion managers undersecton 4955 .> 5---
3 lf the organization incurred a section 4955 tax, d{d it file Form 4720 for this year?
4a Was a correclion made?
b ff "Yes," describe ¡n Part lV.

1 Énter the amóu
aclivities.

2 Enter the amount of the filing organization's funds contrÌbuted to other organìzations
527 exempt function activitjes

3 Total exernpt function expendilures. Add lrnes 1 and 2. Enter here and
line 17b

4 Did the fil¡ng organization f¡le Form t 120.POL for this year?

5 Enter the names, addresses and employer identrfication number (ElN) of alÌ section 527 political organizations to which the filing
organlzation made payments. For each organization listed, enter the amount paid from the filing organization's funcls, Aiso enter
ihe amount of polltlcal contributions received that were prornptly and direct¡y del¡vered to a separate political organization, such
as a separate segregated fund or a political action commiltee (PAC). lfadditional space is needed, provide information in pad lV.

{e) Amount of Dorrt¡c¿rl
contr butioñs rec€Ì\,ed ¡n.i

pronìplly a¡d diectly
d€lÌvered to â separatc
poliiica I org anlzaiio¡. il

norìe, enier 0,.

(2)

(3)

(4)

(5)

For Paperwork Beduction Act Notice, see the lnstructions for Form ggo or ggo-EZ, Câ1. No.50044S Schedule C (Form 990 or 990"E2) 2010



Sch€dula c (Fornì 990 or 990-EZ) 2010 pa9e2

@ñ ãiiõñ ¡l õ;;-pi unAer;õõiiõñ soìiõiiõi ãñã r¡ied Fõ;m si6g ie¡õõiiõ; üñde;
section 501(h)).

Â

of the excêss over S1.000.000.

5% of lhe excess over $1.500.000.

Oheck > Ll if the fltng organization belongs to an affiliated group,
Check > checked box A and "limitecl

Limits on Lobby¡ng
[The term "expenditures" means amounls pa¡d or incurred.)

1a TotaÍ lobbying expenditures to ¡nfluence public opinion (grass roots lobbying)
b Total lobby ng expendiiures io iilfllence a legislative body (d¡recl lobbying)
c ïotal lobbying expendrtures (add lìnes 1a and 1b)
d Other exempt purpose expenditures
e Tolal exempt purpose expenditures (add lines 1c and 1d) .

f LobbyíÌrg nontaxable arnount. Enter the amount from the following table ¡n both
columns.

Grassroots nontaxable amount (enter 25% of lìne 1f)
Subtract line 1g frorn line 1a. lf zero or less, enter -0-
Subtract line 1f from line 1c. lf zero or less, enter -0-
lf there is an amount other lhan zero on either lioe th or line 1i, did lhe
reporting section 491 1 tax for this year?

file Fotm 4720

(b)AlrrìâlecJ

lYes f No

4-Year Averag¡ng Per¡od Under Sect¡on 501(h)
(Some organìzat¡ons that made a sect¡on 501(h) election do not have to complete all of lhe f¡ve

columns below, See the ¡nstructions for l¡nes 2a through 2f on page 4.)

4-Yea¡ Aver

Calendar year (or liscal year
begÍnning in)

b

Lobbylng nontaxable a¡nount

Lobbying cerling amount
(1sOYa o1 l¡ne 2a, column (e))

c Totai lobbylng expendttures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, colur¡n (e))

f Grassrootslobbylnge¡penditu¡es

4,000,000

6,000,000

r79,500

1,000,000

1.500,000

0

Schedule C (Form 990 or 9S0-Ez)2010



Schedule C (Forn SS0 or s90-Ez)2010 Pase 3
UEEI¡E¡ Complete if the organizãt¡on is exempt under sectìon 501(c)(3) and has NOT flled Form 5768

(election under sect¡on 501(h)).

Dlring tlle year, did the fillng organization attempt to infuence foreign, national, state or local
legislation, includng any attenrpt to influence public opinion on a leg¡slative malter or
referer'ìdunr, through the use oll

a Voluntee¡s?

b Paid staff or management (include compensation in expenses repoded on lines 1c through 1i)?
c N4ediaadvenjsements?

d Nlailings to members, legislators, orthe public?
e Publications, or published or broadcast statements?
f Grants to other organizalions for lobbying purposes?
g Direcl contact with legislators, their staffs, government olficials, or a legislatìve body?
h Ballies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Olher activities? lf "Yes," describe in Part lV
j fotal. Add lines 1c thro-gh ' i

2a Dld the activities in line 1 cause the organization to be not described in section 501(cX3)?
b lf "Yes," enter the arnount of any tax incurred under section 4912
c If "Yes," enter lhe amount of any tax incurred by organization managers under section 4912

incurred a section 4912 tax, did it file Form 4720 for this year?

under sect¡on

1 Were substantially alÌ (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house ¡obbyrng expenditures of 92,000 or less?

lo carrvover lobbvtno and

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendrtures (do not ¡nclude amounts of

polil¡cal expenses for which the sect¡on 527(t tax was pa¡d).

a Current year

b Carryover from last year

c Total
3 Aggregate amount reported in section 6033(eXl)(A) notices of nondeduct¡bfe section 162(e) dues .

4 If not¡ces were sent and the amount on lìne 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to lhe reasonable estimate of nondeductible lobbying
and politlcal expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instruclions)

this part to pfovlde the descriÞtions required for Pañ l-4, line 1; Part l-8. line

or SectiOn
501

"Yes."

complete this part for any additional lnformation.

990 or 990-EZ) 2010



SCHEDULE D
(Form 990)

DeÞa¡1menr of lheT¡easury
int€rna Revenue Serulce

I\¡USEUM OF I\,IODERN ARI

Tolal number at end ol year .

Aggregate contributions to (during year)
Aggregate grants lror¡ (during year)
Aggregate value at end of year .

Supplemental Financíal Statements
> Complete if the organ¡zation answer€d "Yes," to Fo¡m 990,

Part lV, line 6,7,8,9, 10, 11, or f2,
> Attach to Form 990. > See sepârâte instructions.

sed Funds or Other
13-1624100

ion answered "Yes" to Form 990, Pad lV, llne 6.
s.

lV, line 7

' !ves D tlo

1

3

4
Did the organization inform all donors and donor advisors in wr¡ting that the assets held in donor advised
lunds are the ofganizatìon's propedy, subject to the organization's exctusive legal control? [ Ves I t¡o

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

rmpermissible private beneftl? Yes

Purpose(s) of conservation easements held by the organizalion (check all that apply)
n Preservation of fand for public use (e.g., recreation or education) [ Preseryation of an historically impotrant land area
n Protection of natural habital E Preservation ol a certified historic structure
! Preservation of open space

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

a Total number of conservat¡on easements
b lotal acreage restrlcted by conservatìon easements
c Numberof conservatio¡-ì easemenls on a ceñilied historic structure included rn (a) .

d Number of conservat¡on easements ¡ncluded in (c) acquired alter B/17/06, and not on a
historic structure listed in the National RegJSter

3 Number of conservation eâsements modified. transferred. released ext¡ngu¡shed, or terminated by the organization durinq the
tax year >__-__-____,-,

Number of states where propefty subject to conservation easernent ís localed >
Does the organization have a written policy regarding the periodic monitoring:',;sj;e¿ij¿tñ--handting of
violations, and enforcement of the conseruation easements it holds? ! Ves ! t¡o
Stafi and volunteer hours devoted to monitoring, inspecting, and enforcing conservaiion easemerjts during the year

Amount of expenses Ìncurred in monÌtoring, inspecting, and enforcing conservatÌon easemenls during the year
>$
Dods ijà¿ii¿ãÀiãÑãtion easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 170(hX4XB)(ii)?

