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

8453-EO Exempt Organization Declaration and Signature for OMB Ko 15451879

Form Electronic Filing
For calendar year 2011, or tax year beginning 07/0% . 2011, and ending 06/30 120 12 20 1 1

artemont of the T For use with Forms 990, 990-EZ, 990-PF, 1120-POL, gnd 83868
Department of the Treasury . .
Internal Revenue Service l ¥ See instructions on back.
Name of exemp§ organization Employer identification number
MUSEUM OF MODERN ART 13-1624100

EZXIE Typeof Return and Return Information (Whole Dollars Only)

Check the boy for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 23, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete moye than one line in Part|.

la Form 990 check here P ¥l b Totalrevenue, if any (Form 990, Part VIlI, column (A}, line 12). . . . b 237,817,359
2a  Form 990-EZ check here b (] b Totalrevenug, if any (Form 990-€Z, line 9y . ., . . . . . . 2b

3a  Form 1120-POL check here ¥ {1 b Totaltax (Form 1120-POL, line22). . . . . .o 3b .
4a  Form 990-PF check here b 7] b Taxbased oninvestmentincome (Form 990- PF, Part Vl hne 5) 4
5a Form 8868 check here P {1 b Balance due (Form 8868, Part}, line 3corPartll, line8) . . . . . 5b o

EIfAl Declaration of Officer

6 U I'authorize the U.S. Treasury and jts designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes
owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no Jater than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

U rra copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that | executed
the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically
identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that } have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount ifi fPart | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, tranfpnitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a)
an acknowledgement of recelpt gifrepson for re] ectlon of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the

date of any refund.
Sign /{/ ’ 5“ ’4' 13 ’ James Gara, Chief Operating Officer

Here } Signature ofofﬁc r Date Tigle

EZXAH  peclaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

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

o0y Date Check if Check if ERO’s SSN or PTIN
ERO's ; N
X also paid seif-
ERO,S signature preparer D employed D
Use Firm's name {or EIN
yours if self-employed),
On'y addrass, and ZiP code Phone no.

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer is based op all information of which the preparer has any knowledge.

' /| g 's s . Dat. PTIN
paid Print/Type preparer's name Preparer’s signature ate Check D i
self- employed
Preparer S
Firm's namg ¥ Firm's EIN
Use Only ,
Firm's address ¥ Phone no.

For Privacz’y Actand Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EOQ (2011;



o 990 Return of Organization Exempt From Income Tax

Department of the Treasury

[ OMB No. 1545-0047

2011

Open to Public

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

Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. [ aTTe7-Te3 (o] 1 S
A For the 2011 calendar year, or tax year beginning 07/01 , 2011, and ending 06/30 ,20 12
B Check if applicabie: §C Name of organizaiion MUSEUM OF MODERN ART D Empioyer ideniification number
D Address change Doing Business As 13-1624100
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 11 West 53rd Street 212-708-9801
[ Terminated City or town, state or country, and ZIP + 4
[J Amendedretun  INew York, NY 10019 G Gross receipts $ 555,085,108
] Application pending | F Name and address of principal officer:  Marie-Josee Kravis H(a) Is this a group retum for affifiates? | Yes No
11 West 53rd Street, New York, NY 10019 H(b) Are all affiliates included? L[] Yes [1No
1 Tax-exempt status: 501(c)(3) ] 501(c) { } 4 (insert no.) ] 4947(a)(1) or M 527 If “No,” attach a list. (see instructions)
J Website: » www.moma.org H{c) Group exemption number »
K  Form of organization: Corporation D Trust D Association D Other b l L Year of formation: 1929 ] M State of legal domicile: NY
Summary
1 Briefly describe the organization’s mission or most significant activities: _The Museum of Modern Art establishes, preserves,
@ -.and documents a permanent collection of modern and contemporary art, presents exhibitions and educational programs,
‘% _sustains a library, archives, and conservation laboratory and supports scholarship and publications. )
£ ]
% 2 Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 40
@ | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 38
€1 5 Total number of individuals employed in calendar year 2011 (Part V, line 28 . . . .. 5 1,100
E 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . 6 371
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 4,396,012
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 1,159,754
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 91,348,611 99,837,516
2| 9 Program service revenue (Part VIIl, line 2g) . 27,921,807 34,934,150
2 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) . . . . . . 56,094,041 72,703,723
€111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 30,222,548 30,341,970
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 205,587,007 237,817,359
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 821,796 1,042,568
14 Benefits paid to or for members (Part IX, column (A), line 4y . . . . . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 74,777,854 79,104,586
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 14,657,311
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 155,786,983 139,859,319
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 231,386,633 220,006,473
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -25,799,626 17,810,886
5 g Beginning of Current Year End of Year
§§ 20 Totalassets(Part X, line16) . . . . . . . . . . . . . . . . 1,528,295,416 1,458,459,054
Zp/21  Total liabilities (Part X, fine 26) . . . . . . . . . . . . . ... 470,991,568 433,444,754
28|22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 1,057,303,848 1,025,014,300

Signature Block

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

Sign } Signature of officer Date
Here James Gara, Chief Operating Officer
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm'sname » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2
M:158]1] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
See schedule O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . .« . . [OYes ¥INo
If “Yes,” describe these new services on Schedule O.

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

Services? . . . . L L L L e [Yes [INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4z

(Code: } (Expenses $ 101,185,342 including grants of $ 1,042,568 ) (Revenue $ 62,944,411 )

{Continued on Schedule O, Statement 1)

4b

{Code: ) (Expenses $ 31,874,716 including grants of $ 0 ) (Revenue $ 29,189,970 )

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) {(Revenue $ 0)

4e

Total program service expenses b 160,720,883

Form 9980 (2011)



Form 990 {(2011)
181" Checklist of Required Schedules

1

W

10

11

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o e .o
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . e .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complsete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . o

Did the organization receive or hold a conservahon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ifl .o . o e

Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e s,

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl .

Was the organization included in consolidated, mdependent audlted fmanctal statements for the tax year” If “Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’?
If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facnmes’? /f “Yes ” comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 vV

3 v
4 |V

5 v
6 v
7 v
8 |v

9 v

iia| v

11b| v

11c v
11d v
11e| v

11f v
12a v
12b v

13 v
14a v
14b| v

15 4
16 v
17 v
18 | vV

19 v
20a v
20b

Form 990 (2011)



Form 990 (2011)
X34 Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule i, Parts I and iii

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S L . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ;

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o .

An entity of which a current or former ofﬂcer d:rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

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

Did the organlzatlon llqwdate terminate, or dissolve and cease operatrons’? If “Yes ” complete Schedu/e N,
Part | .o .

Did the orgamzatron sell exchange d:spose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” comp/ete Schedule R Parts A IIl
IV, and V, line 1 . .. o - .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo Lo

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

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21|V
22 v
23 |V
24a| v
24b v
24¢c| v
24d v
25a v
25b v
26 v
v
28a| v
28b | v
28c v
29 | vV
30| v
31 v
32 v
33 v
34| v
35a| v
3sb| ¥
36 Y
37 v
38|V

Form 990 @o11)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

oo

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a 546

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withhoiding rules for reportabie paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmttta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1100

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: B See Schedule O, Statement 2

b
See instructions for filing requirements for Form TD F 9_(5"25"1"ﬁe_&iﬁBﬂ%@@ﬁ@?a'r‘fk“'a"n—c—i-F_l_ﬁé_ﬁe—(é—!';’l;&e&ﬁfé _____

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T%
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which it was
required to file Form 82827 . .o .o e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlmes . 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enterthe amount of reservesonhand . . . . Lo 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 38