4
5

I ln Part XlV, describe how the organizat¡on reports conservation easements ¡n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrÍbes lhe
organization's accounting for conservation easements.

I¡EBIJII organizations Maintaining Collect¡ons of Art, Historicat Treasures, or Other Similar AéséG.-
Complete if the organrzalion ânswered "Yes" to Form 990, part lV, lÌne B.

1a lf the organization erèc
works ol ad, historicaf treasures, or other similar assets held for public exhibition, education, or research in fuftherance of
pubJic service, provide, in Part XlV, the text of the footnote to its financiaf stalements that describes lhese jtems.

b lf the organizatíon elected, as permitted under SFAS 116 (ASC 95S), to repon in its revenue statement and balance sheet
works ol añ, historical treasures, o. other simifar assets held for public exhibition, educat¡on, or research in furtherance of
publjc service, provide the following amounts reiatrng to these items:
(¡) Revenues included jn Form 990, Parl Vlll, line 1

(i¡) Assets included in Form 990, Part X
2 ll the organization /eceived or held works of ad, historical treasures, or other similar assets for

following arnounts required to be reported under SFAS 1 16 (ASC 958) reÌating to these items:
a Revenues included in Form gg0, Part Vlll, l¡ne 1

b Assets ¡l]cluded in Form 990, Part X

p;ói,l¿je 
-iñè

''0.

0

$
s

For Paperwork Reduction Act Notice, see the Instruct¡ons for Form 990. Cat. No.52283D Schedula D (Form 990)2010



ScheduLe D (Form 990) 20,0 _ caç)e 2

3Usingtheorganization,sacquisition,accessÌon
collection ilems (check att that apply):

a ø Public exhibítion
b El Scholarly research
c Ø Preservat¡on for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in patt
XIV.

5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Fl vo" Dl r.r^

_ ltne g, or reported an amount on Form 990, pad X, line 2],
'fa ls the organÌzatioñ

included on Form 990, pa¡t X? . ¡ yes n No
b lf "Yes," explaÌn the arrangement in pañ XIV and complele the followtng tablei

c Beginning balance
d Additions during the year
e Dìstributions during the year
f End¡ng balance

2a Did the organ¡zatron include an amount on Formggo, partX, line21?
b ¡n Part XlV.

døen
Loan or exchange p¡ograms
Othe¡

'la Beginning of year balance
b Contributions
c Net investment eatnings, gains, and

losses

d G¡ants or scholarships
e Other expendttures lor facjlities and

programs

f Administrativeexpenses
g End of year balance

2 Provide the estimated percentage of the year end balance held asi
a Board designated or quasi-endowment > 6 %
b Permanent endowmenl > 56 7o

c TerÍ\ endowment > 3g;'i;
3a Are there en¿owmeniÏuijà!- nol ìn'tne possession of the organjzation that are hetd and admlnistered lor the

organization by:

(¡) unrelatedorganizations
(¡¡) related organizations

b If "Yes" to 3a{ir), are the related organizations lìsted as required on Schedule R?
Descr¡be tn Part XIV the intended uses of the endowmenl funds.

Descript¡on of lnvestmenl

1a Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

lìiÌì:ÍilriÌÌ:i:l,å
illittti:]t

(d) Book value

musl equal tom 990, Parl X, colúmn (B), l¡ne



Schedr e O (Fo¡m 990) 2010

(âl Desc¡pl¡oñ ol socurily o¡ category
(rnciud ¡s ¡am€ ol seclrity)

(1) Financiaf derivatives

{2) Closely-held equity ìnterests ,

{3) Orher .Mgtrj::Í_q!99 y_ q.g!h.9 r. _...... -

. .. Jli..p.ly.c te qqgrty-
(B) credir

..tÇi...¡e'ii lprsii¡qr..... .........
(D) Real Assets

(c) Melhod ol valuationì
Cost or cnd'ol-yeâr .¡arkal valua

End-of'Year Mårket Valûe

End-of-Year Mårket Value
End-of-Year Markot Vâlue
End-o[-Year Mârket Vãl{re

End-o[-Year Market Vãlue
(Ê)

CI
(.91

(H)

(t)

lolal, (Coiunn (b) nusl eaual Fon

Tolal, (Column

(4)

(5)

(6)

x, coL

(å) Descrìplion or i¡veslmenl lype (c) N4ethod or val!ation:
Cost or end-of.year markel !ålue

l. (âl Descriplion of liabilily

(1

\2)

(3)

ln Part XlV, provide the text of the foot¡rote lo lhe organizat staternents that reports the
organizat¡on's liabjl¡ty for uncertain tax pos¡tions under FIN 48 (ASC 740).

Schedule D (Form 990)20f0



Schodirlo D {Form 990)2010

1

J

4

7

I

10

5 Total

from Form 990 to Audited Financial Statements
Total revenue (Forrï 990, Part Vlll, column (A), ttne 12)
Total expenses (Forrr 990, Part lX, column (A), line 25)
Excess or (deficÌt)for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated seruices and use of fact ities
lnvestme'rt e\pcnses
Pr ior penod adrustrnenls
Other (Describe in Part XlV.)

ïotal adjuslments (net). Add lines 4 through L
Excess or (deficit) for the vear oer audited financial statements. Combine lines 3 and I

'1 Total revenue, gains, and other support per audited financial statements
2 Amountsincludedonline'l butnotonForm990, PartVlll,line l2:
a Net unrealized gair]s on investrnents
b Donated serv¡ces and use of facilities
c Recoveries of prior year grants
d Other (Describe ín Part XlV.) .

e Add lines 2a through 2d
3 Subl¡act l¡ne 2e from line 1

4 Amounts included on Form 990, Pad Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part VIì1, llne 7b
b Other (Describe in Part XlV.) .

c Add iines 4a and 4b
5 Total revenue. Add línes 3 and 4c. must equal Form 990, Parf I, l¡ne 12.)