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarrly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . o 7a | ¥

b Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or written actrons undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body’?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? 12b| v

v

v

v

¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
13  Did the organization have a written whistieblower pohcy’? .
14  Did the organization have a written document retention and destructlon pohcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e
b f “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule O, Statement 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B john C Bailey - Controller, (212)708-9801
11 West 53rd Street, New York, NY 10019 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
) ® (do not chepé);:::c))?e than one © ® )
Name and Title Average | pox, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week oty ey iy e =1 = from relgtegl other )
(describe ; alal 2 % g o tr}e ) organizations compensation
hoursfor | g Zi81laol & @ g organization (W-2/1099-MISC) from the
related 85 §' N 1_%_ § = | = |(W-2/1098-MISC) organization
organizations| = S| § 8 g and related
in Schedule Sl a 3 ° organizations
° g
David Rockefeller .
Honorary Chairman/Life Trustee 1 v v 0 0 0
RonaldS Lauder
Honorary Chairman/Trustee 1 v v 0 0 0
Robert B Menschel
Chairman Emeritus/Life Trustee 1 v v 0 0 0
AgnesGund
President Emerita/Trustee 1 v v 0 0 0
DonaldBMarron
President Emeritus/Life Trustee 1 v v 0 0 0
JerrylSpeyer
Chairman/Trustee 5 v v 0 0 0
Marie-Josee Kravis_____ N
President /Trustee 5 v v 0 0 0
SidRBass ]
Vice Chairman/Trustee 1 v v 0 0 0
LeonDBlack .
Vice Chairman/Trustee 1 v v 0 0 0
MimiHaas
Vice Chairman/Trustee 1 v v 0 0 0
RichardE Salomon
Vice Chairman/Treasurer/Trustee 1 v v 0 0 0
Wallis Annenberg
Trustee 0.5 v 0 0 0
_Lawrence B Benenson
Trustee 1 v 0 0 0
Clarissa Alcock Bronfman_______
Trustee 0.5 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page -2

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

)
@ ®) Position (D) ® (F)
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os =T oT =l = from related other
(describe aa @ & 34|82 the organizations compensation
housfor | 21 2|8 | -‘g—g 3| organization | (W-2/1099-MISC) from the
related Qg 5| 3 fcg =1 T |(W-2/1099-MISC) organization
organizations| % g | B g8 and related
in Schedule G = 3 E organizations
0) gla Z
© 2
® @
Q
DonadL BryantJr
Trustee thru November 11, 2011 1 v 0 0 0
_Patricia Phelps de Cisneros
Trustee 1 v 0 0 0
_Paula Crown
Trustee 1 v o 0 ]
_David Dechman _
Trustee 1 v 0 0 0
GlennDubin
Trustee 1 v 0 0 0
JohnElkaon
Trustee 1 v 0 0 0
_Laurence D Fink
Trustee 1 v 0 0 0
KathleenFuld ]
Trustee 1 v 0 0 0
_Howard Gardner L
Trustee 1 v 0 0 0
_Vartan Gregorian . N
Trustee 1 v 0 0 0
AmneDiasGriffin
Trustee 1 v 0 0 0
AlexandraAHerzan
Trustee 1 v 0 0 0
MarleneHess
Trustee 1 v 0 0 0
ACHudgins
Trustee as of June 5, 2012 1 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 7-3

G181 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

€}
“ ® (do not ch::ks‘r:'gr‘e than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week cslslol =[x T from relgteq other )
(describe ;9‘- 7|2 & %«; Q the ) organizations compensation
hoursfor | 51 181 | 58 3| organization | (W-2/1098-MISC) from the
related | 85| 5| | 3|5 | " |W-2/1009-MISC) organization
organizations| =z | B 2 g and related
in Schedule 6|3 o4 ° organizations
o | gl
° g
diKraus
Trustee 1 v 0 0 0
ThomasHlee
Trustee 1 v 0 0 0
Michael Lynne
Trustee 1 v 0 0 0
_Philip S Niarchos - B
Trustee 1 v 0 0 0
JamesGNiven
Trustee 1 v 0 0 0
PeterNorton.
Trustee 1 v 0 0 0
MajaOeri
Trustee 1 v 0 0 0
Michael SOvitz e
Trustee 1 v 0 0 0
Richard D Parsons
Trustee 1 v 0 0 0
David RockefelleryR
Trustee 1 v 0 0 0
Sharon Percy Rockefeller
Trustee 1 v 0 0 0
Marcus Samuelsson 3
Trustee as of June 5, 2012 1 v 0 0 0
AnnaDeavereSmith
Trustee 1 v 0 0 0
Ricardo Steinbruch
Trustee 1 v 0 0 0

Form 990 (2011)



Form 890 (2011)

Page 7-4

ERUIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

©)
&) @ (do not ch:coksggpe than one ® & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
weel§ oz =10l = o - from re!giteq other )
(describe a_g 2|22 §‘§ o tr}e . organizations compensation
hoursfor | 2| Z| 8l el od 3 | organization | (W-2/1099-MISC) from the
related ae| & % B | T |(W-2/1098-MISC) organization
organizations| % = | & g ® g and related
in ch‘)edule % :8: 2 E organizations
—* w
o 8 §
AliceMTisch
Trustee as of September 27, 2011 1 v 0 0 0
_Edgar Wachenheim Ili
Trustee 1 v 0 ! 0
GaryWinnick .
Trustee 1 v 0 0 0
Celeste G Bartos
Life Trustee 0.5 v 0 0 0
EiBroad s
Life Trustee 1 v 0 0 0
Thomas S Carroll
Life Trustee 0.5 v 0 0 0
Douglas S Cramer
Life Trustee 1 v 0 0 0
Joel S Ehrenkranz__ - .
Life Trustee 1 v 0 0 ]
GianluigiGabeti
Life Trustee 0.5 v 0 0 0
BarbaraJakobson
Life Trustee 1 v 0 0 0
Werner HKramarsky |
Life Trustee 1 v 0 0 0
June Noble tarkin |
Life Trustee 1 v 0 0 0
PeterGPeterson ]
Life Trustee 0.5 v 0 0 0
GiffordPhillips
Life Trustee 1 v 0 0 0

Form 990 2011)



Form 990 (2011)

Page 75

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

(€
@ ®) Position (D) () G}
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week 51 5Tol = =T = from related other
(describe | = alal|x 2l 3F 2 the organizations compensation
hoursfor | 51 | 8| 0| B 2| 31 organization | (W-2/1099-MISC) from the
refated | Q€ 5| | 3|85 - |W-2/1089-MISC) organization
organizations| % = | & S| and related
in Schedule 6l 3 B organizations
C o
0 2|z @
fo R
Emily Rauh Pulitzer
Life Trustee 1 v 0 0 0
JeanneCThayer =
Life Trustee 0.5 v 0 0 0
_Anna Marie Shapiro
Life Trustee 1 v 0 0 0
JoanTisch A
Life Trustee 1 v 0 0 0
SGlennDlowry
Director/Ex-Officio Trustee 40 v 1,050,712 0 771,545
James Gara B
Chief Operating Officer/Assistant Treasurer 40 v 673,442 0 397,031
Patty Lipshutz
General Counsel/Secretary 40 v 355,327 0 73,661
Michael Margitich
Senior Deputy Director of External Affairs 40 v 885,357 0 479,042
Frank Ahimaz
Chief Investment Officer 40 v 566,118 0 291,528
Kathy Halbreich
Assaociate Director 40 v 410,158 0 100,372
PeterReed
Senior Deputy Director for Curatorial Affairs 40 4 330,048 0 76,240
_Ramona Bannayan B
Senior Deputy Director for Exhibitions 40 v 236,215 0 126,957
JdanPostma
Chief Financial Officer 40 v 283,234 0 35,372
JunjiAdeniji
Director of Facilities and Security 40 v 228,124 0 42,110

Form 990 (2011)



Form 990 (2011)