1 Total expenses and Josses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part lX, line 251

a Donated servtces and use of facÌlities
b Prior year adjustments
c Other losses
d Other (Describe in Part XlV.)

e Add lines 2a through 2d
3 S,btract line 2e lrom l,ne 1

4 Amounts Ìncluded on Form 990, Part lX, fine 25, but not on line 1:
a lnvestment expenses not included on Form gg0, Part V l, line 7b
b Other (Descrbe in Pan XlV.)

c Add lines 4a and 4b

7 5.424.O32

215.261.621

.9.674.620

Add lines 3 and 4c. (This must equal Form 990, PaLl l, l¡ne 18

Complete this part to provide the descriptions required for Part ll, llnes 3, 5, and 9; Pad lll, lines la and 4t Part lV, lines ¡b and 2bt
Parl V, iine 4; Part X, line 2; Part Xl, Jine B; Part Xll, Ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this pad to provrde
any additional informahon,

consolidated statements ol linancìâ¡ position, Purchases of collection iteñs are recorded in the year in which the items were acquired âs

deaccessions, which ôre reflected âs increases in temporârily restricted net ãssets, are used exclusively to acquire other items for the
.9-sl19 ç-ti9-¡, -

Schedule D, Part ttt, Line 4 - The [4useum is chartered âs an educational insritrrt¡ãn wtr;;;;;ll;;i;; ;i ;;¡;;;;il ;;"ì",n;;;;;t 
";il;

national, and internâtional audìehces lhat it serves. ln pursu¡t of this goal, the Museum has collected over '150,000 works ot paìnt¡ng,

leadership of its Bo¿rd of lr!¡stees and staff, the lt,luseum str¡ves to establìsh, reserve, ând document a permanent collection of the highest

progÍams of unpârâlleled s¡gn¡ficãnce; susta¡n a library, archives ând conservation laboratory thât are recognized as internâtioûal centers
of research; ând support scholãrship and publications of preeminent intellectual mer¡t,

23

Schedule D {Form 990)2010



SchedL¡le D (Form 990) 2010 page g

Part XIV . Supplemental lnformation (Continued)

ilÀ"J'1" ó, à".i v, ii"" ¿. itã nr'å",n 
' ".¿à"-""ir""à' il"iiit åï"pË,àii."ì"ry rso i"ii"iãr"irr"J' 

"ü"olii¡"ã 
iåi" ",;;;ìt;i

restricted endowmenl funds and funds designated by the Boârd to tunction as endownìents. As required by ceneral¡y Accepted Accounting

classif¡ed and reported bâsed on the ex¡stence or absence of donor.imposed restrict¡ons. The long term focus of the lvtuseum,s investment

Schedule D, Pårt X.ln tiscalyear 2008, the N'luseum ãdopted F¡nanc¡âlAccounting Standards Board FASB tnterpretation No.4B

threshold ând measurement attr¡buto lôr the financ¡a¡ statement recogn¡t¡on ând meåsurement of the tax posit¡on taken or expected to be

or 2010.

;"h;;;ì;; p;;i'il, il* à. pì'.å'.irv o"ii""J;;;;;i'pl;;;li;;;;;;t;";i;;;;;i;;;;;;;;;;;;i;;;i';;i,ïid,ls,, 
"h;";;j" i*"p

Schedule D, Part Xll, L¡ne 4b - Cons¡sts of costs of goods sold on retâ¡l operatìons (S24,084,466), âmounts related to special events and

(s1,005,000)

sir,"ã,1" ó, pl''i i,li ;;;;Jr;;;i;;ìi;J;i¡il ;;;;ni-;l;;;;;;;"; ;ii;;;;;;;;;p",,;l;;;;;l¡i ;;;ì; iiz,,' 
'o,iïà, 

.r,å"ô", ,"

Schedule D, Pârt Xlll, Line 4b . Primarily costs ol goods sold on retaìl operat¡ons (S24,084,466) and other amounts related to special

Schedule Þ (Form 990) 2010



SCHEDULE F
(Form 990)

Dep¡rì¡r€nl of IheTreas!ry
lrle'n¿ Fevenue Sa¡\'i.r

Nafno ol lhe organizat¡on

MUSEUM OF MODËRN ART

Form 990, Part lV, line 14b

Statement of Activities Outside the United States
> Colllplete if the organ¡¿alion ânswered "Yes" to Form 990,

Pârt lV, tine 14b, 15, or 16,

> Atlêch to Fofm 990. > See seÞarate instruct¡ons.

on

ONIB No. 1545-0047

2@r o

Êmployer identif icatlon number

13.1624100
the org¡nrzat¡on allswered "Yes" 1o

Fgr grantmakers. Does the organization ma¡ntain records to subslantlate the amount of the qrants or
assistance, lhe grantees'eligibil¡ty for the grants or assistance, and the selection cnterÌa used to award the
grants or assistance? [yes fitto

2 For grantmakers, Describe in Part V the organization's proceclures for monitoring the use of grant funds outside the
United States.

Activities oer following Part l, line 3 table can be duplicated rf additional space is needed.)
(a) Besiorì

{0 Toial

(12)

(13)

(14)

(r5)

(16)

3a
b

Sub-total
Total lrom continuation
sheets to Part I

c Totals ladd lines 3â 125.O39.101
For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 9gO. Cal. No.50082W schedule F (Form 990)20f0



Schedule F (Form g9O) 2010

1 (âl Name ol o.ganization

r Asststance to (Jrqanizat¡ons or
Check this box if no one recipient received more than $S,OOû

2 Enter total number of recipient organizatÌons listed above that are recognized as charities by the foreÌgn country, recognrzed as lax-exemptbythelRS,orforwhichthegranteeorcounselhasproVidedaSection501(c)(3)eqUlValencyletter>

te rt the oroanization ans

Schedule F (Form 9901 201o



Schedule F (Fom 990) 2010

ta) lype of g¡ant or¿ssislance

Part lll can be duplicated if additional
r Ass¡stance to luts¡de

needed.IS
IV. line 16.

P:oa 3

(h) N¡eihod of

Schedule F (Forñ 99012010



Schedulc F lForm 990) 2010 case 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f ,,yes,',

the organization may be required to l¡le Form 926, Return by a IJ.S. Transleror of ptopefty to a Fare¡gn
Coeo?tion (see lnstruÇl¡ons Íor Form 926) . Ø vu"

Did the organization have an interest ln a foreign trust dur¡ng the tax year? lf "yes," Ihe organization
may be requìred la lile Fom 3520, Annual Retun.¡ ta Repatl ,arsaclro/]s v,/i 1 ForcigD T|usts and
Rece¡pt of Cefta¡n Forc¡gn G¡fts, and/or Form 3520-A, Annual lnformat¡on Retun of Foreign Trust W¡th a
U.S. Owner lsee /rstruct¡ons for Forms 3520 and 3520-A) [f y""

Did the organization have an owfersh¡p interest in a foreign corporatÌon during the lax yeaû lt "yes,,'
the organ¡zation may be requ¡red to lile Form 5471, lnfomation Retum of u,S. persons w¡th rcspect to
Ceftain Foreign Corpo¡allons. lsee /nstructions fot Fom 5471) Ø vu"

Was the organization a d¡rect or indirect shareholder of a passive foreign nvestment cotnpany or a
qualÌfied electing fund during the tax year? lf "Yes," the oryan¡zat¡o1 may be rcqu¡red to l¡te Form 8621,
Return by a Shareholder of a Pass¡ve Fare¡gn lnvestment Company or eual¡f¡ed Electing Fund. (see
lnsuuclìoûs lor Form 8621)

nruo

Eruo

n tro

Ø ves D ¡ro

n tro

Ø t¡o

Did the organìzation have an ownership interest in a foreign parlnership during the tax yeaû lf ,'yes,,,

the otganizat¡on may be requ¡rcd to f¡le Fom 8865, Return of U.S. person,s with respecl to Ceña¡n
Forcign Paftnersh¡ps. (see lnstruct¡ons fot Form 8865) lZ y".