Page 7-6

¥N:418 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

(€}
Position
w ) {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week T = Py R from related other
(describe | 28| 2 g &l2al g the organizations compensation
hoursfor | ¥2 | E18 | e ?g—g 2| organization | (W-2/1099-MISC) from the
related | G2 |51 |3 Bo| o |W-2/1099-MISC) organization
organizations| = = B g g and related
in Schedule 61z 3 k] organizations
0 gle 7
o
AnnTemkin B
Chief Curator - Painting and Sculpture 40 v 218,911 0 67,225
_Barry Bergdoll _
Chief Curator - Architecture and Design 40 v 206,614 Q 71,288
Rajendra Roy
Chief Curator - Film 40 v 202,507 0 40,557
CorneliaButler .
Chief Curator- Drawings 40 v 203,809 0 27,082
Christophe Cherix
Chief Curator - Prints & lllustrated Books 40 v 196,302 0 40,657
_Sabine Breitwieser
Chief Curator, Media & Performance Art 40 v 191,357 0 34,291
PeterGalassi .
Chief Curator - Photography thru June 30, 2011 40 v 178,804 0 29,799
Klaus Biesenbach
Chief Curator at Large 40 v 0 252,623 22,069
_Kathy Thornton-Bias
General Mgr -Retail 40 v 472,798 0 37,282
TonyWai
Director of Investments 40 v 275,255 0 156,709
Christopher Hudson
Publisher 40 v 292,820 0 82,903
_Lisa Mantone thru 12-23-2011
Director of Development 40 v 270,571 0 48,673
_Patricia Jeffers T
Director of Human Resources 40 v 246,384 0 56,418

Form 990 (2011)



Form 930 (2011) Page 8
GEUSRLE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
D,
@ ®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week osTsT ol =l _n from related other
{describe | 2 alal= &l 3&| 2 the organizations compensation
hoursfor | é- #1881 e %§ g organization (W-2/1098-MiSC) from the
related | 2| 5| | 3 35| % |(W-2/1098-MISG) organization
organizations| % Z | & g8 and related
in Schedule & = I E organizations
0) s a 7
8 :
Q.
1b Sub-total . 4 7,974,867 252,623 3,108,811
¢ Total from contmuatlon sheets to Part VlI Sectlon A 4
d Total {add lines 1b and 1c) . > 7,974,867 252,623 3,108,811

who received more than $100,000 of

<=

2 Total number of individuals (including but not I;mtted to those hsted above
reportable compensation from the organization » 110

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unre!ated orgamzatlon or mduv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} B) €
Name and business address Description of services Compensation
Bluewater Communication Group LLC, 110 Parkway Drive South, Hauppauge, N Information Technology 1,126,158
Proskaur Rose LLP, Eleven Time Square, New York, NY 10036 Legal Services 545,469
PricewaterhouseCoopers LLP, 300 Madison Avenue, New York, NY 10017 Audit Fees 333,661
Artists Rights Society, 536 Broadway 5th Floor, New York, NY 10012 Royaities 170,448
Kramer Levin Naftalis & Frankel LLP, 919 Third Avenue, New York, NY 1002 Legal Services 108,662
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 5

#érm 990 2011)



Form 990 (2011)

Page 9

Statement of Revenue

A (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 518, or 514

22l 1a Federated campaigns . .
g 3 b Membershipdues . . . . | 1b 3,859,464
wE| ¢ Fundraisingevents . . . . | 1c 4,436,770
-g § d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 40,352
g? f Al other contributions, gifts, grants,
:g g and similar amounts not included above | 1f 91,500,930
£ 3 g Noncash contributions included in lines 1a-1£.§ _ 2,562,79
85| h Total.Addlinesta-1f . . . . . . . . . W 99,837,516
g Business Code
& | 2aAdmissions 712100 26,809,962 26,809,962 0 0
% b Exhibition TourIncome 712100 6,347,335 6,347,335 [ 0
£ c
5 a4 T
L2 2 U OIS
S I
=2 f All other program service revenue . 1,776,853
a g Total. Addlines2a—2f . . . . . . . . . ¥ 34,934,150
3  Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 14,254,146 0 0 14,254,146
4 income from investment of tax-exempt bond proceeds ¥ 0 0 0 0
5 Royaltes . . . . . . . . . . . . .F 0 0 0
(i) Real (i) Personal
6a Grossrents 1,529,025
b Less: rental expenses 237,882
¢ Rental income or (loss) 1,291,143
d Netrentalincomeor(oss) . . . . . . . ¥ 1,291,143
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 318,654,566 29,189,970
b Less: cost or other basis '
and sales expenses . 289,394,959 0
¢ Gainor(loss) . 29,259,607 29,189,970
d Netgainor{oss) . . . . . . . . . . b 58,449,577
g 8a Gross income from fundraising
e events (not including $ 4,436,770
g of contributions reported on line 1c).
E See Par't WV, lire18 . . . . . a 619,030
S b Lless:directexpenses . . . . b 2,262,824
¢ Net income or (loss) from fundraising events . P -1,643,794 -1,643,794
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . a 51,941,090
b Less:costofgoodssoid . . . b 25,372,084}
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Museum Restaurants 722100 1,126,052 0 0 1,126,052
bCorporateEvents 900099 2,999,563 1,817,095 1,182,468 0
C
d Allotherrevenue . . . . . 0 0 0
e Total. Add lines 11a-11d . | 4,125,615 ,,
12  Total revenue. See instructions. b 237,817,359 89,118,829 4,396,012 44,465,002

Form 990 (2011)



Form 880 (2011)

m Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response to any question in this Part IX T .. |
Do not include amounts reported on lines 6b, 7b, T (A) B (C) l D)
8h, 9b, and 105 of Part VI, otel expenses P pinses | henegeent and Fepenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 1,042,568 1,042,568
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dxreotors
trustees, and key employees - 6,665,110 2,339,276 3,768,386 557,448
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 52,459,085 41,114,510 7,378,021 3,966,554
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 7,232,156 5,315,329 1,363,445 553,382
9  Other employee benefits . 8,658,947 6,363,960 1,632,431 662,556
10 Payroli taxes . . 4,089,288 3,271,395 543,549 274,344
i1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 1,057,206 176,955 880,251 0
¢ Accounting 270,808 0 270,808 0
d Lobbying . . 134,000 0
e Professional fundraising services. See Part IV ||ne 17 0 0
f Investment management fees 5,090,822 0 5,090,822 0
g Other 13,324,460 8,584,368 2,268,986 2,471,106
12 Advertising and promotuon 6,441,198 4,446,322 0 1,994,876
13 Office expenses 12,245,151 9,894,911 1,666,776 683,464
14 Information technology 1,055,008 129,678 925,330 0
15 Royalties . 100,239 100,239 0 0
16 Occupancy 13,788,185 5,571,896 6,192,537 2,023,752
17 Travel . 2,523,554 2,259,861 220,480 43,213
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 14,695,733 11,099,567 2,750,532 845,634
21 Paymenis to arﬂhates .
22  Depreciation, depletion, and amor’uzatron 26,670,593 18,913,257 7,573,054 184,282
23 Insurance . e 3,175,672 3,175,672 0 0
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) |
a Acquisition of Worksof At~ 31,874,716 31,874,716 0 0
b Membership Dues & Subscriptions . 419,045 196,402 215,483 7,160
C _Administrative & Other Expenses 6,992,929 4,850,001 1,753,388 389,540
d )
e Ali other expenses
25  Total functional expeﬁ—s‘é's"i\ao-ii—r{é_s_ﬁ_iﬁ-ro&b.ﬁvéh'é 220,006,473 160,720,883 44,628,279 14,657,311
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) R

Form 990 o171y




Form 990 (2011) Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 345,955| 1 8,755,947
2  Savings and temporary cash investments 32,107,126] 2 20,102,068
3  Piedges and grants receivabie, net 170,526,000] 3 172,550,761
4  Accounts receivable, net 1,541,000, 4 1,398,710
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L L Coe
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
8 employees' beneficiary organizations (see instructions) R ol 6 0
§ 7 Notes and loans receivable, net 0l 7 0
< | 8 Inventories for sale or use 8,738,000 8 9,321,088
9  Prepaid expenses and deferred charges 12,665,000, 9
10a Land, buildings, and equipment: cost or . '
other basis. Complete Part VI of Schedule D 10a 766,988,277
Less: accumulated depreciation 10b 241,376,017 514,945,159| 10¢c 525,612,260
11 Investments—publicly traded securities . 401,824,000 11 349,351,508
12  Investments~—other securities. See Part IV, line 11 346,224,000 12 322,815,865
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, l|ne 11 . .. 39,379,176} 15 39,880,393
16  Total assets. Add lines 1 through 15 (must equal lme 34) 1,528,295,416] 16 1,458,459,054
17  Accounts payable and accrued expenses . 65,035,016| 17 37,396,833
18 Grants payable . 18
19  Deferred revenue . 38,528,000! 19 39,882,368
20 Tax-exempt bond liabilities . 298,252,000| 20 256,644,554
21  Escrow or custodial account liability. Complete Part lV of Schedule D
® 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L C e 4,219,766| 22 5,245,220
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 33,000,000| 24 33,000,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 31,956,786 61,275,779
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 470,991,568 26 433,444,754
Organizations that follow SFAS 117, check here P m and complete
§ lines 27 through 29, and lines 33 and 34. 7
£ |27 Unrestricted net assets ) 656,351,848 27 618,451,113
;g 28  Temporarily restricted net assets . 163,339,000{ 28 162,903,061
T 29  Permanently restricted net assets . 237,613,000/ 29 243,660,126
z Organizations that do not follow SFAS 117 check here > [:l and
= compilete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . . 1,057,303,848] 33 1,025,014,300
34 Total liabilities and net assets/fund balances 1,528,295,416| 34 1,458,459,054

Form 990 (2011)



Form 990 (2011)
E1 D4l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 237,817,359

2  Total expenses (must equal Part IX, column (A), line 25) 2 220,006,473

3 Revenue less expenses. Subtract line 2 from line 1 - .o 3 17,810,886

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column A)) . 4 1,057,303,848

§  Other changes in net assets or fund balances {explain in Schedule O) . . 5 -50,100,434
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,

column(®) . . . . . e e e, 6 1,025,014,300

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XiI . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

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

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[] Separate basis Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

3a v

3b

Form 990 o11)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust. Open fo Public
Department of the Treasury . . R
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MUSEUM OF MODERN ART 13-1624100

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

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 []An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){(1){A){iv}. (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Part il.)

8 [_] A community trust described in section 170{b)(1)(A)(vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [] Type HI-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting

organization, check this box . e e e e e e e e e e e M
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gi)
(i)} Afamily member of a person described in(jjabove? . . . . . . . . . . . . o . oL 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . . 11gfii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization | {iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 19 | incol. (i} fisted inyour | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
{A)
(B)
©)
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part . )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

+

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

by 3 em PR §
LUHILIULIVIIDS, Qi

(Do not

(SifHa rvanta
IS, yrariis,

membership fees received.
include any "unusual grants.")

97,335,481

62,933,969

67,986,812

91,348,611

99,837,516

418,442,389

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

0

0

0

0

0

0

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

97,335,481

62,933,969

67,986,812

91,348,611

99,837,516

419,442,388

419,442,388

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Amounts from line 4

97,335,481

62,933,969

67,986,812

91,348,611

99,837,516

419,442,389

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

14,566,283

8,903,526

13,664,078

17,076,148

15,783,171

69,993,206

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

893,710

307,814

132,868

1,159,754

2,494,146

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

(Explain in Part IV.) . -
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

3,766,071

2,668,570

4,654,878

4,839,958

4,744,645

12

20,674,122
512,603,863

113,758,729

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

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 81.83 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 7212 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization . Y]
33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L L L L L O
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > [
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b cheok thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

-

2

c
8

Vb7 7 SO SRRy Y0r| NUNPF & SNSRI URIN JPVURRPIIN MpRVOTS Se FR JUpupy
LHIES, yrdiftd, LUHHDULUHD, dat iU HIGHTTUGTSHID 1800
received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

16

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .

18  Investment income percentage from 2010 Schedule A, Part lli, line 17 .

17

%

18

%

19a 33'3% support tests--2011, If the organization did not check the box on line 14, and hne 15 is more than 337:%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33"5% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-EZ) 2011
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:URld  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part il line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - Other income includes fundraising revenue, corporate events and ancillary revenue from the restaurant operations.

Page 4
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization ii dsescribed belo_w. >_Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ee separate instructions.
If the organization answerad “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 890, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part il-B. Do not complete Part lI-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
¢ Section 501(c)(4), {5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
MUSEUM OF MODERN ART 13-1624100
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures . . . . . . . . e e e e S
3 Volunteer hours . . . . . . . o L L e,

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > 3 )
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes | INo
4a Was a correctionmade? . . . . . . . . e e oo oo oo o HYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzataon for section 527 exempt function

activities . . . . N )

2  Enter the amount of the ﬂllng organlzatlon s funds contnbuted to other organuzatlons for section 7
527 exempt function activities . . . N

3 Total exempt function expendrtures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . .

4  Did the filing orgamzatlon file Form 1120- POL for this year? Lo e DYes[:]No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1) e e

@ e .

@

2 ) S

Y O ———

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C {(Form 990 or 990-E2) 2011
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section 501{h)).

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

A Check B []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limiis on Lobbying Expendiiures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 134,000
¢ Total lobbying expenditures (add lines 1a and 1b) 134,000
d Other exempt purpose expenditures . . 219,872,475
e Total exempt purpose expenditures (add lines 1c and 1d) . 220,006,475
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
1,000,000
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either line 1h or hne 11 dld the orgamzatlon file Form 4720 )
reporting section 4911 tax for this year? [ lYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures 44,000 42,000 78,500 134,000 298,500
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
{150% of line 2d, column (g)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ2) 2011
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @ )
of the lobbying activity. Yes | No Amount

i  During the year, did the filing organization aitempt to infiuence foreign, national, state or iocal

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? -

b Paid staff or management (|nc|ude compensatlon in expenses reported on llnes 1o through 11)

¢ Media advertisements?

d Mailings to members, legislators, or the publlc'7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a |egxslattve body’7

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

i Other activities?

j Total. Add lines 1c through 1r . .
2a Did the activities in line 1 cause the orgamzatzon to be not descnbed in sectlon 501( c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? . 3

UlR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sechon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”
Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527{(f} tax was paid).

a Currentyear . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e
5 Taxable amount of lobbying and polmcal expendrtures (see |nstruct|ons) .

b

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

Schedule C {(Form 990 or 990-E2Z) 2011



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

B Complete if the organization answered “Yes,” to Form 990,

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

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MUSEUM OF MODERN ART 13-1624100

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [] Yes [] No
EEEXAW  Conservation Easements. Complete if The organlzatlon answered "Yes™ o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[[] Protection of natural habitat [ Preservation of a certified historic structure
[T} Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)Yiy? . . . . . . . . . . . . - - - . o . . . . . . . [JYes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

icldllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . ®» %
(i) Assets |ncluded in Form 990, PartX . . . . o > $

following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 890, PartVill, linet . . . . . . . . . . . . . . . . .k § 0

b Assets included in Form 990, Part X . . . . . . | T - 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

O U

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[v] Public exhibition

] Scholarly regearch o
Sencany e

d Loan or exchange programs
[1 Other

. Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes No

-P¥.81'8 Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

=3

-0 Q0

2a
b

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

included on Form 930, Part X? . e e e e e e [J Yes [] No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . . . . . . ..o 1ic

Additions during theyear . . . . . . . . . . . . . . 1d

Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . e 1f

Did the organization mclude an amount on Form 990 Part X hne 21’7 . [] Yes [] No

If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

Beginning of year balance 429,992,000 356,715,000 324,195,000 ’

Contributions . 41,254,000 48,006,000 34,778,000

Net investment earnings, galns and

losses . S -2,947,000 23,497,000 16,174,000

Grants or scholarships . . . 0 0 0

Other expenditures for facilities and

programs . 29,360,000 -1,774,000 18,432,000

Administrative expenses . . . . 0 0 0

End of year balance 438,939,000 429,992,000 356,715,000 324,195,000}

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b
Permanent endowment »

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

organization by: Yes| No
(i) unrelated organizations . 3alji) v
{ii} related organizations . o 3alii) 4
If “Yes” to 3a(ii), are the related orgamzahons hsted as reqwred on Scheduie R'? Ce e e e 3b

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

Part \W® Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property

(a) Cost or other basis

(b} Cost or other basis

(¢} Accumulated

(d) Book value

(investment) (other} depreciation
ia Land 0 91,352,12 91,352,129
b Buildings . . . 0 535,625,272 171,077,256 364,448,016
¢ Leasehoid |mprovements 0 4,324,908 4,257,126 67,782
d Equipment 0 74,374,170 66,041,635 8,332,535
e Other 0 61,411,798 0 61,411,798
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 525,612,260

Schedule D (Form 990) 2011
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eIl Investments--Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value {c} Method of valuation:
Cost or end-of-year market value

1) Financial derivatives

2) Closely-held equity interests .