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organ¡zat¡on may be requ¡rcd to f¡le Form 5713, tnternational Boycott Repoft (see lnstruct¡ons
lor Form 5713) ü yu.

schcdurc F (Form 990) 2010



Schedul€ F (Form 990)20t0 eage 5

Complete this pad lo provide the informatioô required by Part I, líne 2 (monitoring of funds)i Paft t, line 3, column (f)
(accounting method)i Part ll, line 1 (accountrng method); Þan lll (accouñting methód); and Éad ltl, cotumn (c) (estinìáted
nurrrber of recipients), as applicable. Also complete this parÌ to provide any add¡t¡onal information (see inst.uctions).

@ etnøa ø røcycøa eepø

schedule F (Foín 990) 2010



SCHEDULE G

(Form 990 or 990

Supplemental lnformation ReEardinE
Ëúndraising or Gaming Act¡Vities -

Conìplotc il tho organlzation answered "Yes' to Form 990, Psrt ìV, linês 17, 18, or 19, or it ihs
orsånlzãtlon c'rtercd more than S15,000 on Form 990-EZ. line 6a.

> Attach to Form 990 or Form 990-EZ. > Seê soôârâte instrù.tiôns.

EEEil ;:tr e iT the organization to l-orm

'1 lndicate vJhether the orgafization raised lunds lllrouglr a¡ry of tl.re following activilÍes. Check all thal apply.

MTJSETJM OF MODERN ARI

a ! N¡ail solicitations
b D lnternet and email solicitations
c n Phone solicitations

(i)Nanre ånd address or individua
or ent ty (lundraiser)

e ! Solicrtation of non-government grants
f ! Solicitation of government grants
g ! Speclal fundraising events

d n ln-person solicitations
2a Did the organization have a wrilten or oral agreement with any indìvidual (including officers, directors, trustees

or key er¡ployees listed in Form 990, PaÌ1Vll) or entity in connection with pfofessional fundra¡sing serv¡ces? f] yes ! ruo
b lf "Yes," lisl the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wh¡ch the fufdraiser is to be

compensated at leasl $5,000 by the organization.

List âll stales in which the organrzation is registered or licensed to solicit contributions or lras been rs exempt
registratìon or I 

jcensing.

Pâperworl Feducl¡on Act Notice, see the lnst¡uctions lor Form 990 or 990-EZ Cât. Nô.50083H Schedule G (Form 990 or 990-EZ)2010



1 Gross receipts
2 Less: Charitable

contributions

3 Gross income (line I minus
tine 2)

(å)Evenl ill

Party ¡n the Garden

llr) Everìl 12

DR Luncheon

4 Cash pr¡zes

5 Noncash prizes

6 Renvfacillty costs

7 Food and beverages

I Entertainment

9 Other direct expenses

l0 Direct expense sumrìtary. Add ltnes 4 through I in column (d)

t 1 Net incomc sumîarv. Combine line 3, cotumn {d), and ¡ine 10

Schecjule G (Form 990 or 990-EZ) 20i0 Pase 2
f¡EE,u Fundra¡síng Events. Complete if the organization answered "Yes" to Form 990, Part lV, lrne 'l B, or reported more

than $'15,000 of fundraising eveut contributions and gross income on Form ggo-Ez, lines 1 and 6b. List events v/ilh
qross receipts qreater than $5,000

(c) Olher êve¡ts

lV, line 19, or

{dl Tolal c!,enls
(aod col (ã)clhrough

o
ul

o

lc

Í

o
Lr.l

g
o

answered "Yes" to
than $15 on Form 990-EZ

Enter the state(s) in which the organizat¡on operates gami¡g activities: ---
ls the organizat¡on l¡censed to operate gaming activilies in each of these states?
lf "No," explaini

(d)Totalgamlns (add
cor. (althro'¡qh col (cJ)

23,390

D Yes I t'to

¡'v;; tr ñ;

a
b

10a Were any of the organization's gaming licenses revoked, suspended or termlnated during the tax year?
b lf "Yes," explain:

2 Cash prizes

3 Noncash prizes

4 Rent/facility cosls

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

I Net gaming incorne summary. Comb;ne Lne 1, column d, and jine 7

Schedt¡le c {Form 990 o¡ 990-EZ)2010



Schedule G (Fo¡m 990 or 990,82)2010 pasa g
1l Does the organization operate gaming activities wilh nonmembers? [ Ves f1 tto12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnershíp or other entity

formed to administer charitable gaming? lYes ff t¡o
13 lndicate the percentage of gaming activity operated in:

a -Ihe organrzation's facilrty
b An outside facii ty

'14 Enter the name and address of the person wlro prepares the organization's gamìng/special evenls books and
recorais

Name >

Address >

l5a

b

Does the organization have a contract with a third party from [rhom the
revenue?

lf "Yes," ente¡ the amount of gaming reve¡ue received by the organization >
amount of gaming revenue retained by the third party > $
lj "Yes. enrer ^ame and address of the th;rd pafy:

Name >

organ¡zation rece¡ves gaming

lves ü t¡o
$ and the

Address >

'16 Garning manager informâtion:

Gaming manager cornpensation

Description of services provided

! Dtrector/officer n Employee

17 f\,4andatorydistributionsi

! f ndependent contractor

a ls the organization requ¡red under state law to make chartable distributions lrom the gamíng proceeds to
retain the slate gaming l¡cense? ! yes ! Nob Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organ¡zation's own exempt activities during the tax year > S

UE¡l¡ll Supplemental Information. Complete this part to provide the explanatrons requÌred by part t, line ZO,
columns (iii) and (v), and Part lll, lines g, gb, 10b, 1Sb, 1Sc, 16, and 17b, as appticabte. Atso comptete th¡s
pârt to provide any additional information (see lnstructions).

Schedure G (Form 990 or 990.E2) 2010



SCHEDULE I
(Form 990)

MUSEUM OF

l']oestheorganizationma¡ntainlecordStosubstantiate@
the selectìon criterìa used to award the grants or assistance?

2 Describe in Part lV the organizatíoñ's procedures for monitoring the use of grant funds in the United States

1(alNameânÔaddre<soIo-ganl2llonlole'"|tc¡tncsecr,on|{u)n-o".r"rcasi'|1.¡e-o,*or"o"-l'ffil¡lp,'"*-o--'
or sove'i- e1 l I rãophcabre I nl¿* | .u.r *"i"ru^.u l{boor'. 

FMv. âpp,aisãr.l .,ii:"";"' " """ '.;,i,;,;;"¿

GrantSandotherASsistancetoGovemmentsandorsan
Form 990, Part lV, line 21, for any recipient that received more than $5,000. Check lhis box if no áne rec¡pient rece¡ved more than Ss,ooo. part llcan be dupl¡cated if addit¡onal space is needed .

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

Complete ¡f the organization answered ,.yes,'to Form 990, part lV,line21 or 22.
> Attâch to Form 9gO.

e)

(5)

(6)

For Paperwork Reduction Act Notice, see the lnstructions for Form g9O.

efigibility for the qrants or assistance,

OMB No. i545-0047

2@10

@Yes fl ¡¡o

C¿t. No- 50055P schedule | (Form 990ì (201o)



Schedule I (Fom 990) (2ot0l

(a) Type of srânt or assislance

schedulel, PartI Line 2 - The Musetrñ as sole Member of Ps1 contemporary Art Museum (DBA NIoMA Ps1) mon¡tors âllaspects ofthe oÞerations- In2000MoMA psl'u;dth"

ron answered "Yes" to Form

(f) Description of non-cash ¿ssistance

lV. line 22

Schedule I {Form 99ol (2ofol



schedule f, Part lV, Statementl MUSEUTV OF tvtODERN ART
Formi Schedule I 13-1624100
Pâge: 1

L ne Numbel Part I

___ Doscriplion of Grants and Other Ass¡stance to Govorn|rìrnts and Organizat¡ons ¡n the United States _*
__=,-Amoun-t of cash grånt Amount of non-cash assistånco

Narne and address PS1 Contemporary An Center lnc

46-01 2lstStreet
Long Ìsland City, NY ì 1'l0i

E¡N 23-7379091

IRC cod€ sect¡on 501c(3)

Mothod of vâl!¡âlloh
Descriptlon of non-
cash asslstanc6
Purpos€ of g¡ant Operatino supporl



SCHEDULE J
(Form 990)

IVlUSEUI\¡ OF I\¡ODERN ART 13-1624100

1a Check the appropnate box(es) if the organization provided any of the lollowing to or lor a person listed ln Form
990, Part Vll, Section A, line 14. CompÌete Part lllto provide any relevant inforrnalion regarding these ¡tems,

! Iax indemnification and gross-up payments El Health or social club dues or initlatiof fees
! Discretionary spendlng account I Personal services (e.g., maid, chauffeur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of afl of lhe expenses described above? lf ,,No,,, complete part lll to
explain.

2 Did lhe organizalion require substantiatìon prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive DÌrector, regarding the items checked in line j a?

3 lndicate which, if any, of the foilowing the organization uses to establish the compensation of the
organization's CEO/Exeautrve Director. Check all that apply.

! F¡rst-class or charter travel

! Travel for conrpantons

El Compensation committee
ø ¡ndependent compensation consultant
ø Form 990 of other organizalions

ø Housing allowance or residence for personal use

I Payrnenis for busìness use of persona] residence

E Written employment contract
A Compensation survey or study
I Approval by the board or compensatÍon committee

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

a Receive a severance payment or change-of-contfol payment lrorn the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate jn, or receive payment from, an equily-based compensation arrangement?

lf "Yes" to any of lines 4a-c, l¡st the persons and p¡ovide the applicable amounts for each item in Part I .

Only section 501(c)(3) and 501(cX4) organ¡zat¡ons must complete t¡nes g-9.
5 For persons listed in Form 990, Part V¡1, Section A, line j a, did the organizat¡on pay or âccrue any

compensation contingent on the revenues ofl
a fhe organization?
b Any related organization?

lf "Yes" to line 5a or 5b, describe Ín Part lll,
6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings ofi
a The organization? .

b Any relaled organizatio¡?
If "Yes" to line 6a or 6b, describe in Pad I'1.

7 For persons listed ln Form 990, Part Vll, Section A, l¡ne 1a, d¡d the organization provide any non-fixed
payments not described rn Ines 5 and 6? lf "Yes," describe in pañ lft

I Were any amounts reported in Form gg0, Part Vll, paid or accrued pursuant to a contract that was subject
lo the initial contract exception desc¡ibed in Regulatìons section 53.495B-4(aX3)? ll ,,yes," descnbe
in Part lll

I lf "Yes" to line 8, did the organrzation also follow the rebuttabfe presumption procedure described rn
negulat¡ons sect¡on 53.4958-6(c)?

For Pape¡work Reduction Act Not¡ce, soe the lnstructions for Form 990.

CompensatÍon lnformation
For certa¡n Oficers, Directors, Trustees, Key Employees, and Highest

Compensated Employeos
> Complete if the organi¿ation ânswered rrYes" to Form 990,

Part lV, line 23,
> Attach to Form 990. > See separate instruct¡ons.

No. 500531 schcdule J (Fo¡m 990) 2010



Schedule J (Fom 990)2010

Note. The sum of columns (B)(i){iii) must equal the applicable columo (D) or column (Ð amounts on Form 990, part v , t¡ne j a.

(A) Name

D Lowry

3

4

Ahima

Kathy

lÉÌ ureaKoown 01 w-z and/or '1099-Mlsc compensation

tU

(¡i

(ì) Ease

7

(r,

(¡0

(i¡)

Jan

651.523

(¡¡) Bonus & iñcentive

tr¡

(i¡)

10

386,766

(¡0

1l

nn

386.766

(r,

{ii)

384,246

(t
(ii)

295.524

Adenti

(iii) other

390,97

(0

(i0

ry

100,000

316,269

(0

(¡¡)

62,500

284,955

111.224

(')

{¡ì)

6,856

252,630

{i0

11,340

269,415

tIJ

{i0

17 ,67 5

198,225

(D

(i0

247

206,923

(oJ No¡taÌable

402

(i¡)

-3,89r

210,230

(iì)

12,203

390,900

192,71

{¡¡)

150,000

200,178

,322

¡s needed

3,602

190,33r

44,19Í

(BXt-.(D)

_._-_--_ l-.-t9.1,,c?_?

3,90€

156.12(

46,21

33,04

3,500

45,528

Fom 990-EZ

0

.2.32A

0

1,41

0

0

-q
0

?2-9,-1-6L
o

r,39

12.61

.3,6

q-z1q-0_q

o

11,O4

117,424

9.qq-(

34,11

,g
o

_q.?91

34,

o

0

254,639

0

24

0

0

0

0

0

Schcdule J (Fom 990) 2010

0

0

0



Sch€dule J (Form 990)2010

SchedUleJ,Partl'L¡ne1a.TheMuseUmrequlresthattheDìrector¡ive¡nânapartmentinMUseumTo*","'".o.,ditio

Museum's Travel and Expend¡ture guidel¡nes which allow business class travel on fhghts longer than nine hou.s, alfioveo oy tne e.esiaent.

part to provide the ¡nformation, explanalion. or

schedule J, Part l, L¡ne 7 - The Museum prov¡des bonus and ¡ncent¡ve compensation based on measured performânc; object¡ves descrìbed in schedule J, part ll note.

Kathy Thornton-B¡as - Retail. Full-time ernployee but not Trustee. Elig¡ble for annual bonus based on ach¡evement of performance measures.

Schedule J {Fom 990) 2010



SCHÊDULE
(Form 990) 

|

I

D"¡rdie ol Ìlìe Ìrcårr-v I
r¡hñàr Fdeiu" setur€ 

|

Name of the organizâtion

MUSEUM OF ¡¡ODERN ART
f#J!lT- c.t tiil.t¡on of offi"

(A) Name

2010

Continuation Sheet for Schedule J (Form 990)
> Attach to Form 990 to list add¡tional informalron for Schedule J (Form 99O). part .