'2\ Othar Drivate C

Fivals l._\’uu]

f\/-\/‘\

ANL ARA TAL | TS £ N BRbe ok VI )
1UO, 4499, 7 10| CLHU-UI~ T CAl VIl RTL vaiut

105,681,947 | End-of-Year Market Value

49,440,498 | End-of-Year Market Value

37,623,222 End-of-Year Market Value

23,625,482 | End-of-Year Market Value

Total, (Column {b) must equal Form 990, Part X, col. (B) fine 12.) ®

322,815,86

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

{a) Description of investment type

{b} Book value {¢) Method of valuation:
Cost or end-of-year market value

—
=

Wi
Sl S N

=

e
()]

= (@
S CRC

@)

)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(19)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

0

(1) Federal income taxes
) Pension

57,212,933

() Funds held on behalf of other

4,062,846

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

61,275,779

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2011
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 237,817,359
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 220,006,473
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 17,810,886
4  Net unrealized gains (losses) on investments 4 -23,438,811
5  Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other {Describe in Part XIV.) . 8 -25,069,376
9  Total adjustments (net). Add lines 4 through 8 9 -48,508,187
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 -30,697,301
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 229,885,883
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a -23,438,811
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXiVv). . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . -23,438,811
3  Subtract line 2e from line 1 253,324,694
4  Amounts included on Form 990, Part Vlll ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 6,022,592
b Other(DescribeinPartXiVv). . . . . . . . . . . . . . . |4b -21,529,927
¢ Add lines 4a and 4b .o 4c -15,507,335
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 72 ) .o 5 237,817,359
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements Lo 260,583,186
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e 0
d Other (Describe in Part XIV) P 1 27,877,646
e Add lines 2a through 2d . 27,877,646
3  Subtract iine 2e from line 1 . 232,705,540
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 6,022,592
b Other (DescribeinPartXiVy. . . . . . . . . . . . . . . [4b -18,721,659
¢ Add lines 4a and 4b 4c -12,699,067
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 1 8 ) 5 220,006,473

@48 Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide

any additional information.

deaccessions, which are reflected as increases in temporarily restncted net assets, are used exclusively to acquire other items for the

collection.

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

of research; and support scholarship and publications of preeminent intellectual merit.

Schedule D {Form 990) 2011
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Part XIV - Supplemental Information (Continued)

reflective of the economic use of the property and is shown in the Museum's audited consolidated financial statements as undeveloped
_property.

organizations that file separate returns ($2,806,710), rental expenses ($237,882) and other miscellaneous items totaling ($284,084).

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

Scheduie D (Form 980) 2011



SCHEDULEF Statement of Activities Outside the United States | OMB No. 15450047

(Form 990) @ @ 1 1

» Complete if the organization answered “Yes'" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions Open tO. Public
Internal Revenue Service : ) Inspection

Name of the organization Emplover identification number
MUSEUM OF MODERN ART 13-1624100

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants Or assiStanCe? . . . . . . . . . . e e e e [(JYes [INo

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢} Number of {d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.9., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) Central America and the Ca 0 0 Investments 105,995,495
{2) Europe (including Iceland 0 0 Investments 7,432,035
(3) North America (including C 0 0 Investments 5,340,713
(4)
(5
(6)
@)
®
(©)
(10)
(i1
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . .
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 , 118,768,243

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011
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il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5000 . . . .. » O
Part Ii can be duplicated if additional space is needed.
1 (a) Name of {b) IRS code (¢} Regi {f} Manner of {g) Amount of . {1} Method of
alied gion (d) Purpose of (e} Amount of h {n} Description i
organization section and EIN grant cash grant . casn non-cash of non-cash algsistance (b\gﬁ.ai!:ﬂ]V,
@i applicable) disbursement assistance a"(ﬂi,ae'?)a"

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency fetter . . . . . . . . . . . . »
3 Entertotal number of other organizations orentities . . . . . . R

Schedule F (Form 990) 2011
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Grants and Other Assistance fo Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Region

(¢} Number of
recipients

{d} Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
non-cash
assistance

(g} Description
of non-cash assistance

{h} Method of
valuation
book, FMV,

appraisal,
%Fl)her)

)

@

©

4

(5}

(6)

@)

8)

(9)

(10)

11

(12)

(13)

(14)

(15)

(16)

7

(18)

Schedule F {Form 990} 2011
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

L T
Corporation {see Instructions for Form 926) .

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting
Fund. (see Instructions for Form 8621) .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) L

[} Yes ] No

[] Yes No
Yes (] No
Yes [ no
Yes [J nNo

7 Yes No

Schedule F {Form 990) 2011
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il
{accounting method); and Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990} 2011



Supplemental Information Regarding | omB No. 1545-0047

SCHEDULE G ree . o

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

MUSEUM OF MODERN ART 13-1624100

W Fundraising Activities. Complete if the organization answered “Yes” to Form 880, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? [ Yes [J No
b 1f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R . v} Amount paid to " .
. indivi {iii) Did fundraiser have | . : { . (vi) Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross receipts or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundraiser listed in organization

col. (i)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 e} Other events (d) Total events
Party in the Garden Dr Luncheon 2 (add col. {a) through
{event type) {ovent type) {total number) col. {c))
o
2
o1 Grossreceipts . . . . 2,474,800 1,480,000 1,101,000 5,055,800
2 Less: Charitable
contributions . . . . 2,284,050 1,421,600 731,120 4,436,770
3  Gross income (line 1 minus
fine2) . . . . . . . 190,750 58,400 369,880 619,030
. 0
4 Cashprizes . 0 0 0
5 Noncashprizes . . . 0 0 0 0
a gy
21 6 Rentfacilitycosts . . . 40,159 9,634 9,659 59,452
g
Lﬁ 7 Food and beverages . . 145,606 38,070 43,850 227,526
g
= 8 Entertainment . . . . 104,237 0 12,850 117,087
9 Other direct expenses . 693,252 46,627 1,118,880 1,858,759
10  Direct expense summary. Add lines 4 through 9 incolumn (@) . . . . . . . . . . » [ 2,262,824 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . Lo P 1,643,794

P 4]  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) {d) Total gaming {add
g (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (c))
4
[
&1 1 Grossrevenue .
@1 2 Cashprizes .
2| 3 Noncash prizes
i
®| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %[0 Yes %| [] Yes
6 Volunteeriabor . . . . {[J No [7 Neo [] No
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . |

9  Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . (7 Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended or terminated during the tax year? . (1 Yes [ ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . - (1 Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh!p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . .. . ... [ Yes [] No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility T s B %
b Anouiside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name B
Address » e

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................DyesDNo
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party b $
¢ If “Yes,” enter name and address of the third party:

Name » e e e e

ADAIeSS B S

16  Gaming manager information:

A B

Description of services provided »

[_] Director/officer [] Employee [] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « + « « < .« . . [1Yes[1No
b Enter the amount of distributions required under state Iaw fo be d;stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011



;i?;‘j';ﬁ,‘gf : Grants and Other Assistance to Organizations, OMB No. 19450047
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22, Open to p'ubﬁc

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

MUSEUM OF MODERN ARY 13-1624100

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . oo .. . . o oo o o o0 dYes [ONo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Govemments and Organizations in the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . . . . . . . . . | .. T N
4 {a} Name and address of organization {b) EIN {c) IRC section {d} Amount of cash | (e) Amount of non- (f) Methodofva)ua}ion (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance 00k, meé?)ppra;sa)‘ non-cash assistance or assistance
(1) Sch |, Stmt1
(2)
(3)
)
5)
(6)
@)
8)
©)
{19}
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthefine ttable . . . . . . . . . . . . . . . . . P 1
3 Enter total number of other organizations listed intheline ttable . . . . . . . . . . . . . . . . . . . ... . . . . .P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50055P Schedule | (Form 890} (2011)
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[ZEXY] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{8} Type of grant or assistance {b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

{e} Method of valuation {book,
FMV, appraisat, other)

{f} Description of non-cash assistance

6

7
ucldld  Supplemental Information. Complete this part to provide the information required in Par 1, line 2, and any other additional information.