(B) Breakdown aÍ W-2 aîd/ot tO99-l\llSC comÞensatÍon

tors, I rustees, Key EmÞlovees. and H¡qhest Comoensâte.I

(D

0¡l

(ù

{iil

(¡)

11q,S9,q
0

ussell th ru

0

te

(D Boous e incentive

310,23

(¡)

287,036

{i}

249,63

n

?],q.999
0

150,00 0

0

0

(i)

¡il

0

224,317

(ù

0

229.41

0

0

(4

199¿!

(c) Reiiremenl añd

0

0

(0

{i¡)

-3,368

0

15,625 I 0

0

0

214,142 0

(¡)

281.098

5,373

0

{i)

17,865

I OMB No l545_0C¡7

I zotoM
Employe. iclentificatìon numbe.

t¡ i 1624100

0

0

(¡)

(D) Nontaxâble

0

:1.92!
0

14,700

Íl

_q

0

(0

9,991
0

16.472
0

{I¡

-5,039

50.987

le

0

0

0

4.716

25,108

0

35.18

0

0

(BXi)-lD)

34,O22

0

0

?11

-6,19'l

.?t,!99
0

0

7

- , ,,s-q9.'1-41
n

0

Folm 990'EZ

0

.t9p41
n

0

0

16.656

0

q

0

29.324

,3,q,.q9.9

0

0

0

0

296.'10 0

456

I
0

0

281.989

0

699

q

0

0

20

289.952

n

9
0

0

1't4.417
n

9
0

0

.19,?.99
214 3s3

c.
0

32!.111
0

_.9
0

.._,...,...c,
0

I
0



SCHEDULE K
(Form 990)

Deran@nt ot the l.€sury
lîtetul Rev¿næ Seruice

Name of the organiuârioñ

MODERN ART

A New York

New York

Supplemental lnformation on Tax-Exempt Bonds
> Complele if the organ¡zatìon answered ,ryes" to Form 9gO, part lV, line 24a. provide descript¡ons,

explanat¡ons, and ¿ny additional informât¡on in part V,
>Attach to Form 990. >See sepârate instruct¡ons.

5l

Amount of bonds retired

tn reserve

1

enhancemenl

ther spent proceeds -

expenditures from proceeds

ther unspent Þroceeds
Year of substantial

proceeds

the tìonds iSSUed as part of an advance
bonds ¡Ssued aS part of a current

the frnal allocatiôn

final allocation of proceeds?
the organ¡zat¡on maintain

1 Was the organization a padner in a partnership. or a member of an LLC
which owned property financed by tax-exempt bonds? .

2 Are there any

For Paperwork Beduction Act Not¡ce, see the fnstructiohs for Form 990.

bond-financed propefty2 .

arrangements that may result in

OMB No- 15-a5 0047

2@10

and records to support the

business use of

Cat. No.50193E Schedule K {Fom 9901 2010



Schedure K (Fom 990) 2010

3a Are there any management or service contracls that may result in private
business use of bond-frnanced property?
Are there any research agreements that may result in þrivãã Ousiness Ltse of

c Does the organization routinely engage bond counsef or other outside

bond-fiñanced property? .

counsel to review any management or service contracts or research
agreements

Enter the percentage of financed property used in a pnvate br.iness rrsu by
entrties other than a section 501(cX3) organization or a state or loca¡

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 sectìon 501(cX3)

to the financed property? .

Total of lines 4
Has the organization adopted
ensure the post-issuance

Has a Form 8038-T, Arbitrage Rebate, Yield Reduclion and penalty in Lieu of
Rebate, been filed with respect to lhe bond issue?

the organization or the governmenl
wìth respect to the bond issue?

or a stale or local governmenf >

4"
b

c
d

management practices and procedures to

ol
ol

Was the
the

Were qross proceeds invested in a

of ds tax-exempt bond liabilities?

Name of provider

erm of GIC
Was the regulatory safe harbor for estab¡ish¡ng
GIC satisfied?

lerminated?

anv qross proceeds
the bond issue

eñtered into a qualif¡ed

Sched'rle K (Fom 9901 2010



SCHEDULE L
(Form 990 or

Depê¡'imenl of lhe Treãsury
lrìtar¡al Revenue S¿NÌcè

Transactions With lnterested Persons
> Complete il the organization answered

"Ycs" on Form 990, Part lV, line 25a, 25b, 26, 27, 2Ba, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or40b

> Attach to Form 990 or Form 990-Ez. > sêê sênârã

ON4B No. 1545-0047

to
MUSEUM OF MODERN ART

{a) Nanre of disqualifiecl Þe¡son

under section 4958

Ente¡ the amount of tax, if any, on line 2, above, reimbursed by the organization

13-1624100
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Pad lV, line 25a or 25b, or FoÍìt gg0-EZ, Part V, line 40b

2 Enter the amount of tax imposed on the organization managers or persons dur¡nq the Vear

{b) DescriÞtion of transaction

l¡¡1¡¡¡l Loans to and/or From lnterested Persons.
Complete if the orgânization answered "Yes" on Form 990, pan lV, line 26, or Form 990-Ë2, part V, line 3ga

(a) Name ol int€resrêd person and pu¡pose

(a) Name ol i¡lercsled pÊrson

(9)writle,l

(c)Ámolrnl a¡d iype of âssÌs(ance

Grants or Ass¡stance Benef¡t¡ng lnterested Persons,
Cornplete if the organization answered "Yes" on Form ggo, part lV, line 27.

For Paperwork Reduction Act Nolice, see the lnstructions for Form g9O or g9O-EZ Cal. No.500564 Schedute L (Form 990 or99o-Ez)2oto



Sch€dule L (Form 990 or 990-EZ) 2010

l¡E¡,¡l¡U BusinessTransact¡ons lnvolving lnterested persons.
Complete if the organ¡zation answered "Yes" on Form 990, pañ lV, line 28a, 28b, or 2Bc

(ã) Name of i¡reresrcd pcrson

Rock LLC

SUDÞlemental lnf ormation
Complete this part to provide additional information for responses to queslions on Schedule L (see instructions).

Schedule L, Part lV - Schedule L, Part lV - lhe Museum has an agreement !4/ith Top of the Rock, LLC which provides [or each of the

lvluseum and ToP of the Rock each rem¡t funds to the other for admission tickets sold for entrance to the others venue, Two TrLtstees of the
Mq9.e_u_¡r, Lg!,ry.9p919.r, 9,rl,q _e_eg_l_a,-ç-r-g!y!l _19_v_e_ {[_Cç-r- cr: j]lgjlS,c!,!ir_1g_rt_CLqljl!9r9:!"s- j[,]9p, Ct _r¡_e_ 

g-o-ç¡

(dl Desc¡iplron ol l¡a¡sacllo¡

Schcdule L (Fomr 990 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Depadnrenl of the Treasùr]
lnlem¿lRevanue Señic6

Noncash Gontributions
> Complote if ihe organizations answered "Yês" on Fôrm

990, Pârt IV, llnes 29 or 30.

> Attach lo Fo.m 990,

22@r O

MUSEUIM OF I'¿,ìODERN ARf

1 Art-Works of art
2 Art-Historlcaltreasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothlng and household

goods

6 Cars and other vehicles
7 Boats and planes

I lnteliectualproperty
I Securities- Publicly traded

10 Securities-Closely held stock'11 Securities-Padnership,LLC,
o¡ trust interests

12

13

14

15

't7

18

19
20
2'l
22

25
26

Securities- l\4iscellaneous

Qualif íed conservation
contr¡bution - Historic
structures.
Qualified conservation
contribut¡on - Other

Real estate- Residenlial
Real estate-Commercial
Real estate-Other.
Collectibles
Food inventory
Drugs and rnedical supplies
Taxrdermy

Hrstorical artifacts
Scientific specimens
Archeological adif acts
Other > (.._.-..
Other > ( __-_...
Other> (-.---.,

)j
)j

rece¡ved by the organization during the tax year for contr¡butions
which the organrzation compfeted Form 8283, Part lV, Donee Acknowledqemenl

30a During the year, did the organizatíon receive by contíbution any properly repoded in Part l, lines J-28 that
it rnust hold for at least three years from the date of the initial contrÌbution, and which ls not required to be
used for exempt purposes for the entire holding period?

b lf "Yes," descr¡be the arrangement in Part ¡1.

31 Does the organization have a gifl acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third pafties or related organizations to solrcit, process, or sell noncash
contrrbut,ons?

b lf "Yes," describe in Part ll.
33 lf the organization did not report an anrount in column (c)for a type of propedy fol which colurìn (a) is checked,

describe in Part ll.

For Paperwork Reduction Act Noticc, see the lnstructtons tor Fo.m 990. Schedule M (Form 990) {2010)



Schedul€ N¡ (Fo¡m s90)(2010)

f¡4fu supplemental lnformation. Complete this part to provide the information req¡rred bt Pãrtl],Ës 30b, g2E,
and 33. Also complete this part for any additronal information.

schcduleNl,Pârrl-Nonmonetaryconlributionsarerecolded¿te,ti.u."dfui,u

considered by individual item. Each separate gift of secur¡t¡es is treâted âs an item.

schedute rvl, part r, Line 1 . roun' or u.t *ãi'r ioìr," r'r'lå'- - i.ä. ti;" r; i;;; i;;;i;;;;ii;; il,;;'- -;t i;;; ",i;.;k;i;ì;;

Schedule l\4, Part I, Line 32b ' A third party bank is authonzed to seìl donated securities as soon as possìble upon contirmat¡on by the

Schedule lvl, Part l, Line 33 ' ln accordance w¡th FASB Stâtement of Finâncrâl Accounting Standards 116, the [¡useum does not treât

lvluseum's educational miss¡on. Proceeds from the deaccessions of artwork are used exclusively to acquire other items tor the collection

Schedule M (Form 990){2010)



SCHEDULE O

(Form 990 or

Depalmenl of ihe 
-I.easury

lntenâl Revenue Service

Supplemental lnformation to Form 990 or 99O-EZ
Complete to provide ¡nformation lor responses to specif¡c quest¡ons on

Form 990 or 990-EZ or to prov¡de any additional inlormat¡on,
> Attach to Form 990 or 990-EZ,

2@10

Name of the organizato¡ Employer idenlilication number

I\¡USEUfuI OF MODERN ART

Forl]l 990, Part lll (Cont. 1) - The lvl¡rseunr of Modern Art ¡s a pÍ¡vate, nonproft ¡nstttut¡on chartered by the State of New York in 1929 to

including works of paintings, sculpture, drôwiñg, printmaking, photography, film, mediâ, pertormance, arch¡tecture, and industrial and

lìbrary and archives. lts exh¡b¡t¡ons are cìrculated national¡y ând ¡nternâtionally. The lvluseum's primãry sources ot support are admìssìons

lhe Nluseum is managed by a Board of Trustees, consisting of 44 vot¡ng members. A Director and an adminìstrat¡ve and curatorìal staff

curator¡al departments, numerous works for ìts collection. Acknoürledged worldw¡de tor its collect¡on of 2Oth and now 21st century art, the

ol temporary exhibitions extends from retrospectìve studies ot the work of major modern ând contemporary art¡sts to exâminâtions design

the lvluseum's collections eriâble the Museum to maínta¡n ân extensive loan program, which serves ¡nstilutions both in the Unìted States

1929 as an educat¡onal institution and maintains a vasl breadth of educãtionãl programming, wh¡ch ¡ncreased in the years after the opening

each year, and all the Museum visitors have access to the mâny forms of educational resources thãt complement the collection and

for the blind and partially sighled. The Êducat¡on Center provides a centra¡ locat¡on for â wide ârray of educ¿tìonal resources ¡ncl¡rding

programs take place throughout the week,

rorm 990, Part ¡v, L¡rìe 11r - In riscãl year 2008, the Nluseum ¿ooptea r,n"n.,nt Ãcco;;i;ü ;i;;;;;J;ä;;rJinse l"i"rp'"ir,i.'i Ñ;. iJ

threshoìd and meâsurement attribute for the financial statement recognition and measurement of the tax posìtion taken or expected to be

and thus, the FIN 48 d¡sclosure was not included in the ¿udited financ¡al statements.

r",'" séô, ô",ivi s";'¡"" À, lli" i. i"i- dóo p"iiiv, l""iå" n, L¡"" z . r À"'rur,'","i; B;;;; ;f i;;;i;;;i""r,¿* ì*" ,n".¡".1ì,",

Form 990, Pârt Vl, Section A, Line 6 . Form 990, Pârt lV, Section A, L¡ne 6 . The ll4useum's Bylaws provide thât the Members of rhe

or Sustâining Members, and all other persons who, subsequent to November 1, 1939, have been or shall be designâted by the Board of
Lr_,1!,!9,e_9,e9-_rI_enÞ_ef 9_ _o_! !¡9_ qo rpCt? t!Cr'.

Forñ eso, pãrt vr, sect¡on n, r¡ne ¡a - io,'.n iö0, p;;;tv; s;;i;;; a, ii"" r, . i¡" rv'rl","Ll áfr"*l p'""rolìr';iiilr;;;;;;;ii;;

or Susta¡ning Members, and all other persons who, subsequent to November l, 1939, have been or shâll be designaled by the Board of

Form gg0, Part Vl, Section B, Line 11b - lhe Museum's form 990 is drafted by the lvluseum's Controller's Office raith input trom many

Otficer, and the Generâl Counsel, as well as by extelnâl tâx advisers. lhe 990 ¡s then presented to the Museum's Audit Committee of the
Boârd of Truslees for review and aÞprovô1. A copy of the 990 ¡s provided to each member for the Bo¿rd of Trustces eleclronicðllv or ¡n
For Paperwork Reduotion Act Not¡co, see the lnstÍrct¡ons for Form 990 or 990-EZ. Cal.No.51056K Schedute O {Form 990 or99O-EZ) f2O1O)



Schedule O (Form 990) 2010

Supplemental Information (Continued)
Page I

pr¡ôted copy prior to f¡linq the return. The return is âlso available on the Museum's webs¡te

;;;; ö'ô,;;;i;;;;;i." e, i¡"" ïj;.'il1" """"r ¡,'i', ir," r.i;;;;;;i;i;;;;;;; i; c"J" "i"."¿,Ji," "iii;;;i;";d;;,i;;;i;J
Counsel. Amongst other things, the Conflict of lnteresl Questionnaire requ¡res the responderi conf¡rm that he or she hås read and