Schedule |, Part |, Line 2 - The Museum as sole Member of PS1 Contemporary Art Museum (DBA MoMA Ps1). In 2000 MoMA Ps1 and the Museum entered into an affiliation to promote
the study, knowledge, enjoyment and appreciation of modern and contemporary art through a collaborative program of exhibitions, research, special projects and other educational and

curatorial activities. MoMA PS1 retained its separate corporate status and is a support corporation of the Museum with the Museum as its sole corporate member, The Museum has the

right 1o appoint all members of the MoMA PS1 board of Directors. MoMA Ps1 and the Museum entered into a management

1ce and services agreement whereby the Museum

provides management assistance and service to MOMA PS1 in certain areas, including accounting and payrol, fundraising and development, coordination of MoMA PS1's information

technology, insurance and legal affairs.

Schedule 1 {Form 990} (2011}



Schedule |, Part V, Statement 1 MUSEUM OF MODERN ART
Form: Schedule | 13-1624100
Page: 1
Line Number: Part Il

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

Amount of cash grant Amount of non-cash assistance

Name and address PS1 Contemporary Art Center Inc 1,042,568 4]
46-01 21st Street
Long Island City, NY 11101

EIN 23-7379091

IRC code section  501¢(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Operating Support

Page: 1



SCHEDULE J

| OMB No. 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Form 990)

» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. X X Open to P,Ubhc
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection

Name of the organization
MUSEUM OF MODERN ART

13-1624100

2011

Emplover identification numher

Questions Regarding Compensation

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

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

2  Did the organization require substantﬁatlon prior to reumbursmg or aHowmg expenses lncurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEO/Executive Director. Explain in Part il

[ Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

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

No

o

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

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization?
If “Yes” to line 6a or 5b, describe in Part HI
8  Forpersons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part li

8  Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regu|ations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i

8

9 If “Yes” to line 8, d:d the orgamzatlon also foIIow the rebuttable presump’non procedure descnbed in
Regulations section 53.4958-6(c)? ..

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 980} 20114



Schedule J (Form 980) 2011

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row {ii). Do not fist any individuais that are not listed on Form 990, Part VIl
Note. The sum of columns (B)(i}{iif) for each listed individual must equal the total amount of Form 980, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C} Retirement and

{D) Nontaxable

{E} Total of columns

{F) Compensation

4 e N e e B e B B0 porese e
compensation

Glenn D Lowry 0] 710,691 338,215 1,806 426,294 345,251 1,822,257 0

1 (i) 0 0 0 0 0 0 [

James Gara 0} 417,880 237,187 18,375 372,280 24,751 1,070,473 336,203

2 (i) 0 0 0 0 0 0 0

Patty Lipshutz 0] 337,227 0 18,100 47,910 25,151 428,988 0

3 {ii) 0 0 0 0 0 0 0

Michael Margitich ® 407,958 455,565 21,834 448,632 30,410 1,364,399 455,565

(i) o 0 0 0 0 0 0

Frank Ahimaz M 396,800 168,664 654 262,100 29,428 857,646 150,000

5 (ii) 0 0 0 (] 0 0 0

Kathy Halbreich M 407,386 0 2,772 72,806 27,566 510,530 0

(i) 0 0 0 0 0 0 0

Peter Reed (0] 328,603 0 1,445 45,830 30,410 406,288 0

7 (i) 0 0 0 0 0 0 0

Ramona Bannayan @i 235,691 0 524 98,016 28,941 363,172 o

8 {ii) 0 0 0 0 0 0 [}

Jan Postma I 282.978 0 256 6,626 28,746 318,606 0

9 (i) 0 0 0 o 0 0 0

Tunji Adeniji (i} 227,626 0 498 11,700 30,410 270,234 0

10 (ii) 0 0 0 0 0 0 0

Ann Temkin 0 218,442 0 469 36,815 30,410 286,136 0

11 {ii) 0 0 0 0 (1] 0 0

Barry Bergdoll ® 205,814 0 800 40,878 30,410 277,902 0

12 {ii) 0 0 0 0 0 0 0

Rajendra Roy U] 202,341 0 166 10,147 30,410 243,064 0

13 (i) 0 o 0 o 0 ) [+

Cornelia Butler () 203,529 0 280 0 27,082 230,891 0

14 (i} 0 0 0 0 0 0 0

Christophe Cherix 5] 196,124 0 178 12,768 21,888 236,959 Q

15 (i) 0 [\ 0 0 0 0 0

Sabine Breitwieser 0] 190,886 0 471 5,545 28,746 225,648 0

16 (i} 0 0 0 0 0 0 0

Schedule J (Form 990} 2011



Schedule J (Form 990) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [I.
Also complete this part for any additional information.

Schedule J, Part |, Line 1a - The Museum requires that the Director live in an apartment in Museum Tower as a condition of his employment and for the convenience of the Museum.

Health club membership dues of the Director are paid for by the Museum and included in the Director's compensation. Business class travel was in accordance with the Museum's Trave!
and Expenditure guidelines which allows the highest fevel of travel, business class, on flights longer than nine hours.

Schedule J, Part1, Line 7 - The Museum provides bonus and incentive compensation based on measured performance objectives described in schedule J, Part Il note.

Schedule J, Part H - Glenn D Lowry - Director and Chief Executive Officer. Full-time employee, officer and ex-officio trustee. Included in bonus and incentive compensation for 2011 is an
annual bonus of $338,215. The Director is eligible for a long term performance bonus related to accomplishments of certain performance objectives over the period 2009-2013. As a
condition of employment and for the Museum's convenience, the Director is required to reside on the museum's premises. The estimated value of his housing, approximately $318,000
per annum, is included in column D, James Gara - Chief Operating Officer and Assistant Treasurer. Full-time employee and officer but not Trustee. Included in bonus and incentive
compensation is a performance bonus plan. A portion of the multi-year bonus plan was paid in 2011 and is included in compensation. The plan was subject to the achievement of

multi-year service and performance requirements. Frank Ahimaz - Chief Ir 1t Officer, Full-time employee but not Trustee. Eligible for annual bonus based on achievement of
performance measures. Michael Margitich - Senior Deputy Director - External Affairs. Full-time employee but not Trustee. Included in bonus compensation is a performance bonus. A
portion of the multi-year bonus plan was paid in 2011 and is included in compensation; the remainder was paid upon scheduled retirement. The plan was subject to the achi of

multi-year service and performance requirements. Kathy Thornton-Bias - Retail. Full-time employee but not Trustee. Eligible for annual bonus based on achievement of performance
measures. Klaus Biesenback is the Director of MoMA PS1 and receives compensation from that entity. He also serves as MoMA's Chief Curator at Large.

Schedule J {Form 990} 2011



SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule J (Form 990)

> Attach to Form 990 to list additional information for Schedule J (Form 980), Part Il

Name of the organization

MUSEUM OF MODERN ART

13

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

1624100

Continuation of Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (Schedule J, Part II)

(B) Breakdown of W-2 and/or 1093-MISC compensation

{C} Retirement and

(D) Nontaxable

{E) Total of columns

{F) Compensation
reported in prior

(i) Base {ii} Bonus & incentive (iii) Other ther deferred benefits (B)i)~(D)
(A) Name compensation compensation . Jr?\%%r:ngl?on 2orre1:)er?szﬁon e ‘ Eg;ﬂ gggg’z
Peter Galassi wl___ 178pso| ol 794 0 P8Tes L 208803 . 9
(i) 0 0 0 0 0 0 0
Kiaus Biesenbach 0 0 0 0 0 .. 0 0 0
(i) 252,623 1] 0 12,807 9,262 274,692 0
Kathy Thornton-Bias (). ....32229, 150000} 504 . mreo| . ..28%882 510080 .. 0
i i) 0 0 0 0 0 0 0
Tony Wai @) __.......200079) 750000 176 136700 . ..20009 431,964 1 e, ]
{ii) 0 ] 0 0 0 0 0
Christopher Hudson @].........=280918, . O ] 1801 . 55683  .....27270} . 875,723 .. 9
i) 0 0 0 0 0 0 0
Lisa Mantone thru 12-23-2011 O] ....270324) . O ar| 21591 ....27082 . 319244 . 0
] {ii) 0 Q9 0 4] 0 0 0
Patricia Jeffers G| ___.._...245836) 0 548, . 27,008  .....294104 302802, . 9
i) 0 0 0 0 0 0 0
(O Y F T SOV AU N S N
i)
L O SO DO (IO KOO O SO
i)
L SO OO At R S SR
it}
L RN S O AR U A S SR
(i)
LN ) ) A Ot NS ESOUSO U S
(i)
L2 S At SO OO S S
(i)
O L e e e e
{ii)
I P U0t U U OO SR OOt ESU U OGO S,
(i)
| U SV SOU OIS NN (USRS AU S

it}




OMB No. 1545-0047

SCHEDULE K .