Museum that may represent a conflict of ¡nterest as defìned by the Code and report any knowledge of a transaction wh¡ch shou¡d be

cohducted to determine the facts and circumstances and recomñendãtion oI action, ¡f warranted, Such action may include, but is not

d¡sciplinåry actioñ, which in appropr¡ate c¡rclrmstances may include suspens¡on or termìnation, The employee's superv¡sor is notitied of an

the Generâl Counsel's o[fice makes a report to â commiltee of the Board ol Trustees with a recommendâtion for âction, il warrônted,

qLlestion, resignat¡on from the Board of Trustees, etc. The Code of Conducl further provides that the commìttee mâke â recomntendãtiotì to
.!t-e-ç-t-¡e^rr-!]le!,9Í_!l'_e_9_9,a-rq-tg.r"99-9i9¡_o_fì_ÞJ_!l'-s-Þ.99"rq._,,_________,,,_,_

Form 990, Part Vl, Seclion B, Line l5 - The process for determ¡ning the compensation for the N4useum director ând other key employees

committee of the govern¡ng body consisting of ¡ndependent trustees, and not ìnclud¡ng the Director or other staft members. ln making its

positions obta¡ned through the âssistance of an expert compensation consu¡tant wh¡ch, in appropriate instances, includes survey data

lead¡ng museums and cukuraÍand education institutions, as \,!ell âs for profit institutions. The determinatìon, delìberat¡on and decisions

members present and participat¡on, the compensat¡on terms approved, the data rel¡ed upon and how rt wãs obta¡ned. The Committee

Form 990, Parl Vl, Section c. L¡ne l9 . lhe Museum's governing documents are available upon request. Conflìct of tnterest policy, Code of

www.moma.org and upon request.

Form 990, Parl Xl, Line 5 - Other changes in net assets include defìned benefit pl¿n changes other th¿n period¡c benefit costs $12,116,592

Schedule O (Form 990) 20t0



Schedul€ O, Statenrent'1

Fo¡r¡:990
Pãger2

Line Number: Parl lll Line 4â

MUSEUIV OF MODERN ART

13-r624'100

Flrst Program S€rvicø Accomplishm€nts D€scription

Dgscrlption

audience For examÞle, N4ate¡ìal Lab (open through August 20'12)hâs allowed thousands ol young visilors and their far¡ìlies io gaÌn a new
perspectivè on [4o[44's co leciion by being ab]e to touch, assemble, aod c.eale with a multitude of nìâierials ånd painting technlques. For a fu I

schedule of cure¡t prograÌrs, pleôse visÌi N4o 4A.or9.



Schedule O, Statoment 2
Fo¡nì:990
Page:2
Line Nunrber Pâ¡1lll Liñe 4d

IVUSEUIV OF MODERN ART

1s-1624100

Othe¡ Program S€rvices Accomplishm€nts

Activity D€scrlpt¡on
Code

Exponso Grants R€venuo

Olh€r p¡oo¡am services - See schedule O for more info¡maton 38,954,622 0 17,430,445

38,954,622 0 17,430,445



Sch€dule O, Slatotnont 3

Fo¡mi990
Page:5
Lin€ Number: Part V Line 4b

lY'IUSEUIV oF MODERN ART
l3-1624100

Name Of For€ign Country

Unlled K ngdonl (Englånd, Norlhern l¡eland, Scolland, aod Wates)



Sch€dule O, Statomont 4
Fo¡m:990

Pager 6

Line ñuñìberi Parl Vl Section C Line 17

I\4USEUM OF MODERN ART
13-1624100

Stat€s Whoro Copy Of Rcturn ls Filed

KY

Page.4



SCHEDULE R
(Form 990)

EEEII ldentification of Disregarded Entities (Complete if the organization answered "yes" to Form 9g0, part tV, Iine 33.)

(a)
Name, address. and EIN of djsreqarded eñrilv

Related Organizations and Unrelated Partnerships
> Complete if the o.gani¿lion answered "yes,,ro Fom 990, pârt tV, t¡ne 33,34,35, g€, or 37.

> Attach to Fom 990. >See seDãrâte instructions-

-(!)-!49-q..-r¡-s,rq ç,9tt9!r,r9-r?!y 4rl-!9rp9-(Qo_r! (1 1:9,91_99_z-?)

11 Wesl 53rd Street, New York. NY 10019

--(?)_!,19!!4 4r4!i9Í,e_9,( ! -3-:99-Z!-3 1,1-l

t9ì-?-9-1--q-9r'!9r'p9-l9fy,4-(-qe¡rl-et-!rì,9-(?¡_-_Zl_Z9qïI
16-01 21st Streel. Lono lsland Cirv NY rllOl

(¿)
and EIN of relaled organi?aton

York- NY 10019

For Paperwork Reduction Act Notice, sêe the lnsûuctions for Form 990.

OMB No- 1545-00¡7

2@10

13-1624100

Cat. No.50135Y Schedule R (Form 990)20f0
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(al
Nãme, add.ess. and EIN

relaìed organization

(.!).Af_q !!q G0.

{a)
Nâme, address, ând EIN ofrelaled orgañizatio¡

(k)

Schedule R (Forrñ 990)2010
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EEEII Transactions W¡th Related Organizations (Complete ¡f the organìzation answered "Yes" to Form 990, part lV, ¡ine 34, 35, 35a, or 36.)

Complete line 1 if any entity is lisled in parts ll, lll, or lV of this schedule

a
b
c
d

During the tax year. did the organization engage in any of the following transactions with one or
Receipt of (¡) interest (ii) annu¡t¡es (iii) royatties or (¡v) rent from a controlled entity
Gift, grant, or cap¡tal contribuiion to other organizalion(s)
Gift, grant. or cap¡tal conlribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

Sale of assets to other organization{s)
Purchase of assets from other organìzatioo(s)
Exchange of assets
Lease of facilities, equipmenl, or other assets to othe. organization(s)

Lease of facilities, equipmen't, or other assets from other organization(s)
Performance of services or membership or fundraìsing sol(citations lor other organization(s)
Performance of services or membership or fundraìsing sohcitations by other organization(s)
Sharing of facilities, equipment, mailrng lsts, or other assets
Sharing of paid employees

Reimbursement paid to other organization for expeoses
Re¡mbursement pa¡d by olher organizalion for expenses

I
k
I

m
n

o
p

Other transfer of cash or property to other organtzation(s)
Other transfer of cash or oropertv from other oroanizatior

more related organ¡zations listed ¡n Parts II-lV?

(a)

Nâme of olher organizatron

the instructions for
(c) {d)

l,4elhod of determin ng

cost method

Schedule R lForm 990) 2010
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EE!¡Iq Unrelated organizat¡ons Taxable as a Partnersh¡p (Complete ¡f the organization answered "yes" to Form ggo, part lV, l¡ne 37.)

{ã}
Name, âddress, añd EIN of enlily

Pase 4

Schedule R (Form 990)2010
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l¡E¡a;l¡J supprementat lntormarron
Complete this pad to provide additronal information for responses to queslions on Schedule R (see
instruclions).

Schedule R {Form 990)2010