(Form 990) Supplemental Information on Tax-Exempt Bonds

¥ Complete if the organization answered “Yes” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V1.

P Attach to Form 990. b See separate instructions.

Open to Public

Oepartment of the Treasury Inspection

Internat Revenue Service

Name of the organization
MUSEUM OF MODERN ART

Bond issues

13-1624100

(8} Issuer name (b} Issuer EIN () CUSIP # | (d) Dateissued | (e} Issue price {f) Description of purpose {9} Defeased bg‘gaﬁgf Qn‘;fgfg
issuer
The Trust for Cultural Resources of the City of 911882413 | 649717PD1| 07/23/2008 202,520,188 Refund various Bonds of Issuer Yes| No |Yes| No |Yes| No
A New York, Series 2008 One-A 7 v 7
The Trust for Cultural Resources of the City of 91-1882413 649717QL2 | 07/29/2010 64,582,831 Refund !§suer‘s 2008 One-A and pay
B New York, Series 2010 One-A costs of issuance v v Y
The Trust for Cullural Resources of the City of 91-1882413 649717RMS | 05/01/2012 104,770,510 Refund Issuer's 1996A, 2001A, 2001-One
c New York, Series 2012 One-D & Series 2012A -D, and pay costs of issuance v v v
D
Proceeds
A Cc D
1 Amount of bonds retired . 64,210,000 0 0
2  Amount of bonds legally defeased (1] 0 0
3 Total proceeds of issue 202,818,443 64,593,399 104,772,337
4  Gross proceeds in reserve funds 0 0 (]
5 Capitalized interest from proceeds 0 0 1]
6  Proceeds in refunding escrows . 0 0 69,552,217
7  Issuance costs from proceeds . 1,080,188 433,188 733,734
8  Credit enhancement from proceeds 0 1] 1]
9 Working capital expenditures from proceeds 0 0 0
10 Capital expenditures from proceeds 0 0 0
11 Other spent proceeds . 201,738,255 64,160,211 44,474,858
12 Other unspent proceeds . 0 0 11,529
13  Year of substantial completion . 2004 2004 2004
Yes No Yes No Yes No Yes No
i4  Were the bonds issued as part of a current refunding issue? . . . . . . v v v
15 Were the bonds issued as part of an advance refunding issue? v v v
16 Has the final allocation of proceeds been made? . . . . v v v
17 Does the organization maintain adequate books and records to suppor‘t the
final allocation of proceeds? . . . . . . . . . . . . . . .., v ' v
Private Business Use
A C D
1 Was the organization a partner in a partnership, or a member of an LL.C, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . v v 4
2 Are there any lease arrangements that may result in private busmess use of
bond-financed property? . v v v

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No. 50193E

Schedule K {Form 990) 2011
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Page 2

Part Private Business Use (Continued)
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? v ' v
b If “Yes' to fine 3a, does the organization routinely engage bond counsel or other outsuﬂe
counsel {o review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed property? . P A J v s
d If “Yes* to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . B 0% 0% 0% %
5  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . b 0% 0% 0% %
6 Totaloflines4and 5 L. 0% 0% 0% %
7 Has the organization adopted management practrces and procedures to v v v
ensure the post-issuance compliance of its tax-exempt bond liabilities?
Arbitrage
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? . v v v
2 Is the bond issue a variable rate issug? v v v
3a Has the organization or the governmental issuer entered mto a qualmed
hedge with respect to the bond issue? e v v v
b Name of provider
¢ Term of hedge
d Was the hedge supermtegrated”
e Was the hedge terminated? . .
4a Were gross proceeds invested in a guaranteed mvestment contract (GlC) 4 v v
b Name of provider
¢ TermofGIC . Lo
d Was the regulatory safe harborfor estabhshmg the falr market value of the GIC tisfied? .
5 Were any gross proceeds invested beyond an available temporary period? v 4 '
6 Did the bond issue qualify for an exception to rebate? R v v v

Procedures To Undertake Corrective Action
Check the box if the organization established written procedures to ensure that violations of federal tax requvrements are tlmely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable regulations

Schedule K, Part ], Column § - Bonds refunded by 2008-One-A Bonds: Issuer's 2000-One-A (issued 3/14/00), 2000-One-B (issued 3/1 4/00), 2001-One-A (i

Supplemental information. Complete this part to provide additional information for responses to quesnons on Schedule K (see mstructlons)

d 12/13/01), 2001-One-B

(issued 12/13/01), 2001-One-C (issued 12/13/01). Bonds refunded by 2012 Bonds: Issuer's 1996A (issued 11/20/96), 2001A {12/13/01), and 2001-One-D (issued 12/13/01).

Schedule K {Form 990} 2011



Schedule K (Form 990) 2011 Page 3
Part VI - Supplemental Information (Continued)

Schedule K, Part V - Written procedures have been drafted and are currently under review.

Schedule K (Form 9980) 2011



SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

MUSEUM OF MODERN ART 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, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

Yes | No

9 (a) Name of disqualified person (b} Description of transaction

8)]
)
(3)
4)
{5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4968. . . . . . . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . B §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

{(a) Name of interested person and purpose {b) Loan to or from {c) Original {d) Balance due {e) In default?| () Approved | (g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
(©)
“)
(5)
(6)
7
8)
©)
(10)
Total . . . . . . e e e e e e ... S
HELERll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c} Amount and type of assistance
organization

()
(2)
3
4)
(5)
{6)
(]
{8)
©
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2011




Schedule L (Form 990 or 990-E2Z) 2011

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e} Sh'aril?g of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Top of the Rock LLC see comment 436,634 | see comment v
(2
(3
@)
(5
(6)
@)
8)
(9
(10)

Supplemental Information

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

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

Rock each remit funds to the other for admission tickets sold for entrance to the others venue. Two Trustees of the Museum have direct or
indirect financial interests in Top of the Rock. In addition, these Trustees also have direct and indirect interests together in entities that own

real estate investment properties around the world.

Schedule L {Form 990 or 990-EZ) 2011



SCHEDULE M

(Form 990) Noncash Contributions

¥ Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury B Attach to Form 990

internal Revenue Service

| OMB No. 1545-0047

2011

Open To Public

Inspection

Name of the organization
MUSEUM OF MODERN ART

Employer identification number

13-1624100

EZE  Types of Property

(@) (b) Noncash fccgnfribution (d)
Check if | Number of contributions or - . Method of determining
applicable items contributed amounts reportedA on noncash contribution amounts
Form 990, Part VIIi, line 1g
1 Art—Works of art v 629 0|not applicable
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .o
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . v 27 2,562,799 | settlement
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Foodinventory . .o
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( ] )
26 Otherb ( )
27 Other» (] )
28 Otherd» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 20 0
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? <o
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . L L L L Lo e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J

Scheduie M (Form 990) (2011)



Schedule M {Form 990) (2011) Page 2

EEd  Supplemental Information. Complete this part to provide the information required by Part 1, lines 30, 32D,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990) (2011)



;‘f,'j,f,%‘;gir" 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

l OMB No. 1545-0047

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MUSEUM OF MODERN ART 13-1624100

Form 990, Part 1l - The Museum of Modern Art is a private, nonprofit institution chartered by the State of New York in 1929 to foster public

_organized through seven curatorial and a number of curatorial support departments. The curatorial support departments include collection

care, collection exhibition technology, conservation, exhibition administration, exhibition design and production, fiim operations and

printed copy prior to filing the return. The 990 is available to the public through the Museum's website www.moma.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2011)



Schedute O (Form 990) 2011 Page 2
Supplemental information (Continued)

committee of the governing body consisting of independent trustees, and not including the Director or other staff members. In making its
determination, the Committee obtains and reviews comparability data with respect to compensation levels paid for comparable job
positions obtained through the assistance of an expert compensation consultant which, in appropriate instances, includes survey data
_regarding compensation levels paid by similarly situated organizations for comparable employment positions, form 990 data from other
leading museums and cultural and education institutions, as well as for profit institutions which may be interested in recruiting the Museum
_staff. The determination, deliberation and decisions made by the Committee are contemporaneously substantiated and documented in

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

Form 990, Part VI, Section C, Line 19 - The Museum's governing documents are available for review. Conflict of Interest policy, Code of

Schedule O (Form 990) 2011



Schedule O, Statement 1 MUSEUM OF MODERN ART
Form: 980 13-1624100
Page: 2
Line Number: Part lil Line 4a

First Program Service Accomplishments Description

Description

Number 1A, 1948 (1948), One: Number 31, 1950 (1950), and Echo: Number 25, 1951 (1951); and Barnett Newman's Abraham (1949), each of
critical historical significance. Numerous Museum publications have received special recognition, including deKooning: A Retrospective (2011),
which won a 2012 Association of American Publishers PROSE award in the category of "Art History and Criticism." In addition, a growing suite of
digitally published books and exhibition catalogues, such as the newly expanded eBook edition of MoMA Highlights: 350 Works from The Museum
of Modern Art, are available for download through MoMAstore.org and the iTunes store. The Museum’s Department of Education continues to
develop free and low-cost programs customized for the interests and needs of the diverse audience it serves. Interactive programs, print materials,
and digital resources play an integral role in enriching the experience of 175,000 children and adults every year. School Programs enable K-12
students to visit MoMA and engage in meaningful discussions about works of art in the collection and special exhibitions. This year, the Museum
launched MoMA in the Classroom in order to offer Museum School Programs 1o local schools that may otherwise be unable to participate due to the
cost of transportation. MoMA also offers a range of free, out-of-school learning opportunities for families and teens. MoMA's Community and Access
Programs provide traditionally overlooked and underserved populations with access to the Museum's unparalleled collection and resources. These
special programs, most of which are offered free of charge, served over 25,000 people in FY 12 alone.

Page: 1



Schedule O, Statement 2 MUSEUM OF MODERN ART

Form: 990 13-1624100
Page: 5

Line Number: Part V Line 4b
Name Of Foreign Country

Name

United Kingdom {England, Northern Irefand, Scotland, and Wales)

Page: 2



Schedule O, Statement 3 MUSEUM OF MODERN ART
Form: 990 13-1624100
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States

AK

AL

AR

AZ
CA
CT
FL
GA
Hi

IL

KS

KY

MA

MD

ME
Ml
MN

MS

NC

ND

NH
NJ
NM
NY
OH
OK
OR
PA
RI
sC
TN

uTt

VA
WA
Wi

A%

Page: 3



SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships

¥ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Depariment of the Treasury » Attach to Form 890

Internal Revenue Service P See separate instructions.

Name of the organization
MUSEUM OF MODERN ART

Employer

OMB No. 1545-0047

Open to Public
Inspection
identification number

13-1624100

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(b) () (d)
Primary activity { egal domicile {state Total income
or foreign country)

(a)
Name, address, and EIN of disregarded entity

(e)
End-of-year assets

U]
Direct controlling
entity

(1)

@)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had

@ (b) (e} d (&) (U] g
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512()(13)
or foreign country} (if section 501(c)3)) entity controlled
entity?
Yes | No
(1) Modern and Contemporary Art Support Corp (13-3910972) Receive, acquire & DE 501(c) 3 11-Type 1 N/A v
11 West 53rd Street, New York, NY 10019 hold title in ppty
(2) MoMA Auxitiaries (13-3975341) Operate Retail Stores  |DE 501 (c) 3 11-Type 1 N/A v
11 West 53rd Street, New York, NY 10018
(3) PS1 Contemporary Art Center Inc (23-7379091) Contemporary Art NY 501 (c) 3 7 N/A v
46-01 21st Street, Long Island City, NY 11101 Exhibitions
(4)
5)
{6)
7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 50135Y Schedule R {Form 990) 2011



Sehedule R (Form 990) 2611 Page 2
Part 1} Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
{a) ) () (d {e) (g} ) (U] i1}
Name, address, and EIN Primary activity Legal Direct conirolling . Predominant Share of total | Share of end-of- | Disproportionate Code V—~UBI{ General or | Percentage
of domicile entity income (related, income year assets ocations? amount in box 20 of managing | ownership
related organization (state or unrelated, Schedule K-1 partner?
foreign ex?;\;djfdfer?m (Form 1065}
country) sections 512-514)
Yes! No Yes| No
_{1) AFE LLC (20:2378;Real Estate NY N/A Related 302,296| 4,858,810 v v 100%

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

{a) {b) (d) (e) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity {C corp, S corp, income end-of-year assets| ownership
foreign country} or trust)
(1) Alta Cuitura (13-4114902) General Business Corporation |DE N/A c 0 857,198 100%
11 West 53rd Street, New York, NY 10018
{2) 5 Charitable Trusts Trust NY N/A T

N/A, Various, NY 10019

(3}

4

(5)

(6)

U]

Schedule R {Form 990) 2011
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?
Receipt of (i} interest (if) annuities {iii) royalties or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capitai contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

cC Q0T M

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatson( )

- (B

Lease of facilities, equipment, or other assets from related organization(s) .
Performance of services or membership or fundraising solicitations for related orgamzatlon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) . .o

3 g = o>

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

T O

q Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . L L 1q v
Other transfer of cash or property from related organization(s) . . . . . 1r v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must comp!ete thus hne mciudmg covered relationshlps and transaction thresholds.

(a) (] (c) (d)
Name of other organization Transaction Amount involved Method of determining
type {(a~f) amount involved

-

See Schedule R, Part Vli, Statement 1
(1)

(2)

(3

4)

()

(6)

Schedule R {(Form 980) 2011
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PRl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

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

(@) (b)
Name, address, and EiN of entity Primary activity

(€}
Legal domicile
(state or foreign
country)

(d)
Predominant
income {related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501{c)(3}
organizations?

Yes| No

V]
Share of
total income

(g)
Share of
end-of-year
assets

()

5

allocations?

Yesi No

®
Code V—UBI
amount in box 20
of Schedule K-1
{Form 1065)

[0}
General or
managing

partner?

Yes| No

(i)
Percentage
ownership

)

(6]

(3)

(4)

(5)

(6)

7

(8)

(9}

19

(1

{12)

(13)

(14)

(15)

(18)

Schedule R {Form 990) 2011
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ET AV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011



Schedule R, Part Vii, Statement 1
Form: Schedule R

Page: 3

Line Number: Part V Line 2

MUSEUM OF MODERN ART
13-1624100

Description of Covered Relationships and Transaction Thresholds

Amount involved

Name
Transaction type

Method of determining amount involved cost method

Name
Transaction type

Method of determining amount involved cost method

Name
Transaction type

PS1 Contemporary Art Center Inc 723,515
k
PS1 Contemporary Art Center Inc 1,042,568
b
Modern and Contemporary Art Support Corp 894,364
o

Method of determining amount involved cost method

Name
Transaction type

Modern and Contemporary Art Support Corp 32,691,675
[+

Method of determining amount involved Modern and Contemporary Art Support Corp purchases property adjacent

to the Museum of Modern Art. The Museum advanced the funds to
Modern and Contemporary Art Support Corp.

Page: 1





